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Original  Communications. 


Art  .1. — The  Formation  of  Epicystic  Surgical  Fistula  for  the 
Relief  of  Vesical  Catarrh,  in  Two  Cases.* 

By  JOHN  D.  S.  DAVIS,  of  Birmingham,  Ala. 

Case  I — Prostatico-Vesical  Calculus — Hypertrophy  of  Prostate — 
Chronic  Vesical  Catarrh — Supra-Pubic  Lithotomy  and  For- 
mation of  Permanent  Epicystic  Surgical  Fistula — Recovery. 

Mr.  H.  Houpt  was  a very  large  man,  American,  merchant 
jeweler,  had  been  a sufferer  from  enlarged  prostate  gland 
and  cystitis  for  seven  years.  For  five  years  he  was  troubled 
with  intense  pain  in  the  rectum,  difficult  micturition,  and 
frequent  priapism. 

The  patient  presented  himself  for  treatment  December 
25th,  1888.  There  was  constant  fever  and  great  emaciation. 
The  prostate  gland  was  very  much  enlarged,  distending  the 
perineum  and  pressing  upon  the  rectum.  Urine  had  to  be 
drawn  every  fifteen  or  twenty  minutes  with  a soft  catheter. 
Chemical  and  microscopical  examination  of  urine  revealed 
evidences  of  chronic  catarrh  of  the  bladder.  The  urethra 
was  found  competent  to  admit  readily  and  without  difficulty 
a No.  32  (F.)  sound  to  the  prostate.  The  prostatic  urethra 
admitted  a No.  13  (F.)  sound.  Frequent  and  repeated  ex- 

* Reported  before  Jefferson  County  Medical  Society.  March,  1889.  Patients 
exhibited. 
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animations  for  stone  gave  negative  results.  I tried  in  vain 
to  find  a stone,  Dec.  25th  and  30th,  1888,  and  Jan.  15th,  1889. 
Cystoscopic  exploration  was  impossible,  owing  to  the  incom- 
petency of  the  prostatic  urethra. 

Electrolysis  was  used  on  the  prostate  December  27,  1888, 
January  2d,  9th  and  20th,  1889,  with  good  results,  so  far  as 
reducing  the  size  of  the  gland  was  concerned. 

On  Jan.  20th,  while  using  the  electricity,  I felt  the  elec- 
trode touch,  what  I thought  to  be,  a small  prostatic  stone. 
With  my  finger  in  the  rectum  and  a searcher  in  the  ure- 
thra, I could  feel  a hard  resisting  body  between  the  instru- 
ment and  my  finger,  which  I had  on  previous  examinations 
failed  to  detect.  I failed  to  get  the  stone  click  until  I with- 
drew my  finger  from  the  rectum,  and  allowed  the  end  of  the 
searcher  to  rest  in  the  prostatic  urethra,  in  the  same  position 
in  which  the  electrode  had  been  used,  when  I again  felt  the 
stone.  I concluded  the  stone  was  prostatic,  and  its  detec- 
tion was  due  to  the  absorption  of  the  prostate  gland  by  elec- 
trolysis, revealing  the  stone — so  long  and  securely  hid  in  its 
nest. 

Epicystotomy  was  advised,  with  the  intention  of  establish- 
ing a permanent  fistula  for  the  complete  and  constant 
drainage  of  the  bladder. 

Supra-pubic  lithotomy  was  performed  February  8th,  1889, 
in  the  presence  of  Drs.  W.  E.  B.  Davis,  W.  W.  Ransom, 
R.  D.  Webb,  G.  S.  Brown,  T.  D.  Parke  and  W.  L.  Chew,  re- 
moving a soft  phosphate  of  lime  prostatic  vesical  calculus, 
weighing  520  grains.  The  stone  occupied  the  median  space 
between  the  prostatic  urethra  and  rectum,  slightly  protrud- 
ing into  the  viscus,  as  in  Poland’s  case,*  except  that  the 
stone  was  oblong  and  had  no  constricted  neck.  The  intra- 
vesical portion  protruded  slightly  into  the  bladder,  and  was 
covered  by  a protruding  pedunculated  apron-like  layer  of 
the  third  lobe,  which  acted  as  a shield,  and  prevented  the 
searcher  from  touching  the  intra-vesical  portion  of  the  stone. 

The  operation  was  done  in  the  following  manner : The 
bowel  was  thoroughly  cleansed  by  means  of  a saline  cathar- 
tic administered  the  night  previous;  the  pubes  and  abdo- 
men were  shaved  and  well  scrubbed  ; the  rectum  was  dis- 
tended by  the  introduction  of  a rectal  colpeurynter,  which 
was  afterwards  filled  with  water.  After  complete  anaesthe- 
sia from  chloroform,  the  bladder  was  thoroughly  cleansed 
by  repeated  washing  out  with  warm,  sterilized  water  through 

♦Guy’s  Hospital  Reports,  1857.  International  Encyclopedia  of  Surgery),  Vol. 
VI,  p.  393- 
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a soft  rubber  catheter,  and  then  distended  by  injecting  three 
ounces  of  warm,  sterilized  water  through  the  urethra,  which 
was  secured  by  a rubber  tube  around  the  penis  at  the  base. 
A clean  cut  median  incision  was  now  made  down  to  the 
transversalis  fascia,  three  inches  in  length.  The  transver- 
salis  fascia  was  divided  on  a grooved  director  from  the  sym- 
physis pubis  to  a point  within  one-half  inch  of  the  upper 
part  of  the  superficial  incision ; the  pre-vesical  fat  and  blad- 
der were  incised  a little  lower  than  the  top  of  the  pubis,  and 
the  opening  enlarged  downwards  sufficiently  to  accommo- 
date the  stone,  which  was  extracted  from  its  nest  and  re- 
moved ; the  water  was  let  out  of  the  rectal  colpeurynter  and 
bag  removed.  The  bladder  was  allowed  to  drop  down  into 
the  cavity  of  the  pelvis,  and  the  wound  so  closed  (after  the 
method  of  Dr.  Hunter  McGuire)*  as  to  leave  a fistulous 
track  from  the  bladder  to  the  junction  of  the  middle  and 
upper  thirds  of  the  superficial  incision. 

This  fistulous  track  has  been  kept  open  by  the  repeated 
use  of  a soft  catheter  and  the  constant  outflow  of  urine. 
The  bladder  has  been  washed  out  with  sterilized  water,  by 
means  of  a fountain-syringe,  with  the  nozzle  in  the  urethra, 
twice  daily  since  the  operation.  Urine  has  been  kept  acid, 
and  no  dressing  used  except  a pad  of  absorbent  cotton — re- 
moved as  often  as  soiled  by  the  outflowing  urine. 

Analysis  of  urine,  secreted  thirty  days  after  the  opera- 
tion, shows  but  little  mucus.  Patient  can  lay  on  his  back 
and  throw  a stream  of  urine  fourteen  inches  above  the  ab- 
domen. He  can  retain  his  urine  from  four  to  five  and  a 
half  hours.  The  capacity  of  the  bladder  is  now  fourteen 
and  one-half  ounces.  He  is  no  longer  troubled  with  pain- 
ful priapism,  but  is  rapidly  regaining  a normal  sexual  feel- 
ing. He  is  now  able  to  be  at  his  store  and  attend  to  his  va- 
rious duties. 

The  patient  before  you  is  the  best  proof  of  the  merits  oi 
the  fistula  as  an  after-treatment  in  all  intra-vesical  opera- 
tions. The  fistula  serves  him  admirably — much  better  than 
his  slightly-obstructed  urethra  can  ever  do — and  is,  I think, 
in  some  measure  at  least,  proof  of  the  success  contemplated 
for  the  operation. 

Case  II. — Chronic  Vesical  Catarrh — Abscess  in  Trigonum 
Lieutaudi — Epicystotomy  and  Formation  of  Permanent  Epi- 
cystic  Fistula — Recovery. 

Mr.  T.  A.  Nixon,  aged  forty-four  years,  American,  travel- 


* Virginia  Medical  Monthly , October  and  November,  1888. 
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ing  salesman,  gave  a history  of  cystitis  of  twenty-two  years 
standing.  He  had  gonorrhoea  in  1867 ; difficulty  in  passing 
urine  began  in  1869 ; he  has  been  treated  by  many  South- 
ern surgeons.  Dr.  C.  H.  Mastin,  of  Mobile,  operated  on  a 
stricture  in  1885 ; Dr.  Hunter  McGuire  treated  him  for  cys- 
titis in  1 886.  He  continued  to  go  from  bad  to  worse,  year 
after  year  and  day  after  day,  until  he  had  no  rest  from  uri- 
nating, and  no  relief  from  pain.  He  used  eight  to  ten 
grains  of  morphine  daily  hypodermically,  and  urinated 
every  ten  to  thirty  minutes. 

When  I first  saw  him  his  temperature  was  104°  F.,  pulse 
140  per  minute,  respiration  hurried,  and  his  general  aspect 
was  that  of  a man  rapidly  sinking.  He  told  me  that  such 
attacks  were  of  frequent  occurrence,  but  were  growing  more 
and  more  severe. 

I examined  his  bladder  and  found  nothing  that  I could 
recognize  to  convince  me  that  he  had  anything  but  a simple 
case  of  cystitis  of  long  standing.  His  urethra  admitted  No. 
24  (F.)  sound,  and  seemingly  it  appeared  competent,  but  no 
urine  passed  except  when  drawn  by  the  catheter,  which  he 
kept  introduced  nearly  all  the  time.  The  sediment  con- 
sisted of  60  per  cent,  mucus — no  pus.  I advised  the  for- 
mation of  a permanent  epicystic  fistula.  The  patient 
agreed  to  take  my  advice  and  submit  to  the  operation. 

Epicystotomy  was  performed  February  13,  1889,  in  the 
presence  of  Drs.  W.  E.  B.  Davis,  W.  W.  Ransom,  G.  S. 
Brown,  B.  G.  Abernathy,  A.  G.  Douglass,  and Pouncy. 

The  bladder  was  opened  through  a perpendicular  incision 
and  thoroughly  explored.  Capacity  of  bladder  two  and  a 
half  ounces ; walls  thickened ; abscess  in  trigonum.  I rup- 
tured the  abscess  wall  and  washed  out  the  bladder  with  a 
solution  of  boric  acid,  and  closed  the  wound  by  two  super- 
ficial sutures  in  the  lower  part  of  the  wound  and  one  in  the 
upper  part,  leaving  a fistulous  track  three  inches  long  from 
the  viscus  to  the  upper  third  of  the  superficial  wound.  Pa- 
tient experienced  almost  immediate  relief  from  pain,  and 
now  takes  only  one  grain  and  one-half  of  morphine  per  day. 
A No.  30  (F.)  rubber  catheter  was  left  in  the  fistulous  track 
for  three  days  when  it  was  removed.  The  hot- water  douche, 
by  means  of  a fountain-syringe,  has  been  kept  up  twice  daily 
since.  The  capacity  of  the  bladder  now,  twenty  days  since 
operation,  is  ten  ounces ; no  pain,  no  fever,  no  difficulty  in 
passing  urine  during  the  fistulous  opening.  Urine  slightly 
acid ; specific  gravity  1020,  and  contains  but  little  mucus 
and  no  pus.  Recovery  is  as  rapid  as  could  possibly  be  ex- 
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pected — in  fact,  he  is  doing  much  better  than  I even  hoped 
to  see  in  so  short  a time. 

The  operation  was  performed  with  the  intention  of  creat- 
ing a permanent  fistula.  It  is  now  indispensable  to  his 
comfort  and  well  being,  ’and  from  my  experience  with  this 
class  of  persistent  vesical  troubles,  I am  sure  he  will  never 
consent  to  its  permanent  closure. 

Remarks. — I have  introduced  these  cases  to  conclusively 
illustrate  the  positive  results  attained  by  the  establishing  of 
a permanent  surgical  fistula  for  thorough  and  complete 
drainage  in  all  bladder  and  many  prostatic  troubles. 

In  no  way  can  the  operation  damage  the  general  health 
of  the  patient  or  inconvenience  him  in  coition.  It  serves 
the  best  purpose  possible  for  cystoscopic  explorations  when 
the  cystoscope  cannot  be  introduced  per  urethram,  when  it 
becomes  necessary  to  examine  the  viscus  for  subsequent 
troubles.  With  the  patient  in  Trendelenberg’s  posture,  a 
more  complete  and  satisfactory  cystoscopic  exploration  of  the 
trigonum  Lieutaudi  can  be  had  through  the  epicystic  fistula 
than  in  any  other  way.  Even  with  the  patient  on  his  back, 
the  bladder  may  be  better  illuminated  with  an  electric  surgi- 
cal light  through  the  epicystic  fistula  than  through  the  ure- 
thra. While  the  operator  is  making  his  examination,  in  fu- 
ture after  troubles,  a constant  current  of  clear  fluid  may  more 
easily  be  kept  up  within  the  viscus,  the  cystoscope  being  in- 
troduced through  the  epicystic  surgical  fistula,  and  a better 
view  had  of  the  intra-vesical  wall  by  the  maintenance  of  a 
clear  medium  so  essential  to  accurate  observation. 

The  dangers  of  the  operation,  with  ordinary  care,  are  nil. 
It  secures  permanent  drainage,  desirable  in  prostatic  hyper- 
trophy, in  serious  vesical  catarrh,  malignant  growths,  and 
vesical  resection.  I consider  it  the  best  method  of  draining 
the  bladder  for  any  cause.  Though  I have  made  frequent 
incisions  into  the  bladder  for  drainage,  I in  no  instance  was 
rewarded  with  such  positive  results  as  I have  attained  by 
the  epicystic  fistula. 

There  is  no  doubt,  in  my  opinion,  that  epicystic  surgical 
Jistula  has  a great  future  for  cystoscopic  explorations,  intra- 
vesical and  prostatic  treatment  and  for  drainage  of  the  blad- 
der whenever  that  is  deemed  desirable. 
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Art.  II.— Plaster-of-Paris  Bandage  Treatment  of  Fractures 
of  Long  Bones— Double  as  Well  as  Single  Bones.  Its 
Application  to  Colles’  Fracture. 

By  JOHN  A.  COMINGOR,  M.  D.,  of  Indianapolis,  Ind. 

Professor  of  the  Principles  and  Practice  of  Surgery,  and  of  Clinical  Surgery 
in  the  Medical  College  of  Indiana,  etc. 

In  the  January  number,  1889,  of  the  Virginia  Medical 
Monthly,  is  a paper  by  Dr.  John  Brownrigg,  of  Columbus, 
Miss.,  on  the  “Treatment  of  Fractures  of  the  Forearm.” 
Now,  I want  it  distinctly  understood  that  I do  not  enter 
the  field  as  a critic ; on  the  contrary,  I commend  his  article 
and  his  method  of  treatment  to  all  who  desire  to  study  this 
subject.  The  question  that  presents  itself  to  my  mind  is,, 
do  we  know  now  or  can  we  find  a plan  of  treatment  simpler 
and  easier  of  execution,  that  will  furnish  as  good  results  as 
is  claimed  for  his.  This  question  I will  try  to  answer. 

For  nearly  twenty  consecutive  years,  I have  been  an  earn- 
est advocate  of  the  plaster  bandage  in  the  treatment  of  all 
fractures  suited  to  the  use  of  this  material ; and  I am  sure 
my  readers  will  pardon  me  for  making  a personal  allu- 
sion, when  I state  that,  during  these  years,  I have  had  many 
opportunities  of  testing  the  merits  of  this  bandage.  In 
point  of  fact,  allow  me  to  say,  that  during  this  time,  I have 
confined  myself  almost  entirely  to  this  dressing.  My  long- 
continued  and  uninterrupted  use  of  the  bandage  is  pretty 
good  evidence  that  my  work  has  been  satisfactory.  Had  I 
met  with  frequent  disappointments,  I am  confident  I would 
have  abandoned  it  before  this. 

I believe  no  valid  objection  can  now  be  raised  against 
this  dressing  in  fractures  of  long  single  bones.  This  is  gen- 
erally admitted  to  be  good  practice.  But  there  seems  to  be 
still  some  objections  to  its  use  in  fractures  of  double  bones,, 
such  as  constitute  the  forearm.  This  objection  deserves 
consideration,  and  it  is  not  my  intention  to  ignore  it.  If  it 
can  be  shown  that  it  can  be  safely  and  successfully  used  in 
fractures  of  the  forearm,  then  further  opposition  will  be  un- 
reasonable. This,  in  my  opinion,  can  be  demonstrated — 
has  already  been  demonstrated. 
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The  objections  urged  against  the  bandage  are  two — per- 
haps three: — The  danger  of  obliterating  the  interoseous 
space,  the  fear  that  the  bandage  will  become  too  tight  from 
swelling,  and  the  lack  of  extension.  Now,  if  it  can  be 
shown  that  these  objections  have  no  foundation,  then  the 
plaster-of-Paris  dressing  should  become  more  popular  and 
come  into  general  use. 

It  is  a realistic  fact  that,  in  order  to  maintain  the  natural 
motions  of  the  forearm,  the  interoseous  space  must  be  pre- 
served ; that  a tight  bandage  must  be  avoided,  and  exten- 
sion, if  found  necessary,  practiced.  In  my  opinion,  these 
indications  can  be  met  as  faithfully  and  as  effectually  with 
the  plaster  dressing  as  it  is  possible  to  meet  them  with  any 
form  of  dressing.  Its  durability,  ease  of  application,  and 
comfort  to  the  wearer  commend  it. 

There  are  still  other  points  in  its  favor.  The  opinion  is 
prevalent,  and  past  experience  records  the  fact,  that  frac- 
tures in  close  proximity  to  joints  are  liable  to  be  followed 
by  stiff  joints  and  adherent  tendons.  My  experience  with 
the  splints  is  in  accord  with  this  view  ; but  since  adopting 
the  plaster  bandage,  I have  rarely  met  with  this  undesira- 
ble complication.  So  rarely  does  it  occur,  that,  when  it 
does,  I am  inclined  to  charge  it  to  faulty  application. 
Therefore,  I ask,  is  it  not  probable  that  impaired  joints  and 
tendonous  adhesions  are  usually  due  to  the  dressing  rather 
than  to  the  injury  ? When  one  contemplates  the  careless 
manner  in  which  the  application  of  the  ordinary  splints  is 
made,  he  is  almost  forced  to  give  an  affirmative  answer. 
The  pressure  is  too  great  and  irregularly  made,  whereas 
very  little  pi’essure  is  needed,  and  that  little  should  by  all 
means  be  regularly  applied.  The  plaster  furnishes  all  the 
pressure  needed,  and  it  can  be  so  equally  distributed  that 
no  point  gets  more  than  its  share. 

Now,  let  us  see  if  we  can  describe  the  method  of  applica- 
tion in  fractures  of  the  shafts  of  double  bones,  such  as  those  of 
the  forearm,  so  as  to  meet  the  purposes  indicated.  Either 
before  or  after  complete  adjustment  of  the  fractures,  a knit 
undersleeve*  or  webbing  should  be  slipped  over  the  arm, 


^Messrs.  A.  M.  & F.  D.  Lawson,  Holland  Building,  Broadway  and  40th 
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extending  from  the  fingers  to  some  distance  above  the 
elbow.  Through  this  covering  it  will  be  an  easy  matter  to 
ascertain  if  the  bones  are  in  place,  and  the  arm  in  line.  If 
satisfied  on  these  points,  an  assistant  steadies  the  arm' 
supinely,  and  at  a right  angle  to  the  forearm,  while  the  sur- 
geon encases  it  in  the  plaster.  This  is  done  by  unrolling  a 
two-and-one-half-inch  bandage,  having  been  well  saturated 
in  warm  salt  or  alum  water,  round  the  hand  several  thick- 
nesses ; then  passing  it  around  the  wrist  and  up  the  fore- 
arm in  like  manner,  several  inches  above  the  elbow.  Then 
shape  the  bandage  in  the  form  of  a splint,  by  making  pres- 
sure along  the  front  and  back  of  the  forearm,  either  with 
the  hands  or  by  binding  on  strips  of  boards  and  maintain- 
ing them  in  place  until  the  plaster  becomes  hard  and  in- 
flexible. It  is  evident  this  process,  if  properly  carried  out, 
will  relieve  the  arm  of  all  lateral  pressure,  by  simply  trans- 
ferring it  to  the  centre,  forcing  the  muscles  between  the 
bones,  and  thus  preserve  the  integrity  of  the  space.  This 
completes  our  primary  work,  and  we  have  only  to  keep  our 
patient  under  close  observation  for  a few  days,  to  see  if  the 
plaster  dressing  fulfils  the  designs  intended.  If  comfort- 
able, and  no  swelling  of  consequence  ensues,  it  should  not 
be  meddled  with  for  ten  days,  or  perhaps  a fortnight,  when 
it  should  be  divided,  and  the  arm  inspected.  If  there  be 
no  displacement,  the  same  splint,  if  not  impaired,  may  be 
replaced  and  secured  with  ordinary  roller  bandage,  or  by 
adhesive  strips.  If  at  any  time  the  dressing  should  become 
uncomfortably  tight,  it  should  be  divided  without  delay, 
and  secured  as  heretofore  advised ; or,  if  swelling  continues, 
leave  it  open.  If  it  is  desirable  to  preserve  the  splint  for 
future  use,  carefully  divide  it  along  the  line  of  the  radius 
to  the  root  of  the  thumb,  and  then  draw  it  off  as  you  would 
remove  a glove. 

street,  New  York,  N.  Y.,  prepare  all  such  sleeves,  shirts,  etc.,  at  shortest  notice, 
if  they  do  not  happen  to  have  on  hand  exactly  what  is  wanted  at  the  moment  of 
the  order.  They  do  all  such  work  for  Dr.  Lewis  A.  Sayre,  and  other  eminent 
surgeons  all  over  the  country.  It  is  well  for  all  surgeons  especially  to  keep  on 
hand  an  assortment  of  sizes  of  their  seamless  knit,  skin -fitting,  woollen  shirts, 
leggings,  sleeves,  etc.,  so  as  to  be  ready  for  any  of  the  operations  requiring  the 
use  of  plaster-of-Paris  or  other  like  material. 
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It  is  said,  and  even  written,  that  the  plaster-of-Paris  dress- 
ing is  objectionable  at  any  time,  from  danger  of  forcing  the 
bones  together,  because  of  the  swelling  of  the  limb,  after  its 
application,  and  because  it  shuts  out  all  inspection.  I have 
not  found  any  of  these  objections  true  in  any  particular.  On 
the  contrary,  I know  of  no  dressing  so  free  from  such  com- 
plications. After  its  division  along  the  radial  line  as  indi- 
cated, the  bandage  can  be  sprung  apart,  when  inspection 
can  be  made  to  the  satisfaction  of  any  one,  and  that,  too, 
without  risk  of  displacement  or  interference  with  union. 

Again,  the  parts  do  not  tire  and  chafe  under  this  splint. 
If  it  were  possible  to  get  the  testimony  of  those  who  have 
worn  this  dressing,  no  other  argument  would  be  necessary 
to  convince  the  unprejudiced  mind  of  its  utility. 

Further  back  I wrote  that  extension  should  be  resorted 
to,  provided  it  becomes  necessary ; but  I wish  now  to  state 
that  forcible  extension  is  seldom  required  as  pre-requisite 
to  the  application  of  this  dressing,  as  the  plaster  splint  it- 
self furnishes  all  the  traction  needed.  When  the  muscles 
are  put  to  rest  and  immobility  secured,  all  is  accomplished 
in  this  direction  that  is  practicable. 

Before  closing,  I desire  to  write  a word  on  the  manage- 
ment of  Colles’  fracture.  This  is  a typical  example  of  injury 
in  close  proximity  to  joints,  and  is  well  calculated  to  test 
the  merits  of  the  different  methods  of  treatment.  With 
the  plaster  dressing,  I am  willing  to  enter  the  contest,  and 
abide  by  the  results  that  are  worked  out.  There  are  but 
few  simple  injuries  which  confront  the  surgeon  with  so 
many  difficulties,  and  leave  his  patients  with  as  great  a dis- 
ability. Stiff  joints  and  inactive  tendons  seem  to  be  the 
common  result.  In  years  gone  by,  I confess  to  have  had 
my  share  of  this  experience. 

About  ten  years  ago  I abandoned  the  standard  position 
and  splint  treatment,  and  adopted  in  their  stead  the  plaster 
dressing,  and  any  position  best  suited  to  the  case.  Since 
that  time  I have  encountered  less  trouble,  and  obtained 
much  better  results.  It  is  not  necessary  to  speak  of  proper 
adjustment  of  the  fracture ; this  is  understood  to  have  been 
properly  attended  to.  The  preparation  for  the  application 
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of  the  plaster  splint,  after  reduction  of  the  fracture,  etc.,  is 
similar  to  the  one  already  recorded — the  only  difference 
being  in  the  position  of  the  hand.  It  is  usually  best  to  put 
the  hand  in  a state  of  partial  flexion  on  the  forearm.  The 
bandage  need  not  be  so  substantial  nor  be  so  high,  as  in 
fractures  higher  up  the  limb.  Half  the  length  of  forearm 
is  ample  distance  to  run  the  plaster  bandage,  and  it  need 
not  remain  on  more  than  a fortnight.  The  bandage  may 
be  cut  at  any  time,  and,  if  deemed  best,  left  partly  open. 
This  will  give  ample  opportunity  for  inspection,  and  at  the 
same  time  furnish  the  necessary  support.  It  may  be  re- 
moved any  day  from  the  first  day  of  the  injury  to  the  last 
day  of  treatment,  with  impunity,  and  replaced  at  pleasure. 
It  will  thus  be  seen  that  bathing,  massaging,  and  move- 
ment can  be  practiced  at  will.  This  will  insure  freedom 
from  joint  and  tendonous  complications  to  a degree  that  I 
have  never  been  able  to  obtain  from  any  other  dressings. 

As  opinions  are  at  variance  with  regard  to  the  time  when 
the  plaster  bandage  should  be  used  in  the  treatment  of  frac- 
tures, I wish  to  go  on  record  on  this  point.  If  the  surgeon 
is  to  be  guided  by  advice  gathered  from  text-books,  he  will' 
not  resort  to  it  in  time  to  get  its  full  benefits.  The  most 
modern  of  them  decry  its  use  as  a primary  dressing.  Now, 
it  is  upon  this  very  point,  above  all  others,  that  I would  like 
to  bring  the  opponents  of  this  method  to  a fair  considera- 
tion. They  especially  oppose  it  as  a primary  dressing,  as 
unsafe  and  dangerous.  It  is  upon  this  point  that  I make 
the  issue  and  file  my  exceptions. 

The  reasons  offered  for  their  opposition  are  the  swelling 
and  liability  to  subsequent  inflammation  of  the  parts  jin- 
jured.  If  it  could  be  proved  that  the  plaster  dressing  is 
more  liable  to  favor  these  conditions  than  other  forms  of 
dressing,  then  the  argument  would  be  conclusive  and  valid. 
The  primary  swelling  is  supposed  to  be  due  to  blood  extrava- 
sation, and  the  secondary  swelling  is  doubtless  due  to  inflam- 
mation. To  aid  in  removal  of  the  first,  and  the  prevention  of 
the  second,  is  the  business  of  the  surgeon.  Reasonable  and 
uniform  pressure  accomplishes  the  one,  and  immobilization 
prevents  the  other.  If  the  plaster  dressings  fulfills  these 
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purposes,  then  why  not  use  it  early  ? That  it  does  accom- 
plish these  beneficial  results,  and  is  safe,  I,  and  others  bear 
testimony.  If  it  should  be  possibly  doing  harm  by  too 
great  tightness,  etc.,  it  can  be  removed  and  re-applied  as  the 
case  may  require. 

I might  say  much  more  in  favor  of  the  plaster  splint 
but  do  not  wish  to  tire  my  readers. 


Art.  III. — Diagnosis  of  Hydrocele  of  the  Hernial  Sac. — A 
Case.* 

By  THOMAS  M.  NORTON,  M.  D.,  of  Washington,  D.  C. 

R.  H.  of  this  city,  male,  age  six  years,  came  under  my 
care,  July  26,  1888,  the  following  history  being  given  by  his 
mother: 

Several  days  previous  he  had  fallen  from  a tree,  but  hung 
to  a lower  limb  by  his  clothes  and  hands  until  the  mother 
could  run  out  and  take  him  down.  He  complained  of  pain 
in  his  left  groin  all  of  the  afternoon,  lying  down  most  of 
the  time;  and  on  putting  him  to  bed  that  night  she  found 
a small  tumor  at  the  spot  where  pain  was  located.  But 
thinking  he  had  simply  bruised  himself,  she  felt  no  uneasi- 
ness. The  next  morning  the  tumor  had  disappeared ; it  re- 
turned, however,  soon  after  he  arose,  though  gave  him  no 
pain.  It  remained  all  day,  subsiding  again  during  the 
night. 

Such  conditions  continued  for  several  days,  when  she  no- 
ticed the  tumor  was  gradually  increasing  in  size;  then, 
for  the  first  time,  becoming  alarmed,  she  called  me  to  see 
him. 

Examination  revealed  a small,  direct  inguinal  hernia, 
which  issued  from  the  external  abdominal  ring  and  ex- 
tended about  half  way  to  the  bottom  of  the  scrotum.  Im- 
pulse on  coughing  was  well  marked,  and  the  hernia  could 
be  easily  reduced  by  taxis,  giving  forth  on  reduction  the 
peculiar  hernial  “slip”  or  “flop.”  The  gut  passed  through 
the  external  ring  directly  backwards  into  the  abdominal 
cavity,  not  following  the  course  of  the  inguinal  canal  to 
the  internal  ring,  as  it  would  in  an  indirect  or  oblique 
inguinal  hernia. 


* Read  before  the  Medical  Society  of  District  of  Columbia.  Jan.  16,  1889. 
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It  is  probable  the  hernia  had  been  forming  behind  the 
external  ring  for  some  time  past,  and  was  merely  forced 
through  that  opening  by  the  strain  to  which  the  patient  had 
been  recently  subjected.  I sent  him  to  a truss  maker  who 
fitted  him  with  a truss  which  perfectly  retained  the  rupture. 
It  inconvenienced  him  for  a day  or  two,  until  he  became 
accustomed  to  the  pressure,  after  which  it  gave  him  no  trou- 
ble. He  remained  under  my  observation  for  two  weeks,  at 
the  end  of  which  time  he  had  resumed  all  of  his  former 
habits — running  around  and  playing  with  the  neighborhood 
children,  just  as  he  had  done  before  the  appearance  of  the 
hernia. 

About  the  middle  of  August  he  accompanied  his  mother 
to  Boston,  and  I heard  no  more  of  the  case  until  September 
2,  when  I was  again  called  to  see  him. 

His  mother-  informed  me  that  a few  days  after  arriving 
in  Boston,  he  had  complained  one  evening  of  the  truss  hurt- 
ing him,  but  she,  thinking  it  imagination,  made  him  sleep 
in  it  that  night. 

The  next  morning  she  found  the  groin  very  much  in- 
flamed and  swollen,  being  quite  painful  to  the  touch ; and 
concluding  the  truss  had  slipped  out  of  place,  she  re-ad- 
justed it  and  allowed  him  to  get  up;  but  the  pain  soon  be- 
coming so  intense,  she  was  compelled  to  remove  the  truss 
and  put  him  to  bed.  The  inflammation  continued  for  seve- 
ral days,  but  gradually  subsided — leaving,  as  she  thought, 
the  hernia  just  as  it  was  before,  except  that  it  did  not  go  in 
during  the  night  as  it  had  previously  done.  His  bowels 
were  open  all  of  the  time,  and  his  appetite  was  good,  his 
food  causing  him  no  inconvenience. 

On  examination,  I found  a small  semi-elastic,  irreducible 
tumor,  about  the  same  size  and  shape,  and  occupying  the 
same  location  as  the  hernia.  Impulse  on  coughing  was  ab- 
sent, nor  was  the  tumor  influenced  in  any  way  by  straining 
movements  and  changes  of  position  on  the  part  of  the 
patient. 

As  there  was  no  history  of  constipation  or  interference 
with  the  digestive  organs,  obstructed  and  strangulated  her- 
nia were  excluded.  Hence  the  diagnosis  lay  between  hy- 
drocele, varicocele,  enlarged  inguinal  gland,  and  hsemato- 
cele;  for  as  both  testicles  were  in  place,  undescended  testis 
was  not  taken  into  consideration. 
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The  regularity  of  the  surface  of  the  tumor,  its  unchanga- 
bleness  when  the  patient  was  in  recumbent  posture,  and  the 
absense  of  the  characteristic  “cordy  ” feeling  excluded  vari- 
cocele. Its  position  and  shape,  together  with  the  history  of 
the  case,  antagonized  a diagnosis  of  enlarged  inguinal  gland 
When  examined  by  artificial  light,  the  tumor  was  translu- 
cent, thus  differing  from  hsematocele  which  is  opaque  under 
artificial  light,  as  is  also  an  enlarged  inguinal  gland.  There- 
fore the  diagnosis  of  hydrocele  was  clear. 

The  question  then  naturally  arose  as  to  whether  I had 
mistaken  a hydrocele  for  a hernia  in  the  first  instance;  but  a 
comparison  between  the  former  tumor  and  the  one  now 
present  dispelled  any  such  idea. 

The  first  tumor  gave  a marked  impulse  on  coughing,  did 
not  fluctuate  on  palpation,  was  reducible  and  easily  retained 
when  reduced;  but  it  returned  on  the  removal  of  the  ob- 
struction, and  on  reduction  gave  forth  the  “gurgling”  sound 
which  characterizes  a hernia,  while  the  second  tumor  was 
irreducible,  fluctuated  when  palpated,  gave  no  impulse  on 
coughing,  and  was  translucent  under  the  light  test. 

Dr.  Geo.  Byrd  Harrison  kindly  saw  the  case  with  me  on 
the  following  day,  and  together  we  diagnosed  it  “hydrocele 
of  the  hernial  sac.”  It  differed  from  hydrocele  of  the  tunica 
vaginalis  or  ordinary  hydrocele  in  that  this  commences,  as 
a rule,  at  the  bottom  of  the  scrotum  and  progresses  upward,, 
gradually  filling  the  entire  scrotal  cavity;  while  the  hydro- 
cele under  observation  extended  from  the  external  ring  to 
only  about  the  middle  of  the  scrotum,  having  a separate 
• and  distinct  sac,  around  which  the  scrotum  could  be  freely 
moved. 

Diffuse  hydrocele  of  the  cord  extending  into  the  scrotal 
cavity  resembles  this,  but  the  history  of  the  case  contra- 
indicated that  affection ; moreover,  in  hydrocele  of  the  cord, 
when  examined  by  artificial  light,  the  cord  is  seen  in  the 
tumor,  and  the  contents  of  the  tumor  can  be  pressed  back 
into  the  inguinal  canal,  returning  again  on  the  removal  of 
the  pressure;  while  in  the  case  of  the  hydrocele  under  con- 
sideration, the  cord  could  be  felt  behind  its  sac,  external  to 
and  distinct  from  it,  and  could  be  traced  from  the  testicle  up 
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to  the  external  ring,  thence  into  the  inguinal  canal  beneath 
the  neck  of  the  sac,  and  no  force  could  squeeze  the  contents 
of  the  tumor  into  the  inguinal  canal. 

In  encysted  hydrocele  of  the  cord,  which  is  sometimes 
found  in  this  location,  any  movement  of  the  testicle  or  cord 
is  reflected  upon  the  hydrocele  itself,  and  the  absenseof  this 
peculiarity  excluded  that  affection. 

Advised  by  Dr.  Harrison,  I evacuated  its  contents  with 
an  aspirating  needle,  and  with  strips  of  adhesive  plaster  and 
a thin  sheet  of  rubber,  placed  a light  compress  over  the  sac. 
This  was  repeated  several  times,  the  sac  refilling  after  the 
operations.  About  twelve  weeks  ago,  after  drawing  off  its 
contents,  I washed  out  the  sac  with  a 2-per  cent,  solution  of 
carbolic  acid,  since  which  time  the  hydrocele  has  shown  no 
tendency  to  return. 

The  literature  on  this  subject,  so  far  as  I have  been  able 
to  ascertain,  is  rather  brief  and  unsatisfactory. 

Drs.  McArdle  and  Kolipinski,  after  carefully  examining 
the  works  of  foreign  as  well  as  American  authors,  found  re- 
corded but  29  authenticated  cases  of  dropsy  of  the  hernial 
sac.  My  own  incomplete  researches  have  been  far  less  sat- 
isfactory. Wyeth,  Ashhurst  and  Ericlisen  mention  the  affec- 
tion as  occasionally  occurring,  and  dismiss  the  subject  in  a 
very  few  words.  Gross  touches  it  lightly  under  the  head  of 
hernial  hydrocele.  Bryant  speaks  of  it  as  a rare  affection, 
having,  himself,  experienced  but  one  case  which  occurred 
in  a man  of  forty,  who  for  two  years  had  been  treated  for 
hydrocele  of  the  tunica  vaginalis,  and  where  the  true  diag- 
nosis was  only  discovered  upon  post-mortem  examination. 
Agnew  in  dealing  with  the  subject  makes  the  following  as- 
sertion : “ The  neck  of  a hernial  sac  may  become  oblitera- 

ted, either  from  the  long  continued  pressure  of  a truss,  or 
by  a portion  of  its  contents  becoming  adherent  to  its  mouth. 
The  pouch,  below  being  a serous  structure,  may  become  in- 
flamed and  dropsical.” 

Accepting  this  statement  as  correct,  I think  the  mechanism 
of  the  change  from  a hernia  to  a hydrocele  in  the  case  just 
reported,  admits  of  a plausible  explanation.  From  the 
anatomy  of  an  inguinal  hernia,  we  would  naturally  expect 
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to  find  the  most  constricted  portion  of  its  sac  at  the  external 
abdominal  ring,  just  as  it  passes  between  the  tendinous  col- 
umns, which  form  the  lateral  boundaries  of  that  opening. 
At  the  base  of  this  opening  is  found  the  crest  of  the  pubes, 
presenting  a hard,  bony  resistance  against  the  pressure  of 
the  truss.  Now  the  delicate  tissues  of  the  child  constricted 
on  one  side  by  this  bony  wall,  and  on  the  other  by  the  truss, 
became  inflamed.  The  hypertrophied  parts  pressing  to- 
gether the  sides  of  the  corrugated  neck,  caused  the  folds  to 
unite,  thus  obliterating  the  sac  from  the  abdominal  cavity ; 
and  the  inflamed  lining  membrane  of  the  sac  becoming 
dropsical,  furnished  the  contents  of  the  hydrocele. 


Art.  IV. — Trophopathy  in  Heart  Diseases  (Opus  266). — A New 
Standpoint  for  Cardiac  Affections  (alter  Salisbury  ) 

By  EPHRAIM  CUTTER,  M.  D , of  New  York,  N.  Y. 

<Harv.  et  Univ.  Penn.,  M.  A.  (Yale,)  LL  D , (Iowa),  Hon.  F.  S.  Sc.  (London,)  Author 
“ Boylston  Prize  Essay,”  1857,  on  “ Under  What  Circumstances  do  the  Usual 
Signs  Furnished  by  Auscultation  and  Percu.-sion  Prove  Fallacious?” 
“ Tue  Salisbury  Plans  in  Consumption,”  *■  Galvanism  of  Uterine  Fibroids,” 
“Thyrotomy  Modified,”  ‘‘Primer  Clinical  Microscope,”  ‘‘The  Clinical 
Morphologies,”  etc.,  etc. 

[Copyrighted.] 

[Continued  from  Page  883,  March  No.] 

B — Experiments  on  Men  with  Vinegar  in  Excess  in  their  Diet. 

Four  strong,  healthy  men,  A,  B,  C,  D,  selected  from  one 
hundred  laborers,  were  fed  on  vinegar  in  sweetened  water 
as  an  exclusive  diet,  while  they  ate  the  ordinary  conven- 
tional diet  of  boiled  and  roasted  meats  and  vegetables,  and 
bread  for  dinner  and  supper,  and  had  potatoes  and  bread 
for  breakfast.  The  vegetables  made  up  about  twelve  times 
the  bulk  of*  the  meat, — that  is,  twelve  mouthfuls  of  food 
from  the  vegetable  kingdom,  to  one  of  food  from  the  ani- 
mal kingdom.  Three  ounces  of  strong  cider  vinegar  in  half 
a pint  of  sweetened  water  at  each  meal  were  used  by  each 
man,  and  the  same  amount  from  two  to  three  hours  after 
breakfast  and  dinner.  Thus  fifteen  ounces  of  vinegar  were 
consumed  daily  by  each  man.  The  only  exercise  had  was 
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a walk  of  one  hour  morning  and  evening.  (See  Bibl.  A — 

No.  7.)  The  following  results  were  observed : 

First  Day.  A slight  watery  and  congested  condition  of  all 
of  the  mucous  membranes. 

First  Fight.  All  slept  soundly. 

Second  Day.  P.  M.,  all  felt  more  or  1 uncomfortable  with 
flushes  of  heat,  watery  eyes,  pulse  quickened,  flatulence 
in  motion  all  the  time,  sour  eructations. 

Third  Day.  A — Had  considerable  colic,  very  flatulent,  flushes 
of  heat,  towards  evening,  bowels  moved  once,  urine  free, 
appetite  good. 

B.  — Had  some  colic,  fever,  watery  eyes,  flushed  face,  with 
good  appetite. 

C.  — Very  flatulent,  face  flushed,  eyes  and  fauces  watery. 
Constipated  movement ; appetite  good. 

D.  — Same  as  C,  with  no  movement. 

Fourth  Day.  A. — Appetite  fair,  bowels  bloated,  much  dis- 
comfort; action  of  heart  increased  on  exertion,  eyes  and 
fauces  congested  and  watery,  no  movement,  sleep  some- 
what disturbed.  Blood  under  microscope  found  to  be  get- 
ting ropy  and  sticky. 

B.  — Appetite  fair,  much  bloated  and  uncomfortable,  oppres- 
sion on  breathing,  heart’s  action  accelerated  on  exertion  ; 
at  times  feverish,  eyes,  nose  and  fauces  congested  and 
watery,  tendency  to  sneeze,  urine  free,  no  movement. 

C.  — Appetite  good,  much  bloated,  very  uncomfortable  from 
colic  and  moving  wind,  blood  becoming  ropy  and  sticky,, 
easily  excited  and  nervous,  eyes  and  throat  watery,  ten- 
dency to  sneeze,  feels  tired,  urine  free,  no  movement. 

D.  — Appetite  fair,  bowels  bloated  from  flatus,  feels  tired  on 
exertion,  pulse  accelerated  and  easily  excited,  blood  becoming 
ropy  and  sticky,  eyes  and  nose  watery,  urine  free,  no- 
movement. 

Fifth  Day.  Appear  as  if  they  had  taken  cold,  B,  C,  D. 
Appetite  only  moderate;  A,  B;  poor,  C;  fair,  D. 

Blood  ropy,  and  sticky  and  stringy,  A,  B,  C,  D. 

Breathing  oppressed,  A,  B,  C,  D.  . 

Constipated,  A,  B,  C,  D.  Eructation,  acid,  B,  D. 
Eyes  and  fauces,  watery,  A,  B,  C,  D. 

Feverish,  A,  B.  Flashes  of  heat,  A,  B,  C. 

Head  mixed,  A,  B.  Confused,  D. 

Languid  and  feels  tired  on  exertion,  A. 

Pain  in  heart,  A. 

Perspiration  sour,  A,  B,  C,  D. 
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Pulse  80-86,  A,  B. 

Rheumatic  pains  in  joints,  A,  B,  C,  D. 

Singing  in  ears,  A.  Ringing  B. 

Sleep  disturded  by  dreams,  A,  C. 

Uneasy  and  restless,  D.  Sneezing,  occasionally,  A. 
Stomach  acid,  A B,  C,  D, 

Urine  free  and  cLV  ' fV,  B.  High  colored,  C,  D. 

Urine  contains  bile,  A. 

Very  flatulent  with  colic,  A,  B,  C,  D. 

Vinegar  yeast  in  blood,  A,  B,  C,  D. 

Sixth  Day.  Bowels  distended  with  flatus,  A,  B,  C,  D. 

Colic,  A,  B,  C,  I).  Eructations,  A,  B,  D. 

Ears  ring,  A,  B,  C,  D. 

Head  mixed,  A,  C,  D.  Confused,  B. 

Eyes  and  fauces  congested  and  watery,  A,  B,  D ; scalded 
as  with  a cold,  C. 

Face  flushed  and  feverish,  D. 

Feverish  at  times,  A,  B. 

Hacking  cough  at  times,  A,  B,  C,  D. 

Movement,  light-colored,  small,  hard,  with  much  wind,  A. 
The  same,  followed  by  looser  movements,  B.  The  same, 
C,  D. 

Neck  glands  begin  to  enlarge,  B,  D. 

Pains  in  knees,  hands  and  shoulders,  A,  B,  C,  D. 
Perspiration  sour,  A,  B,  C,  D. 

Pulse,  85-88,  A.  Sleep  disturbed,  A,  B,  C,  D. 

Shooting  heart  pains,  A,  B,  C,  D. 

Urine  high  colored,  and  moderate,  1026  density,  A ; 1028, 
B;  1029  and  scanty,  C;  1030,  scanty,  D. 

Very  nervous,  C. 

Vinegar  yeast  increasing  in  blood,  A,  B,  C,  D. 

Seventh  Day.  Acid  stomach,  A,  C. 

Bowels  much  distended  wuth  wind,  A,  B ; painful  C.  D. 
Breath  smells  sour,  A,  D. 

Blood  very  ropy,  stringy  and  sticky,  A;  The  same,  but  less 
tenacious,  B.  C.  D. 

Breathing  oppressed,  A,  B,  C,  D. 

Constipated  passage  followed  by  two  loose  movements, 
A,  B. 

Colic  severe,  A,  B,  C,  D. 

Coughs,  and  expectorates  a tough  mucus,  A,  B,  C,  D. 
Eructations  sour,  A,  B,  C,  D. 

Eyes,  nose  and  throat,  congested  and  watery,  A,  B,  C,  D. 
Fever  and  chills,  A,  B. 

Head  confused,  A,  D ; mixed,  C. 
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a walk  of  one  hour  morning  and  evening.  (See  Bibl.  A — 

No.  7.)  The  following  results  were  observed : 

First  Day.  A slight  watery  and  congested  condition  of  all 
of  the  mucous  membranes. 

First  Might.  All  slept  soundly. 

Second  Day.  P.  M.,  all  felt  more  or  1 uncomfortable  with 
flushes  of  heat,  watery  eyes,  pulse  quickened,  flatulence 
in  motion  all  the  time,  sour  eructations. 

Third  Day.  A — Had  considerable  colic,  very  flatulent,  flushes 
of  heat,  towards  evening,  bowels  moved  once,  urine  free, 
appetite  good. 

B.  — Had  some  colic,  fever,  watery  eyes,  flushed  face,  with 
good  appetite. 

C.  — Very  flatulent,  face  flushed,  eyes  and  fauces  watery. 
Constipated  movement ; appetite  good. 

D.  — Same  as  C,  with  no  movement. 

Fourth  Day.  A. — Appetite  fair,  bowels  bloated,  much  dis- 
comfort; action  of  heart  increased  on  exertion,  eyes  and 
fauces  congested  and  watery,  no  movement,  sleep  some- 
what disturbed.  Blood  under  microscope  found  to  be  get- 
ting ropy  and  sticky. 

B.  — Appetite  fair,  much  bloated  and  uncomfortable,  oppres- 
sion on  breathing,  heart’s  action  accelerated  on  exertion  ; 
at  times  feverish,  eyes,  nose  and  fauces  congested  and 
watery,  tendency  to  sneeze,  urine  free,  no  movement. 

C.  — Appetite  good,  much  bloated,  very  uncomfortable  from 
colic  and  moving  wind,  blood  becoming  ropy  and  sticky,, 
easily  excited  and  nervous,  eyes  and  throat  watery,  ten- 
dency to  sneeze,  feels  tired,  urine  free,  no  movement. 

D.  — Appetite  fair,  bowels  bloated  from  flatus,  feels  tired  on 
exertion,  pulse  accelerated  and  easily  excited,  blood  becoming 
ropy  and  sticky,  eyes  and  nose  watery,  urine  free,  no- 
movement. 

Fifth  Day.  Appear  as  if  they  had  taken  cold,  B,  C,  D. 
Appetite  only  moderate;  A,  B;  poor,  C;  fair,  D. 

Blood  ropy,  and  sticky  and  stringy,  A,  B,  C,  D. 

Breathing  oppressed,  A,  B,  C,  D.  . 

Constipated,  A,  B,  C,  D.  Eructation,  acid,  B,  D. 
Eyes  and  fauces,  watery,  A,  B,  C,  D. 

Feverish,  A,  B.  Flashes  of  heat,  A,  B,  C. 

Head  mixed,  A,  B.  Confused,  D. 

Languid  and  feels  tired  on  exertion,  A. 

Pain  in  heart,  A. 

Perspiration  sour,  A,  B,  C,  D. 
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Pulse  80-86,  A,  B. 

Rheumatic  pains  in  joints,  A,  B,  C,  D. 

Singing  in  ears,  A.  Ringing  B. 

Sleep  disturded  by  dreams,  A,  C. 

Uneasy  and  restless,  D.  Sneezing,  occasionally,  A. 
Stomach  acid,  A B.  C,  D, 

Urine  free  and  clU  ' 1 fV,  B.  High  colored,  C,  D. 

Urine  contains  bile,  A. 

Very  flatulent  with  colic,  A,  B,  C,  D. 

Vinegar  yeast  in  blood,  A,  B,  C,  D. 

Sixth  Day.  Bowels  distended  with  flatus,  A,  B,  C,  D. 

Colic,  A,  B,  C,  1).  Eructations,  A,  B,  D. 

Ears  ring,  A,  B,  C,  D. 

Head  mixed,  A,  C,  D.  Confused,  B. 

Eyes  and  fauces  congested  and  watery,  A,  B,  D ; scalded 
as  with  a cold,  C. 

Face  flushed  and  feverish,  D. 

Feverish  at  times,  A,  B. 

Hacking  cough  at  times,  A,  B,  C,  D. 

Movement,  light-colored,  small,  hard,  with  much  wind,  A. 
The  same,  followed  by  looser  movements,  B.  The  same, 
C,  D. 

Neck  glands  begin  to  enlarge,  B,  D. 

Pains  in  knees,  hands  and  shoulders,  A,  B,  C,  D. 
Perspiration  sour,  A,  B,  C,  D. 

Pulse,  85-88,  A.  Sleep  disturbed,  A,  B,  C,  D. 

Shooting  heart  pains,  A,  B,  C,  D. 

Urine  high  colored,  and  moderate,  1026  density,  A ; 1028, 
B;  1029  and  scanty,  C;  1030,  scanty,  D. 

Very  nervous,  C. 

Vinegar  yeast  increasing  in  blood,  A,  B,  C,  D. 

Seventh  Day.  Acid  stomach,  A,  C. 

Bowels  much  distended  with  wind,  A,  B ; painful  C.  D. 
Breath  smells  sour,  A,  D. 

Blood  very  ropy,  stringy  and  sticky,  A;  The  same,  but  less 
tenacious,  B.  C.  D. 

Breathing  oppressed,  A,  B,  C,  D. 

Constipated  passage  followed  by  two  loose  movements, 
A,  B. 

Colic  severe,  A,  B,  C,  D. 

Coughs,  and  expectorates  a tough  mucus,  A,  B,  C,  D. 
Eructations  sour,  A,  B,  C,  D. 

Eyes,  nose  and  throat,  congested  and  watery,  A,  B,  C,  D. 
Fever  and  chills,  A,  B. 

Head  confused,  A,  D ; mixed,  C. 
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Limbs  prickle  and  get  numb  at  times,  A,  B,  C,  D. 

Neck  glands  swelling,  A,  B,  C,  D. 

Pains  in  knees,  feet,  ankles,  shoulders  and  wrists,  A,  B, 
C,  D. 

Perspiration  sour,  A,  B. 

Pulse,  87-90,  A ; 88-92,  B ; 87-91,  C ; 88-91,  D. 

Ringing  in  ears,  A. 

Shooting  heart  pains,  A ; Heart  aches,  C,  D. 

Singing  in  ears,  B,  C,  D.  Sleep  uneasy,  A. 

Throat  has  a scalded  and  sore  feeling,  A,  C,  D. 

Two  large  movements,  B.  One  large,  loose  movement,  C. 
Urine,  high-colored,  scanty,  1030  density,  A ; the  same 
1031,  B;  1032,  C,  D. 

Vinegar  yeast  increasing  in  blood,  A,  B,  C,  D. 

Numbness  in  head,  D. 

Difficulty  in  swallowing  often,  C. 

Diaphragm  partially  paratysed,  C,  D. 

Breathes  by  elevating  shoulders,  showing  the  diaphragm 
paralysed,  D. 

Eighth  Day.  Blood  ropy  and  sticky,  but  less  tenacious,  A,  B,  C,  D. 
Bowels  very  flatulent  and  full  of  pains,  A,  B ; cold  prickly 
feeling  over  them,  C,  D ; constant  rumbling  of  gases,  D. 
Breathing  short  and  labored  in  exertion,  A,  B. 

Cough  severe  at  times,  A.  Troublesome,  expectorating 
tough  mucus,  B,  C.  Mucus  ropy,  D. 

Darting  pains  in  heart,  A,  B. 

Difficulty  in  swallowing,  A,  B,  C,  D. 

Eyes,  throat  and  nose  congested  as  with  a cold,  A,  B. 
Hot,  C. 

Fevers  and  chills,  A,  B,  C. 

Glands  of  neck  considerably  swollen  and  tender,  A ; 

much  swollen,  B,  0. 

The  same  and  salivary  glands,  D. 

Head  confused  and  aching,  A.  Dizzy  shooting  pains 
through  it,  B. 

Mixed,  C.  Plead  feels  numb,  A,  C. 

Heart  beating  spasmodically  at  times  with  trip-hammer  ten- 
dencies, indicating  the  beginning  of  thrombosis,  B. 

Heart  beating  spasmodically  with  marked  intermissions,  C. 
Perspiration  sour,  A,  B,  C. 

Pulse,  88-92,  A ; 89-93,  B ; 90-92,  C ; 89-92,  D. 

Ringing  in  ears,  A,  B,  C,  D. 

Severe  automatic  pains  in  legs  and  arms,  with  numbness 
and  prickly  sensations,  A,  B,  C,  D. 

Staggers  in  walking,  A : reels,  B. 
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B.  Anatomy  shows  that  the  heart  is  covered  all  over 
with  nerves  and  ganglionic  nerve  centers  and  nerve  fibers, 
so  much  so  that  careful  dissection  reveals  the  muscular  tis- 
sues clothed,  as  it  were,  with  a neural  investment  of  multi- 
polar nerve-cells  and  centers. 

If  I remember  rightly,  some  of  the  nerve  centers  I noted 
in  my  medical  pupilage,  were  half  an  inch  in  diameter. 
Any  one  of  these  nerve  centers  is  big  enough  to  run  a heart, 
— that  is,  since  a new  born  larva  of  a common  fly,  about  one- 
eighth  (1-8)  inch  long  and  one-thirty-second  (1-32)  inch 
wide,  can  do,  as  will  be  described,  better  than  any  human 
being  just  bom  could  have  done  under  the  same  circum- 
stances. 

Incident. — Some  years  ago,  I saw  a fly  depositing  living 
larvae  in  fresh  human  faeces.  The  interval  between  the 
births  of  the  successive  larvae  was  long  enough  to  count  1, 
2,  3,  at  the  rate  of  44  per  minute,  as  a rule,  with  some  ex- 
ceptions. When  the  delay  was  longer  than  1,  2,  3,  4,  5,  6, 
7,  8,  9,  the  last  larva  born,  which  was  wriggling  away  from 
its  mother,  and  had  gone  quite  a distance — several  times 
its  length — turned  right  about  face,  went  to  the  mother, 
reached  up  and  yanked  out  the  detained  larva  without  a 
false  motion,  surely  and  deliberately,  and  then  went  about 
its  own  business.  I saw  this  done  thrice.  Such  a pro- 
cedure involves  three  questions : 

(1.)  How  could  the  larva  know  there  was  trouble  ? 

. (2.)  Knowing  the  trouble,  how  could  it  do  its  work  like 
a professional  obstetrician,  faultlessly  ? 

(3.)  How  could  three  larvae  do  this  in  succession  as  soon 
as  born? 

I leave  these  queries  to  be  answered,  only  saying  that 
whether  it  was*instinct  or  not,  there  was  nerve  force  at  work 
in  this  work;  and  if  a larva  one-eighth  of  an  inch  long  can 
do  what  surpasses  human  nerve  forces  just  born  can  do — if 
such  an  organism,  so  much  smaller  than  any  of  the  gangli- 
onic nerve  centres  of  the  human  heart,  is  automatic,  why 
may  not  the  human  heart  nerve  centres  be  automatic  also? 

C.  Physiology. — If  it  can  be  shown  that  the  heart  beats 
apparently  after  death  or  when  severed  from  the  body, 
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there  is  then  evidence  of  automation.  Once  I killed  a large 
mud-turtle  for  food.  To  my  astonishment,  the  heart  of  this 
saurian,  when  entirely  removed,  held  in  my  hand  or  on  a 
support,  beat  regularly  for  more  than  twelve  hours. 

Case  9 — of  the  swine,  dead  of  hog  cholera — when  autop- 
sied  showed  a heart  beating  spasmodically  after  death. 

D.  The  Heart  is  Big  Enough  to  be  Automatic.  See  the  larva 
example  quoted  under  B.  Take  amoebas.  They  may  be 
so  small  as  to  require  amplification  of  300  diameters  under 
the  microscope,  and  yet  they  are  automatic.  Some  think 
they  have  the  senses  of  smell,  sight,  touch,  hearing,  etc.  It 
is  not  necessary  for  these  purposes  to  have  the  same  instru- 
ments as  are  found  in  man.  So  of  the  actinophrys  sol,  the 
rhizopod,  cratera  difflugia,  which  I have  seen  to  manifest 
automation.  These  show  that  the  heart  may  be  automatic 
so  far  as  size  is  concerned. 

E.  Bible  Evidence. — It  is  not  the  fashion  for  science  to 
quote  this  Book  of  Books;  but  I am  not  ashamed  to  do  it. 
While  it  may  not  be  a book  of  science,  it  describes  the  do- 
ings of  organs  in  such  a way  as  include  their  autonomy. 
On  looking  at  Young’s  Concordance,  I find,  if  I counted  cor- 
rectly, 925  references  to  the  heart.  Many  of  them  are  figu- 
rative, but  a great  many  indicate  autonomy.  The  words 
are  inspired  by  the  Creator  of  our  bodies,  who  “ knows  our 
frame.”  If  any  reject  this  evidence,  I call  on  them  to  go 
and  live  where  the  Bible  never  has  been,  and  compare  the 
society  there  with  the  society  where  the  Bible  has  been. 
The  Bible  has  no  favors  to  ask  of  the  world. 

Let  me  quote  a few  references  to  show  the  autonomy  of 
the  heart : 

Genesis  vi.  5,  The  imaginations  of  the  thoughts  of  his 
heart;  vi.  6,  Grieved  him  at  his  hearf;  viii.  21,  Said 
in  his  heart ; xviii.  5,  Comfort  ye  your  hearts  by  eat- 
ing; xlv.  26,  Heart  fainted. 

Exodus  vii.  22,  Heart  was  hardened,  and  many  others; 

xxxiv.  35,  Wisdom  of  heart. 

Deut.  xxix.  4,  Heart  to  perceive. 

2 Sam.  xix.  19,  Heart  take  it  to. 

2 Chron.  xxxii.  26,  Pride  of  heart. 

Job  xxxi.  9,  Heart  deceived. 
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Sleep  disturbed,  A ; uneasy,  B. 

Throat  feeling  scalded,  A,  B,  C. 

Trip-Hammer  pulsations  begin,  indicating  fibrinous  deposits 
in  and  near  the  heart,  A. 

Two  loose  profuse  yeasty  movements,  A ; three  of  the 
same,  B,  C. 

Unsteady  on  legs,  C. 

Urine  high-colored,  scanty,  1032  density,  A;  1032,  B; 
1032,  C;  1031,  D. 

Vinegar  yeast  increasing  in  blood,  A,  B,  C,  D. 

Trip-Hammer  pulsations  marked,  indicating  fibrinous  depo- 
sitions, or  the  beginning  of  thrombi,  D. 

On  the  morning  of  the  ninth  day  a breakfast  of  broiled  beef- 
steak was  ordered.  An  hour  before  the  meal  each  drank  a 
goblet  of  hot  water,  in  which  was  dissolved  two  drams  of 
bi-carbonate  of  soda.  ' This  sweetened  the  stomach  and 
made  all  feel  comfortable.  The  breakfast  was  relished, 
each  having  a broiled  beef-steak  and  a cup  of  clear  tea. 
Between  6 A.  M.,  and  12  M.,  each  had  from  three  to  four 
large,  profuse  and  yeasty  movements,  which  cleaned  out  the 
bowels  so  that  all  were  greatly  relieved  from  flatulence,  op- 
pressed breathing  and  colicky  pains. 

One  and  a half  hours  before  dinner,  each  drank  two  gob- 
lets of  hot  water,  in  which  were  dissolved  two  drams  of  bi- 
carbonate of  soda,  with  great  relief.  Ordered  for  dinner 
broiled  beefsteak  and  a cup  of  clear  tea,  which  all  enjoyed. 
The  afternoon  was  one  of  comparative  comfort  as  they  were 
all  quite  free  from  flatulence,  rheumatic  pains,  numbness 
and  oppressed  breathing.  One  and  a half  hours  before 
supper  each  drank  two  goblets  of  hot  water,  in  which  were 
dissolved  two  drams  of  bi-carbonate  of  soda,  which  made 
the  stomach  quite  sweet  and  comfortable.  Ordered  for  sup- 
per broiled  steak  and  a cup  of  clear  tea  for  each,  which  all 
enjoyed  very  much.  Half  an  hour  before  retiring  each 
drank  two  goblets  of  hot  water,  in  which  were  dissolved 
two  drams  of  bi-carbonate  of  soda.  Retired  at  9 P.  M.,  in 
an  enjoyable  frame  of  mind.  Had  a restful  night.  On 
the  morning  of  the  tenth  day,  all  were  called  at  5 A.  M., 
to  take  two  goblets  each  of  hot  water,  in  which  three  drams 
of  bi-carbonate  of  soda  were  dissolved.  This  was  taken  in 
bed  after  which  all  were  rested  for  an  hour,  and  then  had  a 
breakfast  of  beefsteak  and  clear  tea,  which  was  greatly  re- 
lished. No  movements  of  the  bowels  till  after  breakfast, 
when  each  had  from  two  to  to  three  profuse,  but  much  less 
yeastly  movements  between  this  time  and  11  A.  M. 
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All  were  feeling  remarkably  well  and  almost  free  from 
the  confused,  numb  and  painful  feelings.  The  troublesome 
flatulence  had  disappeared.  One-half  hour  before  dinner, 
each  drank  two  goblets  of  hot  water,  in  which  were  dis- 
solved three  drams  of  bi-carbonate  of  soda.  Had  for  din- 
ner beefsteak  and  clear  tea,  which  were  greatly  enjoyed. 
No  more  movements  of  the  bowels.  One  and  a half  hours 
before  supper,  each  drank  two  goblets  of  hot  water,  in  which 
were  dissolved  three  drams  of  bi-carbonate  of  soda.  Sup- 
per at  6 P.  M.,  of  beefsteak  and  clear  tea.  All  ate  heartily 
and  felt  exceedingly  well.  Half  an  hour  before  retiring 
each  drank  two  goblets  of  hot  water,  in  which  were  dissolved 
two  drams  of  bi-carbonate  of  soda.  Retired  with  comfort- 
able stomachs  and  clear  heads.  Had  a refreshing  night’s 
sleep. 

Awakened  at  5 A.  M.  on  the  eleventh  day  to  drink  hot 
water  and  bicarbonate  of  soda.  At  6 A.  M.,  had  a break- 
fast with  clear  tea,  which  was  greatly  relished.  After  break- 
fast all  were  feeling  so  well,  having  had  no  movements  of 
the  bowels,  flatulence,  aches  or  dizziness,  that  it  was  thought 
best  to  close  the  experiments.  (Bibl.,  A — No.  7.) 

But  say  you,  your  case  did  not  live  on  vinegar  nor  slop ; 
to  prove  your  point  you  must  show  there  was  vinegar  pro- 
duced in  his  diet.  As  the  man  is  dead  and  buried  for  a quar- 
ter of  a century,  it  is,  of  course,  impossible  to  take  him  to 
experiment  with  ; so  we  must  take  others  in  health  and  give 
them  adietwdrich  largely  enters  into  that  of  the  decedent,  feed 
them  exclusively  on  it,  and  see  if  there  are  any  heart  symp- 
toms. The  decedent  lived  on  wheat  bread  (common  flour 
bread)  mainly,  with  sugar  and  vegetables  in  excess  to  the 
proportion  of  about  y^th  meats  to  y.jths  food  from  the  vege- 
table kingdom.  The  foods  derived  from  flour  are  or.  were 
mainly  starch.  These  ingested,  changed  into  glucose,  which 
is  used  up  in  the  system  of  health;  but  if  detained  in  the 
alimentary  canal,  ferments,  forming  alcohol,  carbonic  acid 
gas,  vinegar,  w7ater,  succinic  acid,  etc.  The  blood  becoming 
acid,  clots ; the  fibrin  filaments  are  shortened  and  thick- 
ened ; the  white  blood  corpuscles  become  sticky ; thrombi 
are  formed  in  the  heart  as  a favorite  site;  emboli  are  found, 
and  hence  you  have  cardiac  thrombi  made  up  of  fibrinous 
concretions,  which  caused  the  death  of  the  decedent. 
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Suffer  the  introduction  of  some  experiments  with  crack- 
ers of  the  hard  tack  variety,  causing  an  unhealthy  alimen- 
tation, to  illustrate  the  subject  before  us. 

C — Experiments  in  Feeding  Crackers  or  Hard  Tack,  with  Special 
Reference  to  the  Heart.  (See  Bibl.,  A — No.  7.) 

ReswmS.  1.  The  constipation. 

2.  Alcoholic  and  vinegar  fermentation  in  alimentary  canal. 

3.  Increase  of  2 ; worse  at  night  and  towards  evening. 

4.  Irritation,  commotion,  distension  and  paralysis  of  in- 
testines producing  chronic  diarrhoea. 

5.  Cough. 

6.  Palpitation  of  heart  on  any  excitement. 

7.  After  4,  Fibrinous  depositions  in  the  heart.  Thrombosis 
and  embolism. 

Diet  of  hard  tack,  water,  and  two  ounces  of  whisky  daily. 

Mr.  H.,  aged  36,  150  pounds  weight,  five  feet  ten  inches 
height. 

Mr.  B.,  aged  40,  158  pounds  weight,  five  feet  nine  and  a 
half  inches  height. 

Mr.  S.,  aged  38,  152  pounds  weight,  five  feet  nine  inches 
height. 

First  Day.  Ate  and  slept  well.  H,  B,  S. 

Second  Day.  Not  much  change.  H,  B,  S. 

Third  Day.  H constipated.  B constipated, bloated,  thirsty, 
dizzy  and  confused.  S,  the  same,  no  movement. 

Fourth  Day.  H,  flatus  and  less  muscular  vigor.  B,  lassi- 
tude, bloated  much.  8,  the  same ; feels  dull.  Not  much 
inclined  to  move. 

Fifth  Day.  H,  constipated.  B,  prickly  in  feet  and  limbs. 
B,  the  same ; colicky  pains. 

Sixth  Day.  H,  flatus,  throbbing  heat  in  lower  part  of  large 
intestines.  B,  the  same  with  creeping  chills.  S,  hands  and 
feet  prickly. 

Seventh  Day.  H,  head  mixed  and  confused.  B,  the  same ; 
hands  and  feet  prickle.  S,  the  same ; dreaming  during  sleep. 

Eighth  Day.  IT  felt  mixed  and  confused  dizziness  all  day, 
with  want  of  muscular  vigor.  B,  heart  flutters  on  any  severe 
exertion.  S,  very  flatulent. 

Ninth  Day.  H,  lower  bowels  partially  paralyzed.  B feels 
as  if  he  were  getting  crazy.  S,  very  languid. 

Tenth  Day.  H,  no  passage ; prickly  in  feet  and  hands. 
B,  S,  scant,  pale,  ash-colored  putty-like  faeces. 

Eleventh  Day.  H,  numb  and  dizzy  in  head  ; feet  and  legs 
prickle,  and  feel  heavy,  and  not  under  the  best  control.  B, 
S,  sleep  troubled  with  dreams. 
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Twelfth  Day.  H,  lower  bowel  more  inactive ; legs  and  feet 
numb ; walks  clumsily ; pains  in  small  of  back.  B,  head 
mixed  and  confused  ; a swimming  sensation  on  lying  down. 
S,  heart  palpitates  on  any  exertion;  pulse  intermits  one  beat 
every  4 to  6 ; drags  the  feet  in  walking. 

Thirteenth  Day.  H,  legs  often  “go  to  sleep;”  shuffling  walk; 
soles  of  feet  seem  cushioned.  B,  heart  palpitates  on  much  ex- 
ertion-, stumbles  in  walking;  pain  and  weakness  in  back. 
S,  head  numb,  mixed  and  confused;  feet  and  hands  prickle; 
losing  control  of  limbs. 

Fourteenth  Day.  H,  peculiar,  dead  numbness  about  the 
head  ; drags  feet  in  walking ; wakeful.  B,  the  same ; head 
swims  on  lying  down;  heart  palpitates  on  exertion.  S,  heart 
palpitates  on  exertion ; sciatic  pains;  reels  in  walking;  soles 
of  feet  as  if  cushioned. 

Fifteenth  Day.  H,  weak  and  numb  in  head,  legs  and  lower 
bowels  ; drags  feet  in  walking.  B,  cannot  pass  flatus ; heart 
palpitates  on  exertion  ; pulse  irregular.  S,  the  same. 

Sixteenth  Day.  H,  no  change  for  better.  B,  heart  palpitates. 
S,  heart  palpitates ; feels  very  weak. 

Seventeenth  Day.  H,  numbness,  and  inability  to  control  feet 
and  legs  increasing.  B,  the  same  ; heart  palpitates  on  exer- 
tion. S,  heart  palpitates  on  exertion;  less  control  of  limbs. 

Eighteenth  Day.  H,  free  movement,  trips  easily,  shuffling 
gait ; throbbing  heat  in  rectum.  B,  bewildered  and  numb  ; 
heart  palpitates  and  intermits ; breathing  oppressed ; feels  as  if 
he  could  not  get  air  enough  in  lungs  to  satisfy ; often  draws  a 
long  breath.  S,  head  feels  as  if  a band  were  drawn  tight 
around  it ; heart  palpitates ; losing  control  of  legs  and  feet. 

Nineteenth  Day.  H,  no  passage;  same  as  on  eighteenth  day. 
B,  loose  bowels.  S,  about  as  yesterday  as  to  condition. 

Tiventieth  Day.  H,  eructation ; loosing  use  of  legs.  B, 
yeasty  discharge;  feet  and  hands  prickle ; gait  unsteady.  S, 
head  swims  on  lying  down;  quite  bewildered  at  times; 
heart  palpitates  on  exertion  ; breathing  oppressed. 

Twenty-first  Day.  H,  about  4 P.  M.,  severe  bearing  down 
pains  in  lower  bowels,  followed  by  copious  stool ; afterwards 
felt  well,  save  weakness  and  disagreeable  paralytic  symp- 
toms. B,  large,  bulky,  mushy,  yeasty  passage  at  3 A.  M.; 
gait  unsteady;  head  mixed,  and  confused  memory;  ex- 
tremities numb  and  cold.  S,  6 A.  M.,  profuse,  mushy,, 
yeasty,  windy  passage ; losing  control  of  legs  and  feet. 

Twenty-second  Day.  H,  gait  unsteady  ; losing  use  of  lower 
extremities.  B,  walks  with  difficulty.  S,  hard  to  collect 
his  ideas,  and  memory  very  poor. 
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Twenty-third,  Day.  H,  B,  S,  saccharomyces  and  mycoderma 
found  in  faeces ; extremities  cold  and  .numb ; cramps  in  legs ; 
B,  diarrhoea ; ideas  confused.  S,  heart  palpitates  and  inter- 
mits; drags  feet  in  walking. 

Twenty  fourth  Day.  H,  six  profuse  passages  between  2 
A.  M.  and  10  A.  M.;  wabbling  walk;  falls  when  closing 
eyes;  fears  to  carry  experiments  further.  B,  Diarrhoea; 
six  movements;  cannot  retain  an  upright  position  after 
closing  eyes ; head  confused.  S,  nine  movements  between 
2 30  A.  M.  and  11  A.  M.;  could  not  stand  upright  on  clos- 
ing eyes ; walks  with  a shuffling  gait. 

Twenty-sixth  and  Twenty-seventh  Days.  Changed  to  beef- 
steak diet,  which  was  followed  immediately  by  recovery. 
The  blood  contained  enlarged  fibrin  filaments,  stringy  or 
in  skeins,  or  thrombi. 

The  palpitation  of  the  heart  and  oppressed  breathing  came  also 
from  the  partial  paralysis  and  weakness  caused  by  the  absorbtion 
of  the  carbonic  acid  gas,  vinegar,  etc.  The  connection  of  these 
symptoms  with  those  of  locomotor  ataxy  is  marked  and  striking. 
D. — To  show  further  the  effects  of  unhealthy  alimentation  on 
the  heart, 

The  experiments  with  oat-meal  are  appended,  as  oat- 
meal is  thought  to  be  healthy  and  strengthening,  but  is 
really  fit  only  for  horses  and  herbivora. 

There  is  no  doubt  but  that  its  use  causes  many  deaths  at 
the  present  time;  and  if  it  is  said  “the  Scotch  thrive  on  oat- 
meal,” it  is  in  spite  of,  not  from  it. 

Oat-meal  as  an  exclusive  diet,  with  seasoning  of  pepper,  butter 

and  salt,  cold  water  between  meals,  one  pint  of  coffee  with  sugar 

and  milk  for  breakfast,  dinner  and  supper. 

Four  healthy,  vigorous  men,  A,  B,  C,  D,  23-38  years  of  age. 

“ Porridge ,”  cooked  three  hours,  the  form.  (See  Bibl.,  A,  No.  7.) 

Extract  of  symptoms  relating  to  the  heart. 

Tenth  Day.  A,  palpitates  on  much  exertion.  B,  palpitates 
on  any  over-exertion.  C,  palpitates  on  over-exertion.  D, 
the  same. 

Eleventh  Day.  A,  heart  palpitates  on  exertion.  B,  palpi- 
tates on  over  exertion.  C,  heart  palpitates  on  much  exer- 
tion; breathing  oppressed  wdien  walking  fast.  D,  heart 
palpitates  on  exertion  ; breathing  short  and  hurried. 

Twelfth  Day.  A,  neuralgic  pains  in  heart ; oppressed 
breathing  on  over-exertion.  B,  heart  weak  and  beating 
irregularly  ; sitting  pulse,  66  per  minute.  C,  pulse  inter- 
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mits,  losing  every  fourth  or  fifth  beat ; sitting  pulse,  62  to 
the  minute;  oppressed  for  breath  on  over-exertion.  D, 
heart  palpitates  on  severe  exertion,  losing  every  third  or 
fourth  beat ; pulse,  58. 

Thirteenth  Day.  A,  heart  irregular  in  its  beat ; pulse  about 
60,  sitting ; breathing  oppressed  when  exercising  much.  B, 
heart  beats  irregularly — 59  to  the  minute,  sitting.  C,  heart 
beats  irregularly,  and  62  to  the  minute ; palpitates  on  exer- 
tion. D,  heart  irregular — 58  to  the  minute  ; breathing  op- 
pressed on  much  exertion. 

Fourteenth  Day.  A,  heart  palpitates  on  exertion.  B,  pulse 
irregular,  and  58  to  the  minute ; breathing  oppressed  on  ex- 
ertion. C,  heart  palpitates  on  over-exertion ; pulse  57  to 
the  minute,  and  irregular ; breathing  short,  and  oppressed 
on  exertion.  D,  heart  palpitates  on  over-exertion,  and 
breathing  oppressed. 

Fifteenth  Day.  A,  heart  irregular;  pulse,  56.  B,  pulse, 
58,  irregular.  C,  heart  palpitates  on  exertion,  and  misses 
every  fifth  or  sixth  beat.  D,  pulse  irregular,  58 ; any  over- 
exertion causes  oppressed  breathing  and  palpitation. 

Sixteenth  Day  to  Twenty-fourth  Day.  A,  heart  more  irregu- 
lar in  beat,  and  increased  palpitation  on  exertion,  with  op- 
pressed breathing.  B,  heart  beats  irregularly ; breathing 
oppressed  on  exertion.  C,  heart  palpitates  on  exertion  ; 
breathing  oppressed.  D,  heart  palpitates  on  much  exer- 
tion, breathing  becomes  oppressed  and  short;  neuralgic 
pains  in  heart,  left  arm,  back,  and  left  leg. 

Twenty-fifth  and  Twenty-sixth  Days.  A,  heart  palpitates  on 
the  least  exertion.  B,  heart  palpitates  on  exertion;  its 
beats  are  irregular. 

Twenty-ninth  Day.  C,  heart  palpitates  irregularly,  and 
45-48  per  minute. 

Thirtieth  Day.  Gave  up  experiments,  and  put  men  on 
beefsteak  and  coffee.  In  four  days  they  were  well. 

E. — Etiological  and  Pathological  Conclusions. 

If  either  animals  or  men  feed  too  freely  upon  sour  foods 
and  drinks,  which  are  undergoing  or  have  undergone  acid 
fermentation;  or  upon  foods  not  yet  sour,  but  sure  to  be- 
come so  as  soon  as  they  enter  a digestive  apparatus  already 
charged  with  acid  yeasts,  the  sour  products  pass  more  or 
less  rapidly  into  the  circulation,  making  the  blood  acid, 
sticky,  ropy  and  adherent  and  the  fibrin  filaments  tough, 
thick  and  short.  These  changes  cause  a partial  clotting 
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•of  the  blood  in  the  blood  stream.  This  partial  clotting 
makes  the  blood  mucilaginous,  adhesive  and  stringy.  It 
also  renders  the  sticky,  colorless  corpuscles  and  fibrin  fila- 
ments liable  to  fasten  themselves  to  the  walls  of  the  vessels. 
The  most  favorable  place  for  these  attachments  to  take  place 
is  in  or  near  the  heart.  They  are  at  first  small,  consisting 
of  a few  sticky  cells  and  filaments;  these  minute  begin- 
nings grow,  by  constant  additions,  from  the  sticky  materials 
of  the  blood  stream  ; they  become  long  and  flagellate,  and 
their  growing  masses  are  constantly  whipped  by  the  flow- 
ing blood  stream.  The  place  of  attachment  is  usually 
small,  the  mass  becoming  bellied  or  fusiform,  tapering  at 
both  ends,  and  growing  more  rapidly  in  the  middle. 
Thrombosis  is  the  name  of  this  condition. 

Sooner  or  later  these  thrombi  are  liable  to  break  from 
their  fastenings,  and  go  floating  along  in  the  blood 
stream  as  emboli.  Now  comes  in  the  danger  of  embolism, 
or  the  sudden  plugging  up  of  the  smaller  arteries,  extremi- 
ties, and  capillary  vessels.  As  long  as  the  thrombi  remain 
anchored,  or  held  to  their  fastenings,  there  is  but  little  dan- 
ger of  death,  although  they  may  produce  great  discomfort. 
The  more  quiet  the  mental  and  physical  state,  the  less  the 
danger  of  tearing  them  loose.  The  greater  the  exertion, 
the  greater  the  danger.  (The  case  noted  in  the  introduc- 
tion died  when  they  had  not  broken  loose.) 

When  they  do  break  loose-  and  block  up  the  capil- 
laries and  smaller  arterial  extremities  in  any  organ,  a sud- 
den damming  up  of  the  blood  in  the  part  takes  place,  ac- 
companied often  by  “ trip-hammer  ” pulsations  of  the  heart, 
effusions  of  serum,  inflammation  and  frequently  the  rup- 
ture of  blood  vessels  in  the  part  or  parts,  followed  by  death 
in  from  four  to  forty-eight  hours. 

This  is  precisely  what  occurs  in  animals  and  men — when 
sour  foods,  too  exclusively  and  continuously  eaten,  produce 
too  great  and  rapid  acidity  of  the  blood.  This  often  occurs 
in  the  disease  in  swine,  known  as  “hog  cholera  ” or  con- 
sumption of  the  bowels,  and  in  man  sometimes  in  the  so- 
called  chronic  diarrhoea  or  consumption  of  the  bowels. 

Both  of  these  diseases  are  phases  or  states  which  may 
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arise  from  too  rapid  infiltration,  or  saturating  the  system 
too  quickly  and  suddenly  with  acid  and  acid  yeasts.  The 
same  foods  that  produce  these  states  might  be  taken  with- 
out serious  results  if  they  could  be  given  in  small  quanti- 
ties at  first,  and  gradually  increased,  allowing  the  various 
organs  to  accustom  themselves  to  caring  for  and  to  elimi- 
nating the  deleterious  products,  so  that  they  should  not 
accumulate  in  the  system.  This  mode  of  taking  such  foods 
combined  with  proper  exercise  and  surroundings,  would 
maintain  a passable  condition — though  not  a healthy  one — 
for  a long  time. 

Thrombosis  then  is  a result  of  unhealthy  alimentation 
which,  to  repeat  for  the  sake  of  emphasis,  may  be  defined 
as  follows: 

By  “unhealthy  alimentation”  is  meant  the  too  exclusive, 
too  long  continued  feeding  upon  any  one  kind  of  food. 
This  species  of  feeding  over-taxes  those  portions  of  the  ali- 
mentary canal  designed  for  digesting  this  particular  char- 
acter of  aliment  and  over-taxes  them  so  far  that  the  diges- 
tive process  soon  becomes  imperfect,  and  fermentation  grad- 
ually supervenes. 

The  blood  before  long  begins  to  show  signs  of  deterioration, 
and  the  physiological  processes  of  the  various  tissues,  de- 
pending upon  good  blood  for  their  healthy  support,  are 
gradually  disturbed;  hence  pathological  states  of  the  his- 
tological elements  arise  by  degrees.  The  normal  processes 
of  cell  feeding,  cell  digestion,  cell  assimilation,  cell  organ- 
ization and  cell  elimination  all  become  more  or  less  deranged, 
and  the  various  organs  and  tissues  being  supplied  with  ab- 
normal, imperfect  material  for  carrying  on  their  normal 
functions  in  a physiological  manner,  yield  step  by  step  to 
pathological  invasions  and  palpable  disease  soon  results. 

The  abnormal  states  produced  by  a too  exclusive  amy- 
laceous and  saccharine  diet,  differ  from  those  produced  by 
one  that  is  too  exclusively  carnivorous.  The  former  pre- 
sent themselves  where  the  diet  is  exclusive,  highly  fermen- 
table and  profuse,  while  the  victim  is  leading  an  inactive  or 
sedentary  life  and  presents  the  following  interlinked  se- 
quences: 
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(a.)  Yeasty,  gaseous,  highly  deranged,  half  paralyzed  state 
of  the  alimentary  canal  and  nervous  system  conjointly,  with 
a marked  tendency  to  fibrinous  deposits  as  thrombi  in  the 
heart  and  large  vessels  leading  to  it. 

(b.)  These  fibrinous  deposits  break  loose  from  their  fasten- 
ings and  constitute  emboli. 

(c.)  They  float  along  the  blood  stream,  and  if  too  large  to 
pass  through  the  capillaries  they  are : 

(d.)  Liable  to  be  caught  up  by  these  vessels  in  the  lungs, 
mesentery  and  other  organs  or  in  the  extremities,  there  pro- 
ducing embolism. 

When  less  exclusive  and  less  excessive,  this  kind  of  feed- 
ing may  not  eventuate  in  thrombosis  and  embolism.  But 
if  long  adhered  to,  it  may  partially  paralyze  the  mucous 
surfaces  of  the  digestive  organs,  when  the  following  states 
are  caused  and  ensue  in  the  order  set  forth : — 

The  heart  is  nearly,  if  not  always,  more  or  less  involved 
in  the  disease.  There  is  a disposition  to  fibrinous  deposits 
in  the  cavities  of  the  heart  and  the  vessels  leading  to  and 
therefrom,  producing  the  disease  described  by  Virchow  as 
“thrombosis.” 

Granules,  layers,  conical  masses  and  ropes  of  fibrin, 
usually  of  a white  color,  are  found  attached  to  the  internal 
surface  of  the  cavities  of  the  heart  around  the  valves;  also 
ropes  of  fibrin  sometimes  extend  out  into  the  vessels  lead- 
ing therefrom.  There  is  often  more  or  less  effusion  into  the 
pericardium  as  well. 

Enlarged  heart  without  heart-clot  or  thrombosis.  Here  we 
find : 

(a.)  The  ropy,  sticky,  adhesive,  red  and  white  blood  cor- 
puscles. 

(b.)  The  enlarged  and  thickened  fibrin  filaments. 

(c.)  The  microscopic  thrombi. 

(d.)  The  crystalline  masses. 

The  heart  grows  bigger  from  the  increased  amount  of 
work.  Remove  that  work  by  removing  a,  b,  c and  d from  the 
blood,  and  the  heart  comes  down  in  size  of  itself. 

Fatty  heart. — Here  is  a replacement,  more  or  less  com- 
plete, by  fat  of  the  muscular  substance  of  the  heart.  It  is 
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a very  common  disease,  and  goes  along  with  Bright’s  dis- 
ease, apoplexy,  hemi-  and  para-plegia,  fatty  liver,  muscles, 
and  so  forth,  and  depends  on  want  of  exercise  and  improper 
food. 

We  need  a new  nomenclature  to  express  these  diseases, 
for  as  it  is,  we  are  going  by  the  lines  and  plummets  of  an 
age  which  knew  not  the  real  significance  of  these  diseases. 

Since  the  heart  works  all  the  time,  it  is  clear  that  fatty 
degeneracy  does  not  come  to  it  wholly  from  want  of  exer- 
cise. It  comes  from  fat,  starchy,  sugary  foods,  from  glue 
tissue  foods ; and  can  be  cured  by  stopping  such  foods,  and 
living  on  broiled  beef  alone,  chopped  or  unchopped.  The 
etiology  does  not  lie  wholly  in  the  fact  of  the  food  being  fat 
producing,  but  also  in  the  fact  that  such  foods  ferment  into 
alcohol,  vinegar  and  paralyzing  gases  which  act  on  the 
tissues  involved. 

It  is  wonderful  how  quickly  the  heart  responds  to  this 
hearty  food.  If  you  want  to  feed  the  heart,  eat  beef  exclu- 
sively. 

Fatty  degeneration  is  really  a saving  process,  and  gives 
time  for  repair  and  repentance  of  food  sins.  Were  it  not 
for  fatty  degeneration,  there  would  be  more  deaths  and 
sooner.  Phosphorus  has  the  power  to  produce  fatty  degen- 
eration of  the  heart.  I once  saw  the  fatty  degeneration  of 
the  muscular  fibers  of  the  heart  in  a case  of  phosphorus 
poisoning,  where  death  occurred,  I was  told,  in  twenty  min- 
utes from  the  time  of  taking  the  poison.  Cataract,  which 
is  a fatty  degeneration,  is  produced  in  the  same  time,  by  the 
injection  of  one-teaspoonful  of  a saturated  watery  solution 
of  common  sugar  under  the  skin  of  a guinea  pig  or  frog. 

These  facts  show  a wonderful  rapidity  in  the  nutritive 
process  of  animal  system. 

Angina  Pectoris. — Case  two  (see  farther  on)  was  subject  to 
fearful  attacks  of  angina  pectoris — so  much  so  that  I daily 
looked  for  her  death ; yet  she  has  not  had  it  for  years,  after 
living  on  the  plans  named  here.  It  is  very  easy  to  explain 
the  calcification  of  the  coronary  arteries,  usually  found  as- 
sociated with  angina  pectoris,  in  the  deposit  from  the  blood 
of  the  crystalline  bodies,  to  which  reference  has  been  made. 
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Atrophy  of  the  Heart. — This  comes  from  the  wasting  of 
tissue  which  fatty  degeneration  prevents.  It  is  a disease  of 
mal-nutrition. 

Inflammation  of  the  Heart,  outside,  in  and  within,  is  ex- 
plained by  the  embolism  that  comes  from  the  fibrsemia. 
Vessels  are  blocked ; stasis  results;  when  the  stasis  is  passive, 
congestion  results,  but  when  it  is  active,  we  have  inflamma- 
tion. Were  the  blood  perfectly  healthy  and  free  from 
thrombi,  sticky,  red  and  white  corpuscles,  fibrin  filaments 
increased  in  quantity  or  strength,  there  would  be  no  inflam- 
mation. 

Dropsies  and  Effusions  are  explained  by  exudation  of  blood 
from  parts  blocked  up  by  embolism  in  active  inflamma- 
tion. 

Stony  Heart. — Cases  have  been  known  where  the  pericar- 
dium was  filled  with  bony  or  stony  material,  giving  an 
example  of  physical  “ stony  heart  ” which  the  Bible  refers 
to  as  typical  of  a condition  of  mind.  Why  it  (the  gravel) 
should  be  deposited  in  the  pericardium  is  no  more  strange 
than  why  it  is  found  in  the  trachea,  thyroid  cartilage,  joints, 
hands  and  feet,  as  in  gout  and  chronic  rheumatism.  This 
gravel  is  in  the  blood  in  such  excess  that  it  is  deposited  in 
the  tissues.  It  comes  with  thrombosis  and  is  one  of  the 
results  of  unhealthy  alimentation. 

F. — Easy  Proof  of  these  Statements. 

(1)  Vinegar;  (2)  Oat-meal;  (3)  Crackers;  (4)  Men;  (5) 
Swine. 

All  are  easy  to  be  had.  You  do  not  have  to  cross  the 
ocean.  They  are  not  trans- Atlantic.  The  experiment  can 
be  tried  on  the  person  of  the  reader.  Indeed,  the  writer 
tried  these  experiments  for  a series  of  years,  much  to  his 
sorrow  and  detriment  of  health.  He  speaks  from  personal 
experience  in  himself  and  members  of  his  family,  one  of 
whom  was  the  decedent  alluded  to  at  the  start  and  whose 
case  the  writer  supposed  was  hereditary. 

But  as  the  feeding  of  families  is  alike,  and  produces  results 
somewhat  alike,  so  we  may  say : — 

Heart  disease  is  not  hereditary,  but  is  a family  disease,  be- 
cause families  feed  alike.  This  repetition  is  designed.  The 
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sooner  we  charge  disease  to  real — not  imaginary — causes,  the 
better  will  be  the  art  of  medicine. 

Again,  the  readers  who  doubt,  can  test  for  themselves  on 
themselves  the  truths  of  these  reports  by  feeding  themselves 
singly  on  the  substances  named,  and  make  it  a matter  of 
personal  experience.  Again,  they  can  do  this  on  swine  or 
other  animals. 

At  any  rate  the  facts  presented  here  must  be  met  with 
facts,  not  opinions,  unbased  on  facts.  One  need  not  use  the 
microscope,  for  the  macroscopic  symptoms  and  appearances 
are  enough.  But  there  is  no  difficulty  in  the  detection  of  the 
' abnormal  forms  in  the  blood  under  the  microscope ; only 
have  a good  one-fifth  or  one-tenth  inch  objective,  made  so 
that  it  will  not  hurt  the  eyes. 

Again,  the  blood  should  be  examined  as  close  as  possible 
to  the  blood  stream,  in  time  and  place,  and  watched  from 
fifteen  to  thirty  minutes,  as  it  takes  that  time  to  bring  out 
the  fibrin  filaments  to  the  best  advantage.  (Bibl.,  A — 7, 
B— 13). 

III.  Autonomy  of  the  Heart. 

Is  the  heart  an  automatic,  independent,  nerve  center  like  the 
head  ? T hat  is,  as  automatic  in  its  way  as  the  head  is.  We 
think  it  is.  For  the  following  reasons : 

A.  Analogy;  B.  Anatomy;  C.  Physiology;  D.  As  it  is  big 
enough;  E.  Bible  evidence. 

A.  Analogy. — The  head,  the  breasts,  the  lungs,  the  liver, 
the  kidneys,  and  the  skin  are  automatic,  and  have  a special 
work  to  do  in  the  economy  that  no  other  organs  can  do. 

As  to  the  head : — The  eyes  see,  the  ears  hear,  the  brain  cere- 
brates, etc.,  etc. 

As  to  the  breasts : — They  secrete  milk  at  a time  when  needed ; 

no  other  organ  secretes  milk. 

As  to  the  lungs : — They  breathe. 

The  liver  secretes  sugar  and  bile.  The  kidneys,  urine.  The 
skin,  sweat,  etc.,  etc.  They  are  all  automatic. 

The  heart  has  its  immense  unceasing  vital  work  to  do  dur- 
ing life,  and  must  be  automatic  from  analogy. 
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Psalms  xxii.  14,  Heart  like  wax ; xxxiv,  18,  Broken  heart, — of 
which  our  Lord  Jesus  Christ  died  on  the  cross  (see 
Stroud  “ On  the  Physical  Cause  of  the  Death  of  Jesus 
Christ,”  D.  Appleton  & Co.,  1847,  Appendix  A) ; lxi.  2, 
Heart  overwhelmed ; Psalms  civ,  15,  Wine  that  maketh 
glad  the  heart) ; cxix.  70,  Heart  as  fat  as  grease. 
Proverbs  xiii.  12,  Heart  sick;  xiv.  30,  Sound  heart  is  the  life 
of  the  flesh ; xv.  15,  A merry  heart  hath  a continual 
feast;  xxvii.  9,  Ointment  and  perfume  rejoice  the 
heart. 

Jeremiah  xvii.  9,  Heart  deceitful. 

Lamentations  i.  20,  Heart  timid. 

Ezekiel  xxxvi.  26,  A new  heart,  a stony  heart,  heart  of  flesh. 
Zechariah  ix.  7,  Heart  as  an  adamant  stone. 

Isaiah  i.  5,  The  whole  head  is  sick  and  the  whole  heart 
faint. 

This  is  a remarkable  passage,  for  if  taken  figuratively 
there  is  seen  a distinction  as  marked  as  in  the  passage  Psalm 
xiv.  1,  “ The  fool  hath  said  in  his  heart,  there  is  no  God.” 
I have  heard  this  comment  made : “He  was  not  fool  enough 
to  say  this  in  his  head;  he  knew  too  much  for  that.” 

Here  the  distinction  between  the  head  and  heart  is 
marked;  both  are  spoken  of  as  equally  automatic;  and  this 
is  the  point  I wish  to  establish  here.  In  the  Bible,  I find 
410  references  to  the  head,  which  are  about  half  the  references 
to  the  heart;  so  that  the  Bible  makes  more  than  double  the 
attention  paid  to  the  heart  than  to  the  head.  The  head 
may  be  right  and  the  heart  wrong,  but  both  appear  to  be 
automatic  ail  the  while. 

In  the  case  ( ut  supra ) of  the  hogs  that  died  of  ruptured 
heart,  it  is  spoken  of  as  ruptured  in  trying  to  get  rid  of  the 
thrombi. 

i 

Again,  trip-hammer  beats  in  thrombosis  are  regarded  as 
the  violent  efforts  of  the  heart  to  get  rid  of  the  clots.  Now 
these  references  point  out  an  autonomy  as  clearly  as  the 
Bible  does. 

F.  What,  then,  is  the  indication  from  this  autonomy  of  the 
heart  ? 

It  is  that  the  heart  does  its  best  to  do  its  work,  night  and 
day,  ceaselessly.  It  has  to  do  its  repairs  without  resting. 
We  break  a limb ; tie  it  up,  rest  it  and  keep  it  still.  Not  so 
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the  heart  when  ill ; on  the  contrary,  it  has  to  work  harder,, 
or  life  goes  out. 

The  conclusion  is : Not  to  whip  it  up  to  do  more  work 
when  it  has  too  big  a load  already. 

Not  to  tone  it  down  by  sedation,  as  the  increased  action 
comes  from  more  work  to  do. 

Not  to  weaken. 

On  the  contrary,  the  heart  must  be  strengthened,  toned 
up,  and  besides  not  tormented  with  gases,  vinegar-thrombi,, 
sticky  and  adhesive  blood  caused  by  eating  to  please  civili- 
zation’s demands  made  by  ignorant  cooks,  waiters  and  ca- 
terers— to  please  depraved  appetites  and  desires  by  eating 
those  things  that  are  sweet  because  they  are  good  to  the 
taste.  But  the  physician  and  patient  should  seek  food 
which  makes  good  tissues  and  does  not  ferment  in  the  ali- 
mentary canal.  They  should  follow  -the  instructions  of 
medical  skill  in  cookery,  and  help  the  heart  to  do  its  work 
well,  easily,  and  with  the  least  friction.  The  heart  should 
not  be  subject  to  such  physical  and  mental  abuse  as  to  cause 
it  to  rend  itself  in  twain  in  trying  to  do  its  work,  as  has 
been  done.  This  brings  us  to  therapeutics. 

[to  be  continued.] 


<£Htiical  §eyortM. 

Case  of  Placenta  Prsevia  Centralis,  with  its  Successful  Man- 
agement. 

By  R.  RANDOLPH  BALL,  M.  D., 

Assistant  Surgeon  U.  S.  Army,  Fort  Lewis,  Colorado. 

On  October  20th,  188S,  after  returning  from  duty  in  the 
field,  I was  requested  to  attend  a case  of  expected  confine- 
ment— Mrs.  W.,  white,  age  22,  multipara,  a fairly  robust, 
healthy-looking  blonde.  I visited  the  patient,  and,  on  ques- 
tioning her,  found  she  had  been  suffering  with  (as  she  ex- 
pressed it)  a return  of  her  monthlies,  while  pregnant,  for 
several  weeks  past. 

This  hsemorrhage  had  at  first  come  on  suddenly,  withou 
apparent  cause.  Of  late,  each  time  the  quantity  had  in" 
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creased ; and  on  the  previous  night,  during  sleep,  quite  a 
discharge  of  blood  had  occurred,  thus  awakening  her.  The 
patient  seemed  much  puzzled  at  her  “monthlies”  returning 
during  pregnancy.  Strongly  suspecting  the  true  nature  of 
the  case,  I re-assured  her,  on  general  principles,  and  then 
made  digital  examination. 

The  os  was  found  moderately  soft ; the  cervix  slightly 
elongated  and  enlarged.  On  entering  the  finger  and  car- 
rying it  up  to  the  inner  os,  some  resistance  was  felt.  A 
peculiar  “wormy  mass”  seemed  to  occlude  the  os  internum. 
This  “mass”  seemed  rather  firmly  adherent  to  the  right  side 
of  the  uterine  wall,  so  that,  by  gentle  pressure,  the  finger 
could  only  enter  the  cavity  along  the  left  cervico-uteiine 
wall.  After  a careful  examination  and  elimination,  I diag- 
nosed placenta  prsevia  centralis. 

The  question  of  haemorrhage  being  of  primary  impor- 
tance— the  history  of  the  case  showing  it  had  increased  in 
quantity  and  frequency — rendered  the  conclusion  that  ope- 
rative interference  was  essential,  for  the  mother’s  welfare,  at 
least.  Though  not  unmindful  that  most  authorities  advise 
a tentative  course  in  such  cases — especially  if  the  haemor- 
rhage occur  previous  to  the  seventh  month — I at  once  in- 
troduced a carbolized  tampon  around  the  cervix,  leaving  it 
in  situ  for  24  hours  This  use  of  the  tampon  was  repeated 
several  times. 

On  renewing  the  last  one,  the  whole  cervix  was  found 
softer,  the  os  more  patulous,  and  haemorrhage  had  been 
temporarily  controlled.  Still,  dilatation  was  not  sufficient 
to  proceed  to  delivery,  and  normal  pains  had  not  set  in — 
which  I had  rather  looked  for  after  the  tampon.  Barnes’ 
rubber-bag  dilator  (next  to  smallest  size)  was  then  carried 
well  up,  so  as  to  enter  the  inner  os,  and  gently  expanded 
with  warm  water.  After  three  or  four  hours,  the  next  size 
was  likewise  introduced.  At  the  end  of  five  hours  this 
was  removed,  the  dilatation  being  sufficient  to  admit  twe 
fingers  easily,  and  strong  pains  having  come  on.  I then 
carried  two  fingers  well  up  and  detached  the  placenta 
around  the  inner  os  as  far  as  it  could  be  reached,  at  the 
same  time  rupturing  the  membranes.  After  detaching  the 
placenta,  it  was  noticeable  how  it  receded  up  the  side 
slightly,  when  the  membranes  and  foetus  pressed  downward, 
thus  checking  the  haemorrhage,  which  had  been  quite  pro- 
fuse at  the  time  of  detachment. 

Having  accomplished  this,  I was  enabled  to  make  out  the 
position — a breech  case  (left  dorso-anterior).  The  pains 
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being  good,  I hoped  then  to  leave  the  case  to  nature.  These 
pains  continued  very  effective  till  the  child  had  reached  the 
mid-plane,  when  they  ceased  wholly,  a condition  of  inertia 
coming  on. 

The  woman  being  very  nervous  and  excited,  as  well  as 
much  fatigued  by  the  amount  of  pain  incident  to  the  pre- 
liminary treatment,  and  no  rational  indication  existing  to 
justify  a further  delay,  the  question  was  between  ergot  and 
the  forceps.  Owing  to  the  impossibility  of  knowing  exactly 
how  far  the  placenta  might  still  be  attached,  as  well  as  other 
reasons,  I decided  in  favor  of  the  forceps. 

A few  whiffs  of  “alcohol,  chloroform  and  ether  mixture” 
were  then  given,  and  the  forceps  applied  to  the  breech, 
which  was  gently  brought  down  to  near  the  vaginal  orifice, 
when  they  were  removed,  the  labor  being  completed  by 
manual  means.  The  placenta  was  easily  delivered  in  half 
an  hour,  followed  by  quite  a profuse  gush  of  blood.  This 
latter  was  controlled  by  persistent  kneading  (Credt?)  with 
ergot,  at  the  same  time  clearing  away  all  clots  from  os  with 
finger.  The  child,  though  born  alive,  survived  only  three 
hours.  Its  age;  as  near  as  I could  calculate,  was  about  6J 
months.  The  patient  then  made  an  uninterrupted  recov- 
ery, and  no  doubt  will  venture  on  her  perilous  journey 
again  in  due  time. 

As  complete  asepsis  was  observed  as  possible  in  all  details 
pertaining  to  the  case,  and  at  no  time  did  her  temperature 
exceed  101°. 


<§orrti!igondet\ce. 


Note  in  Reference  to  Raising  the  Epiglottis  in  Anaesthetic 
Apncea,  Asphyxia,  etc. 

Editor  Virginia  Medical  Monthly, — Dear  Sir — One  rarely 
sees  in  English  hospitals  the  chloroformist  resort  to  seizure 
and  traction  upon  the  tongue  in  ansesthesic  apnoea.  The 
simple  method  of  pressing  the  lower  jaw  forward  is  that 
usually  adopted,  and  answers  every  purpose  in  the  majority 
of  cases.  It  is  done  without  the  least  trouble  or  loss  of 
time,  and  without  attracting  the  attention  of  the  operator  or 
visitors.  My  attention  has  been  called  to  this  matter  by  re- 
cent articles  in  the  British  Medical  Journal,  on  “ Head  and 
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Neck  Extension  ” to  accomplish  the  same  purpose — i.  e.,  to 
draw  the  epiglottis  forward.  (See  Brit.  Med.  Jour.,  Feb.  9 
and  16,  1889.)  Having  frequently  tried  the  method  alluded 
to  above,  and  finding  it  eminently  satisfactory,  I can  confi- 
dently commend  the  same  to  your  readers. 

I.  S.  Stone,  M.  D. 

Lincoln,  Va.,  March  8,  1889. 


Original  translations. 


Prom  the  German.  By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Statistics  of  Syphilis  in  Females. 

Out  of  his  private  practice,  Fournier  ( Rundschau , 13.  H. 
1889)  has  furnished  for  the  Annal.  de  Derm,  et  de  Syphil.,  the 
following  information:  Of  the  887  women  treated  for  syphi- 
lis, 842  acquired  it  by  cohabitation.  Of  this  number, 
336  were  prostitutes,  220  were  married  and  the  rest  un- 
known. One-hundred  and  sixty-four  married  women  were 
infected  by  their  husbands ; and  he  argues  that  this  fact, 
— that  about  twenty  per  cent,  of  the  total  number  were  mar- 
ried— calls  for  energetic  prophylactic  measures. 

Turperrine  as  Haemostatic. 

In  cases  of  uncontrollable  epistaxis  in  which  other  means 
proved  of  no  benefit,  Dr.  Ernye  ( Rundschau , 13.  H.  1889) 
acting  on  Billroth’s  suggestion,  used  cotton  tampons  soaked 
in  turpentine  and  introduced  in  the  nose  with  surprising 
results.  In  one  patient  who  bad  been  bleeding  at  the  nose 
for  eight  days,  and  after  all  external  and  internal  means 
had  been  tried  with  no  benefit,  and  the  patient  appeared  to 
be  dying  from  aniemia,  Dr.  Ernye  applied  turpentine  on 
cotton  tampons,  and  stopped  the  htemorrhage  instantly  and 
completely.  It  is  better  to  dilute  the  turpentine  somewhat 
on  account  of  its  irritating  effect  on  the  mucous  menbrane. 
For  Sick  Headache. 

The  following  mixture,  to  be  taken  as  one  dose,  is  recom- 
mended by  Dujardin-Beaumetz  ( Rundschau , 13.  H.  1889). 


3^.  Ethyl-oxy-cafeini 

Sodii  salycili 

Cocaini  hydrochlor aa  gr.  ss. 

Aquse fl.  5ij 

Syrup  simpl  fl.  Sss. — M. 
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Sudden  Death  in  Infants  due  to  Enlarged  Thymus  Gland. 

An  interesting  paper  on  this  subject  has  been  recently 
read  before  the  Medical  Society  in  Stratsund  by  Dr.  P. 
Gravitz  ( Rundschau , 13.  H.  1889),  at  which  time  he  reported 
two  cases.  The  first  was  that  of  a child  eight  months  old, 
whose  parents  were  oblized  to  spend  the  night  away  from 
home,  and  left  their  child  in  charge  of  a nurse.  On  their 
return  home  the  next  day  they  tound  it  dead,  and  accused 
the  nurse  of  having  covered  it  by  a feather  bed  so  that  it 
was  smothered.  Proceedings  were  instituted  against  the 
accused.  A post-mortem  was  held  by  the  author  and  Prof. 
Leinan.  The  latter  was  of  the  opinion  that  the  child  did 
die  of  suffocation.  But  on  further  examination,  it  was 
proved  that  the  child  was  not  covered  up  too  much,  and 
that  the  pressure  of  a very  enlarged  thymus  gland  was  the 
cause  of  death,  and  the  judge  discharged  the  prisoner  as  not 
guilty. 

Some  time  after,  Gravitz  had  another  similar  case,  but  in 
this  one  the  proofs  were  much  stronger.  A father  who  was 
showing  his  little  six  months’  old  child  to  some  friends,  no- 
ticed that  it  suddenly  became  very  black  in  the  face,  with 
great  difficulty  in  breathing,  and  died  in  a few  minutes. 
Among  the  friends  present  was  a hospital-steward,  who 
used  every  means  to  resuscitate  it,  but  his  efforts  were  of  no 
avail.  The  attending  physician  wrote  a certificate  giving 
the  cause  of  death  “convulsions.”  The  parents,  not  satis- 
fied with  this,  asked  for  a post-mortem,  which  Gravity  con- 
ducted, and  he  found  a thymus  gland  of  unusual  size.  It 
reached  from  both  sides  of  the  thyroid  gland,  to  below  the 
heart,  and  was  three  and  one-quarter  inches  long,  two  and 
one-half  inches  wide,  covering  the  heart,  and  an  inch  and 
one-half  thick.  Its  shape  was  irregular  with  several  pro- 
cesses; in  consistence  rather  hard.  The  epiglottis  showed 
an  exquisite  lateral  compression.  Diagnosis: — Death  from 
hyperplasia  of  the  thymus  gland. 

After  Treatment  of  Operation  of  Empysemia. 

The  question  of  the  after  treatment  of  empysemia  is  one 
of  great  practical  interest,  and  the  experience  of  Prof. 
Hoelsti  ( Rundschau , 5.  H.  1889)  is  well  worth  attention.  Of 
the  27  cases  operated  on,  only  one  died  and  that  from  pul- 
monal  and  cardiac  complications;  three  left  the  hospital 
with  fistula,  and  the  rest  were  cured.  In  all  the  cases  ope- 
rated on  the  pleural  cavity  was  not  washed  out  once.  The 
main  point  to  emphasize  in  every  case  was  free  drainage, 
which  was  best  accomplished  by  the  resection  of  a rib,  pre- 
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ferably  the  sixth,  and  to  avoid  the  mistake  of  removing  the 
drainage  tubes  too  soon. 

Sulfonal-Rash. 

A woman  suffering  from  metritis  and  dysmenorrhoea  was 
■treated  by  Dr.  Engelmann  ( Rundschau , 15.  H.  1889)  for  in- 
somnia. He  prescribed  chloral  hydrate  for  a time,  and  then 
used  sulfonal,  giving  thirty  grains  at  a dose;  this  produced 
no  sleep,  but  towards  morning  the  patient  was  troubled  with 
.great  itching,  on  the  outer  side  of  both  breasts,  showing  a 
diffused  scarlet  exanthem,  which  extended  very  symmetri- 
cally until  the  third  day,  when  it  began  to  recede. 

Alcohol  Bath  for  Erysipelas. 

Reasoning  from  the  fact  that  a ninety  per  cent,  spiritus 
vini  is  a sure  germicide  for  the  coccus  of  erysipelas,  Behrend 
(Rundschau,  5.  H.  1889),  who  was  in  charge  of  a large  penal 
hospital,  in  which  erysipelas  occurred  frequently,  deter- 
mined to  try  it  as  an  application.  He  was  fortunate  in 
being  able  to  begin  the  treatment  of  all  the  cases  in  their 
incipiency  before  grave  symptoms  arose.  All  the  patients 
were  required  to  bathe  the  affected  parts  and  extending 
•one-half  inch  beyond  the  border  into  the  healthy  skin,  three 
times  daily,  with  a 90  per  cent,  alcohol.  The  result  was  a 
•complete  arrest  of  the  disease,  without  exception,  and  in 
three  to  five  days  a cure.  This  method  gives  very  quick 
results,  and  is  not  painful  as  that,  recommended  by  Hueter, 
of  carbolic  acid  injection;  or  Ebstein’s  modification,  namely, 
the  external  application  of  a 5 per  cent,  carbolic  acid  oint- 
ment; although  the  latter  claims  to  have  had  first-rate 
results,  and  no  carbolic  acid  intoxication  from  absorption, 
even  when  the  acid  was  detected  in  the  urine.  Ebstein  has 
treated  by  his  method  twenty -seven  cases,  involving  the 
skin  of  the  head,  face,  neck  and  lower  extremities. 

Foreign  Bodies  Swallowed  Removed  by  Potatoes. 

The  old  practice  of  thieves,  who,  having  swallowed  valu- 
ables for  concealment,  and  afterwards  eat  largely  of  Irish 
potatoes,  has  recently  been  put  into  practice  successfully  by 
.Salzer  ( Rundschau , 5.  H.  1889).  A child  was  brought  to,  him 
who  had  swallowed  a three-grain  weight.  The  consulting 
physician  was  in  favor  of  immediate  gastrotomy,  but  Salzer 
bethought  himself  of  this  old-time  practice,  and  fed  the 
•child  heavily  on  potatoes.  On  the  fifth  day  he  passed  the 
metal  weight  along  with  an  enormous  quantity  of  faeces. 
Preliminary  Examination  of  Urine. 

One  of  the  simplest  methods  we  have  seen  for  making  a 
ihasty  and  approximate  test  of  urine  is  that  proposed  by 
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Hager  ( Rundschau , 5.  H.  1889).  On  a strip  of  white  filtrat- 
ing paper,  about  an  inch  broad  and  six  inches  long,  a 
drop  of  the  urine  to  be  tested  is  put.  This  part  of  the 
paper  is  then  heated  slowly  and  carefully  over  a small  gas  or 
alcohol  lamp,  care  being  taken  that  the  paper  is  dried  without 
becoming  browned  by  the  flame.  If  the  urine  contains  no 
sugar,  the  spot  dries  without  a trace,  or  at  most,  a faint  yel- 
low; if  sugar  be  present,  the  spot  dries  with  a yellowish 
brown  to  deep  brown,  depending  on  the  amount  of  sugar 
present.  If  the  test  is  for  albumen,  and  it  be  present,  the 
color  is  yellow,  merging  perhaps  into  yellowish  red. 

Tinctura  Castorei  Spir.  for  Morphine  Habit. 

A peasant  woman  who,  during  a case  of  exudative  peri- 
tonitis, became  addicted  to  morphine,  taking  daily  sixteen 
grains,  was  denied  the  drug.  Cramer  (Rundschau,  5.  H. 
1889)  sent  her  tinctura  castorei  spir.,  with  the  assurance 
that  it  would  answer  as  well  as  morphine.  What  was  his  sur- 
prise to  hear  from  the  patient,  that  it  filled  all  the  indica- 
tions and  she  was  soon  relieved  of  the  fearful  morphine 
habit.  This  suggestion  is  well  worthy  of  further  trial. 
Sea-Sickness. 

Rebatel  (Rundschau,  5,  II.  1889)  reco  mined  s the  following: 


I^.  Atropife  sulph gr.  ss. 

Aquse  destell oij 


M. — S. — Inject  twenty  drops  ever}''  eight  hours. 


Prom  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Thei 'logical  Semi- 
nary, Va. 

Suspension  in  the  Treatment  of  Locomotor  Ataxy  and  other 
Diseases  of  the  Nervous  System. 

The  following  is  an  abstract  from  the  lecture  of  Prof. 
Charcot  at  La  Salpetriere  on  January  loth,  1889  (reported 
in  Le  Progres  Medical,  January  19),  by  Dr.  Gilles  de  la  Tou- 
rette : 

M.  Charcot  has  experimented  during  the  past  few  months 
with  this  new  method  of  treatment  in  tabes  with  very  satis- 
factory results.  This  treatment  originated  with  Dr.  Mot- 
chonkowsky,  of  Odessa,  who  made  it  known  in  a pamphlet 
in  1883,  which,  until  lately,  has  passed  unnoticed.  In  1888,. 
M.  Raymond,  during  a scientific  mission  to  Russia,  had  oc- 
casion to  observe  the  good  results  obtained  by  Dr.  Motchon- 
kowsky.  The  treatment  was  put  into  operation  for  Prof. 
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Charcot  by  Dr.  Gilles  de  la  Tourette,  who  has  collected  the 
facts  and  observations. 

In  his  brochure,  Dr.  Motchonkowsky  recorded  that  he  had 
treated,  with  considerable  benefit,  twelve  cases  of  tabes,  and 
at  the  same  time  the  treatment  had  re-established  the  sexual 
functions  of  other  patients,  which  were  lost  through  other 
nervous  troubles  than  tabes. 

The  treatment  consists  of  a series  of  suspensions  of  the 
entire  body,  of  progessive  duration,  .lasting  from  one-half 
to  three  minutes — four  minutes  being  a maximum.  The 
apparatus  used  for  the  suspension  is  similar  to  that  used 
by  Sayre  in  the  application  of  his  jacket.  The  first  sus- 
pension should  last  half  a minute  at  each  seance.  The 
suspension  should  be  practiced  every  other  day,  this  having 
given  better  results  than  a daily  suspension.  As  a technical 
detail,  it  should  be  added  that  it  is  necessary  to  raise  the 
arms  of  the  patient  every  fifteen  or  twenty  seconds,  so  that 
the  traction  exercised  upon  the  vertebral  column  may  be 
the  more  effective. 

Of  fourteen  patients  with  tabes  who  were  regularly  treated 
by  the  above  described  method,  all  have  shown  improve- 
ment to  a greater  or  lesser  degree.  Eight  have  shown  a re- 
markable degree  of  improvement.  The  patients  were  all 
subjects  of  confirmed  tabes. 

From  the  beginning  of  the  treatment,  there  was  nearly 
always  improvement  in  the  power  of  movement,  and  of  the 
incoordination  when  it  existed.  The  patients  remarked 
that,  after  suspension,  locomotion  was  easier  and  more  as- 
sured. This  improvement  lasted,  at  first,  for  two  or  three 
hours,  and  after  eight  or  ten  suspensions,  it  became  contin- 
uous. The  patients  could  stand  up  much  more  easily,  walk 
without  aid,  and  take  quite  long  walks. 

After  twenty  to  thirty  suspensions,  Romberg’s  sign  (the 
unsteadiness  of  ataxies  m darkness)  disappeared.  Next  in 
order  came  improvement  in  the  vesical  troubles,  so  common 
in  ataxies.  Micturition  became  regular  and  easier.  Incon- 
tinence disappeared,  or  was  greatly  lessened,  and  in  some 
cases  the  vesical  functions  became  normal.  The  lightning- 
like  pains  seemed  to  be  equally  benefited  by  the  treatment, 
for  they  came  on  far  less  frequently,  lessened  considerably, 
or  disappeared  entirely.  Finally,  under  the  influence  of 
the  suspensions  the  complete  impotency,  which  is  so  often 
manifested  in  ataxies,  gave  place  to  sexual  desire  and  erec- 
tions 

It  may  be  noted,  incidentally,  that  the  experiments  of 
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Onanoff  upon  healthy  individuals  prove  that  suspensions 
increase  virility. 

As  a corollary  of  the  phenomena  mentioned,  the  sensation 
of  numbness  of  the  feet  lessened  or  disappeared,  and  in  cases 
of  two  patients  the  patches  of  plantar  anaesthesia  lessened 
sensibly.  The  general  condition  improved,  sleep  became 
better,  and  this  is  not  to  be  entirely  attributed  to  the  disap- 
pearance of  the  pains. 

All  the  patients  treated  have  been  more  or  less  benefited, 
the  improvement  appearing  to  be  in  proportion  to  the  du- 
ration of  the  treatment.  To  this  there  is  one  exception — a 
patient  of  32  years  with  an  ataxia  of  hereditary  origin,  and 
in  whom  the  disease  had  nearly  reached  its  apogee.  For  a 
month  this  patient  improved  greatly,  and  then  had  a re- 
lapse, characterized  by  a crisis  of  lightning-like  pains  and 
a drooping  or  falling  of  the  left  upper  eye-lid.  After  this, 
as  before,  the  treatment  brought  about  an  improvement. 
But  in  none  of  the  patients,  at  the  end  of  three  months, 
have  the  patella  reflexes  re-appeared,  and  the  pupillary 
signs  have  continued  as  they  were. 

Suspension  has  also  been  tried  in  other  nervous  diseases 
than  tabes.  In  two  neurasthenic  and  impotent  patients  the 
sexual  functions  were  restored  by  this  treatment. 

On  the  other  hand,  a patient  with  sclerosis  en  plaques  (mul- 
tiple sclerosis  of  the  brain  and  cord),  after  two  suspensions, 
was  seized  with  a spasmodic  paraplegia,  which  disappeared 
after  three  days. 

While  it  is  not  to  be  denied  that  it  is  yet  necessary  to  ex- 
periment further  in  order  that  the  value  of  the  treatment 
by  suspension  in  tabes  may  be  definitely  fixed,  it  is  certain 
that  the  results  obtained  in  the  last  three  months  are  most 
encouraging,  and  this,  in  a disease  which  heretofore  has 
seemed  to  defy  every  therapeutic  measure.  In  all  cases  the 
treatment  may  be  instituted  with  confidence,  for,  in  the  ex- 
perience of  M.  Charcot,  it  has  proved  entirely  harmless  when 
properly  carried  out. 

[Note  by  Editor.- — This  “ Suspension  treatment”  of  tabes, 
ataxia,  etc.,  appears  to  be  “ the  sensation”  of  the  day.  Ac- 
cording to  Medical  News,  March  23d,  this  treatment  has  been 
actively  carried  out  in  the  Philadelphia  Infirmary  for  Ner- 
vous Diseases  for  the  past  five  weeks — -14  cases  being  under 
treatment.  The  suspensions  lasted  from  two  to  three  min- 
utes, and,  as  a rule,  were  well  borne.  The  pressure  must 
be  equable — not  more  in  the  neck  than  in  the  armpits. 
After  suspensions  are  over,  the  patients  are  not  released  for 
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■a  minute  or  so,  as  they  are  unsteady  at  first  when  let  down. 
■“  There  has  not  yet  been,  in  any  case,  striking  improvement,” 
although  it  is  too  early  to  speak  of  the  results  obtained. 
The  only  unpleasant  effect  was  in  a man  who  fainted  dur- 
ing suspension ; but  he  recovered  in  a few  minutes  after  be- 
ing let  down. 

The  British  Medical  Journal,  March  9th,  states  that  “the 
results  obtained  by  Profs.  Eulenburg  and  Mendel  at  the 
Berlin  Clinic  for  Nervous  Diseases,  in  the  cases  of  20  atax- 
ies, fully  confirm,  so  far  as  can  be  judged  from  the  compara- 
tively recent  introduction  of  the  new  treatment,  the  en- 
couraging outlook  sketched  out  in  Prof.  Charcot’s  commu- 
nications. The  improvement  observed  bears  chiefly  upon 
the  walking  power,  the  equilibration,  the  lightning  pains, 
and,  in  a few  cases,  the  bladder  troubles.  Moreover,  no  bad 
symptom  whatever  has  been  observed,  even  in  the  case  of 
the  female  patients  who  are  undergoing  the  regular  course 
of  suspensions.”] 

Gaiacol— Substitute  for  Creosota. 

In  1887,  Dr.  Sahli,  in  an  article  in  No.  20  of  the  Corre- 
pondenz-Blatt  fur  Schweizer  Aerzte,  first  proposed  the  substi- 
tution of  this  substance  for  creosote,  into  the  composition  of 
which  it  enters  in  the  proportion  of  60  to  90  parts  in  the  100. 
-Creosote  is  not  in  fact  a definite  chemical  compound,  but  a 
mixture  of  several  substances  belonging  to  the  phenol  group. 

In  1888,  Fraentzel  ( Therapeutische  Monatsehelfte , No.  4), 
acting  on  a personal  communication  from  Prof.  Penzoldt, 
tried  gaiacol  in  more  than  twelve  cases  of  tuberculosis,  and 
obtained  the  same  results  as  with  creosote. 

Gaiacol  is  prepared  by  Fischer’s  process,  which  is  the 
distillation  of  the  beech-wood.  The  products  of  distilla- 
tion are  collected  at  a temperature  of  200°(C),  treated  with 
several  re-agents,  and  submitted  several  times  to  fractional 
distillation. 

Gaiacol,  in  its  pure  state,  is  a colorless  liquid,  possessing 
an  agreeable  aromatic  smell,  and  in  this  it  has  a great 
.advantage  over  creosote.  It  is  very  important  (from  the 
fact  that  its  therapeutic  effects  depend  upon  it)  that  the  arti- 
cle should  be  well  prepared  and  pure.  One  of  Fischer’s 
tests  is  as  follows:  If  30  minims  of  gaiacol  be  shaken  up 
with  a drachm  of  petroleum  benzine  at  a temperature  of 
20°(C),  the  gaiacol,  if  pure,  separates  again  rapidly  and  en- 
tirely. If  the  substance  tested  is  not  perfectly  pure  gaiacol, 
but  is,  say,  that  of  commerce  (which,  according  to  Fischer, 
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contains  sometimesmnly  35  per  cent,  of  gaiacol),  there  will 
result  a clear  solution,  and  no  separation. 

The  action  of  gaiacol  is  very  much  like  that  of  creosote. 
Sahli  says  that  it  quiets  the  cough,  especially  in  the  begin- 
ning of  phthisis.  When  the  expectoration  is  difficult  and 
the  secretions  abundant,  gaiacol  liquefies  and  diminishes  it. 
It  is  suitable  for  all  cases  of  slow  phthisis  requiring  long 
continued  treatment.  It  is  well  borne,  and  the  appetite  im- 
proves, as  does  the  general  condition.  It  should  be  con- 
tinued for  weeks  and  months.  The  dose  is  15  to  20  centi- 
grammes (2J  to  3 grains)  daity,  though  it  may  be  given  in 
much  larger  doses.  In  Paris  it  is  sold  in  capsules  with  oil 
of  beech-nut. — Le  Progres  Med.,  Feb.  36,  1889. 

Eschscholtzia  Californica — A Succedaneum  of  Opium. 

Adrian  and  Bardet  have  been  studying  the  composi- 
tion of  this  plant,  which  belongs  to  the  family  of  the  papa- 
veracea.  It  is  considered  in  America  to  be  a succedaneum 
of  opium,  and  a useful  sedative,  particularly  for  children. 
Zacchariani  has  verified  the  physiological  properties  and  nar- 
cotic properties  of  the  drug.  Bardet  and  Adrian  have  ex- 
tracted from  the  plant  three  substances — a glucoside,  an  or- 
ganic base,  and  a small  quantity  of  morphine.  The  presence 
of  morphine,  perfectly  demonstrated  by  tests,  is  interesting,, 
for  it  has  not  been  found,  so  far,  in  any  other  genus  than 
the  genus  papaver. — Le  Practitien,  Feb.  25,  1889. 

A Substitute  for  Cod-Liver  Oil. 

Larmande  recommends  the  following  as  a good  substitute 
for  cod-liver  oil,  when  a substitute  is  required  from  any 


cause: 

1^.  Pure  glycerine Sviij 

Syrup  of  raspberries oiss 

Tinct.  of  iodine...  min-  xxx 

Iodide  of  potassium grs.  v 


M.  S. — Tablespoonful  a quarter  of  an  hour  before  eating. 

— L' Union  Med.  du  Canada,  Feb.,  1889. 

Facial  Paralysis  of  New-Born  Children. 

There  exists  at  least  three  forms  of  peripheric  facial  pa- 
ralyses of  the  new-born : 

3 . Paralysis  caused  by  the  application  of  the  forceps. 

2.  Paralysis  caused  by  slow  labor,  narrow  pelvis,  or  intra- 
pelvic  tumors. 

3.  Paralysis  which  is  generally  accompanied  by  a dimi- 
nution of  the  hearing,  and  which  is  truly  congenital. 

The  prognosis,  as  regards  complete  recovery  in  the  first 
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two  forms  is  good,  while  the  third  is  incurable,  and  remains 
so  throughout  life.  The  functional  troubles  which  accom- 
pany it  are  not  great,  for  the  subject  learns  to  accustom 
himself  to  it,  having  never  known  normal  function  as  to 
the  paralyzed  side.  But  when  the  practitioner  observes  in 
the  new-born  infant  a peripheric  facial  paralysis,  which  has 
not  been  caused  by  the  forceps,  it  will  be  better  in  general 
to  reserve  his  prognosis;  for  if  the  paralysis  has  resulted 
from  pressure,  it  will  generally  disappear;  but  if  it  is  truly 
congenital,  it  will  last  during  life.  (Rev.  de  Med.  and  Rev. 
de  Therap.) — Le  Practitien,  Jan.  14,  1889. 

An  Ideal  Antiseptic. 

The  following  is  recommended  by  Rotter  (Congress  of 
German  Naturalists)  as  an  ideal  antiseptic  solution  which 
will  not  injure  instruments.  A weaker  solution  may  be 
made  by  using  smaller  quantities  of  corrosive  sublimate  and 
carbolic  acid : 

I$i.  Bichloride  of  mercury 5.  parts  (by  weight) 

Cloride  of  sodium 25.  “ 

Carbolic  acid .200.  “ 

Chloride  of  zinc 


aa 


500. 


Sulpho.  carbolate  of  zinc 

Boric  acid 300. 

Salicylic  acid  60.  “ 

Thymol  ^ in  « 

Citric  acid]  aa  iU' 

Water 100,000.  “ 

— Le  Progres  Med.,  Jan.  26,  1889. 
Biniodide  of  Mercury  Cotton  ( Pharm . Zeiting). 

1^.  Biniodide  of  mercury  (red) 8 parts 

Iodide  of  potassium 3 “ 

Glycerine  120  “ 

Distilled  water q.  s.  ad  2,400  “ — Mix. 

Saturate  the  cotton  with  the  solution  and  dry. 

— Le  Progres  Med.,  Jan  26,  1889. 
Alimentary  Regimen  for  Subjects  of  Bright’s  Disease. 

I.  Classic  Regimen. — To  be  avoided,  dampness  and  sudden 
changes  of  temperature.  Articles  of  diet  to  be  avoided, 
spiced  and  irritating  foods,  eggs.  Follow  the  milk  regimen. 
Prohibit  all  alcholic  drinks,  even  beer. 

II.  Regimen  of  Senator. — Allow  white  meats  and  pork. 
Prohibit  red  meats.  Allow  the  feculent  and  herbaceous  al- 
iments, fruits,  fats,  and  milk.  Senator  allows  as  a drink 
wine  and  water. 
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III.  Regimen  of  Semmola. — Restrictions  as  above.  As  a. 
drink;  the  solution  made  by  the  following  formula,  to  be 
taken  in  twenty-four  hours: 

1^.  Potassium  iodide grs.  xv 

Sodium  phosphate grs.  xxx 

Sodium  chloride grs.  Ixxv  to  5iss 

Water Oij  M. 

IV.  Regimen  of  Ramberger. — Milk  regimen  followed  by 
ferruginous  preparations  and  tonics.  ( Lyon  Med.) — L’  Union 
Med  du  Canada,  Jan.,  1889. 


§roceedigq§  off  Societies,  §ourds,  etq. 

RICHMOND  MEDICAL  AND  SURGICAL  SOCIETY. 

[Extracts  from  the  Minutes  of  February  14th,  28th,  and  March  14th,  1889.] 

Delirium  Following  Simple  Fracture  of  the  Leg. 

Dr.  Hugh  M.  Taylor  reported  a unique  case  of  nervous 
disturbance  following  a simple  fracture  of  the  leg.  Both 
bones  were  broken,  but  the  fracture  was  not  compound  or 
comminuted  ; nor  was  the  traumatism  or  shock  at  all  great. 
The  fragments  were  easily  put  in  good  position,  and  a pil- 
low and  side  splints  held  them  so  ; and  for  the  first  twelve 
hours,  with  the  aid  of  quarter-grain  of  morphine,  the  man 
rested  very  comfortably.  In  about  twelve  hours  more,  as 
he  was  suffering  some  pain,  another  quarter  of  a grain  of 
morphine  was  given.  Soon  after  taking  the  morphia,  he 
began  to  sleep  most  of  the  time,  but  would  wake  up  at  in- 
tervals, when  he  seemed  perfectly  rational,  and  only  showed 
a disinclination  to  remain  awake,  to  talk,  or  be  in  any  way 
disturbed.  In  twelve  hours  more  he  became  very  irritable, 
restless,  sleepless,  and  began  incoherent  talking.  If  spoken 
to  sharply,  he  would  collect  himself,  reply  in  monosylables, 
but  in  an  angry,  fretted  voice.  No  amount  of  scolding  or 
coaxing  served  to  keep  him  still.  He  tumbled  all  over  the 
bed  and  his  broken  leg  had  to  be  shifted  every  few  mirwites. 
Bromidia,  bromides  and  sulfonal  had  very  little  effect  upon 
him.  Sulfonal,  in  twenty  grain  doses,  probably  had  the 
most  decided  quieting  effect — at  times  secured  sleep  for  sev- 
eral hours.  From  each  of  these  periods  of  rest  it  was  hoped 
he  would  wake  up  rational,  but  in  spite  of  this  respite  to 
his  nervous  system,  his  condition  continued  for  days  un- 
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changed.  His  temperature  was  at  no  time  more  than  101°F., 
and  usually  it  was  not  higher  than  100°.  His  pulse,  how- 
ever, remained  as  rapid  as  120  or  130 ; but,  beyond  its  rapid- 
ity, there  was  nothing  unusual  about  it.  No  urinary  ex- 
amination could  be  made,  as  he  passed  his  water  in  bed  in- 
voluntarily. 

There  could  have  been  no  injury  to  any  other  part  of  the 
body,  as  the  piece  ol  iron  was  not  large  and  did  not  knock 
him  down  when  it  struck  his  leg.  The  trouble  about  his 
bladder  seemed  to  be  a want  of  consciousness  of  desire  to 
pass  his  water ; or  rather  an  inability  to  express  bis  wants 
to  others.  Before  the  trouble  with  his  nervous  system  be- 
gan, his  bladder  had  performed  its  function  perfectly  well, 
and  at  intervals  there  was  satisfactory  action  of  his  bowels. 

For  ten  days  the  patient  remained  in  this  curious  condi- 
tion, and  in  spite  of  careful  study  of  his  case,  it  was  impos- 
sible to  comprehend  the  cause  of  the  singular  phenomenon. 
The  possibility  of  fatty  or  other  emboli  were  considered, 
the  many  phases  of  hysterical  manifestations  were  likewise 
borne  in  mind,  and  also  the  effect  of  traumatism  upon  an 
impressible  nervous  system,  such  as  the  patient  was  known 
to  possess. 

Viewed  in  any  of  these  lights,  Dr.  Taylor  thought  it  an 
interesting  case.  He  had  met  with  no  similar  condition. 
It  was  a new  field  for  observation,  and  his  interest  was  deep- 
ened, as  the  friends  of  the  patient  attributed  his  condition 
to  the  effects  of  the  morphia,  although  no  such  idiosyncrasy 
was  known  to  exist  in  the  patient.  Dr.  Taylor  had  seen 
temporary  mental  excitement  and  aberration  result  from 
morphia,  but  usually  in  a few  hours,  at  most,  it  had  passed 
off.  The -existence  of  such  a condition  as  he  had  described, 
for  ten  days,  excluded  any  theory  in  this  case  that  connected 
the  condition  with  the  taking  of  morphia. 

Irritable  Bladder — Sexual  Disturbances,  etc. 

Dr.  Wm.  S.  Gordon  opened  the  subject  for  discussion,  re- 
, marking  that  the  physician  is  sometimes  consulted  by 
patients  who  complain  of  frequent  micturition,  associated, 
it  may  be,  with  a burning  or  stinging  sensation  at  the  end 
of  the  penis.  The  general  health  may  not  appear  to  be  af- 
fected, but  the  conditions  of  the  urinary  organs  is  such  as 
to  cause  the  patient,  and  frequently  the  doctor,  a good  deal 
of  annoyance.  Reference  is  made  here  nut  so  much  to  those 
in  advanced  life,  where  a morbid  state  of  the  bladder  or 
prostate  is  the  cause  of  the  trouble,  as  to  cases  in  which  this 
state  of  affairs  cannot  be  ascertained.  As  a rule,  little  urine 


48 


PROCEEDINGS  OF  SOCIETIES. 


is  passed  at  a time,  and  this  may  be  either  pale,  clear,  light 
or  dark  amber,  or  reddish  in  color.  The  true  cause  should 
be  sought  for. 

The  speaker  was  convinced,  from  analyses  which  he  had 
made,  that  the  following  causes,  often  found  in  the  urine 
itself,  would  account  for  the  complaint:  Concentration, 
making  the  urine  an  irritant ; alkalinity,  or  neutrality,  with 
precipitation  of  phosphate;  hyper-acidity;  excess  of  urea,  or 
uric  acid  (especially  hedge-hog  crystals) — even  when  the 
specific  gravity  of  the  urine  was  normal ; oxalate  of  lime, 
bile,  and  other  products,  abnormal,  or  else  normal,  yet  in 
excess.  An  important  thing  to  be  done  in  such  cases  is  to 
analyze  the  urine  thoroughly,  which  is  the  only  scientific 
way,  in  connection  with  other  means,  of  arriving  at  a cor- 
rect diagnosis.  Dr.  Lionel  Beale,  of  London,  says  that  a 
naturally  small  bladder  may  be  the  cause;  but  in  cases  of 
this  kind,  the  probability  is  that  the  amount  of  urine  ex- 
creted is  in  proportion  to  the  size  of  the  body,  and  would 
not  be  passed  oftener  than  from  others,  were  the  functions 
of  the  patient  in  perfect  order.  Yet,  as  Dr.  Beale  adds,  ner- 
vous excitability  and  neurasthenia  enter  themselves  as 
factors;  and  these  conditions  of  the  nervous  system  are 
more  apt  to  be  present  in  the  nervous  temperament.  The 
speaker  had  prescribed  the  hypophosphites  in  a case  of 
irritable  bladder  associated  with  neurasthenia,  the  patient 
remarking  that  he  did  nor  urinate  so  frequently  afterwards. 
At  times  this  gentleman  had  derived  benefit  from  the  bi- 
carbonate of  potash,  used  for  hyper-acidity  of  the  urine,  to 
which  his  physician  had  attributed  his  irritable  bladder. 
Neurasthenia  was,  in  this  case,  the  probable  cause — whether 
alone  or  in  connection  with  others — of  the  hyper-acidity. 
In  a case  of  enlarged  prostate,  however,  bi-carbonate  of 
potash  had  been  used,  only  to  make  the  patient  remark 
that  the  remedy  had  kept  him  urinating  almost  the  whole 
night.  The  moral  is  evident. 

Passing  over  the  numerous  cases  that  were  enlarged 
prostate  and  such  as,  either  in  the  male  or  female, 
were  due  to  reflex  or  mechanical  agencies,  there  was  another 
probable  cause  in  the  male  which,  in  Dr.  Gordon’s  opinion, 
had  not  received  due  attention,  namely,  reflex  irritation 
from  the  vesiculse  seminales.  The  subject  of  inflammation 
of  these  vesicles  had  been  exciting  discussion;  but  con- 
tinued repletion  of  them  in  men  who  were  continent,  or 
rarely  had  sexual  connection  or  seminal  emissions,  might 
reasonably  be  expected  to  cause  irritation  of  the  neck  of 
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the  bladder  as  well  as  general  irritation  of  the  nervous  sys- 
tem. On  the  other  hand,  disease  in  the  region  named,  due 
to  excessive  sexual  indulgence,  or  other  causes,  might  be 
the  first  factor  in  making  the  whole  bladder,  or  a portion 
of  it,  hyperaesthetic. 

To  digress  a little,  it  was  not  improbable  that  there  may 
be  a reflex  dyspepsia  in  the  male  as  well  as  in  the  female, 
the  disorder  in  the  latter  sex  having  been  well  described  by 
Dr.  Fothergill  as  “ovarian  dyspepsia.”  If  this  be  true,  irri- 
tation from  the  testicle,  or  vesicles,  in  the  male,  would 
weaken  the  digestive  process,  producing  imperfect  assimila- 
tion, unhealthy  urine,  and  an  irritable  bladder.  In  a case 
of  dyspepsia  with  decided  acidity  of  the  urine,  excess  of 
urea,  and  frequent  sexual  excitement,  the  speaker  believed 
that  rigid  continence  was  the  cause;  for  the  patient  re- 
marked, after  having  taken  bromide  of  sodium  and  the 
hypophosphites  for  a while,  that  he  had  never  known  be- 
fore how  nervous  he  was.  In  other  cases  gastric  irritability 
is  undoubtedly  associated  with  seminal  emissions. 

Returning  to  the  main  subject,  it  was  a noticeable  fact 
that  in  certain  animals,  about  to  have  sexual  intercourse, 
the  urine  would  be  passed  once  or  oftener,  this  being  due, 
of  course,  to  nervous  excitement ; while  fright,  and  pqssibly 
other  emotions,  in  man,  would  frequently  cause  immediate 
micturition.  A sudden  interference  with  the  functions  of 
the  skin  would  produce  the  same  effect — as  in  a snap  of 
cool  weather  during  an  otherwise  warm  spell. 

The  nature  aud  symptoms  of  “ irritable  bladder  ” (the 
term  being  the  best  we  have  for  the  complaint  under  con- 
sideration) vary  according  to  their  cause  and  to  peculiarities 
of  temperament.  In  many  cases  the  treatment  will  be  suc- 
cessful if  a diagnosis,  based  upon  both  primary  and  second- 
ary causes,  has  been  made,  and  if  appropriate  means  of 
relief  be  adopted.  In  cases  where  enlarged  prostate,  growths 
in  the  urinary  tract,  or  organic  lesions  of  any  kind  exist, 
the  prognosis  is,  of  course,  much  less  hopeful. 

Hearing  Restored  after  Deafness  of  Twenty-five  Years  Stand- 
ing, by  a Surgical  Operation. 

The  President,  Dr.  Joseph  A.  White,  reported  the  follow- 
ing case: — 

The  patient  was  a man  who  had  been  wounded  at  the 
battle  of  Chancellorsville,  and  in  consequence  lost  the  hear- 
ing of  the  left  ear.  The  bullet  struck  him  in  the  cheek  in 
front  of  the  ear,  passed  into  the  bone  and  out  through  the 
left  mastoid  process,  crushing  the  bony  parts  of  the  external 
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meatus  auditorius  in  its  passage.  The  union  of  the  crushed 
fragments  resulted  in  a bony  occlusion  of  the  meatus. 

In  December,  1888,  he  applied  to  Dr.  White  to  see  if 
there  was  any  chance  of  restoring  the  defective  ear.  On 
examination,  it  wTas  found  that  he  was  perfectly  deaf  to  all 
extraneous  sounds,  such  as  voice,  watch,  etc.,  but  he  could 
hear  the  tuning  fork  when  placed  at  the  apex  of  the  head  or 
on  the  teeth.  As  the  nerve  perception  by  bone  conduction 
was  good,  Dr.  White  determined  to  perform  an  operation 
in  an  endeavor  to  restore  the  external  meatus.  The  bony 
callous  was  attacked  with  mallet  and  chisel,  and  a shallow 
opening  in  the  line  of  the  meatus  was  made  by  chipping 
away  the  bone.  For  fear  of  wounding  the  membrana  tym- 
pani,  the  chisel  was  then  laid  aside,  and  the  operation  was 
completed  with  the  aid  of  the  dental  engine  by  dental  burrs 
and  drills.  When  the  opening  was  sufficiently  large  and 
deep  to  obtain  a view  of  the  drumhead,  it  was  found  that 
the  deepest  portion  of  the  osseous  meatus,  about  one-eighth 
of  an  inch  in  front  of  the  drumhead,  had  not  been  filled 
up,  and  a small  space  existed  between  the  inner  wall  of  the 
bony  obstruction  and  the  drumhead.  The  artificial  meatus 
was  made  as  large  or  larger  than  the  normal  passage  way, 
and  the  drumhead  was  discovered  to  be  almost  normal  in 
appearance. 

There  was  considerable  irritation  about  the  parts  for  some 
days  which  soon  subsided.  Hearing  gradually  improved, 
■until  ten  days  after  the  operation,  when  a loud  whisper  was 
distinctly  audible  to  the  patient.  He  then  returned  home, 
to  come  back  in  a few  weeks,  when  any  further  develop- 
ments in  the  case  will  be  reported. 

This  case  is  one  of  special  interest  in  more  than  one  re- 
spect. Whilst  the  operation  was  an  uncommon  one,  still  it 
has  been  often  performed  for  exostosis  and  hyper-ostosis  of 
the  external  meatus,  and  therefore,  Dr.  White  did  not  lay 
much  stress  on  that  point.  But  he  called  attention  to  the 
apparently  brilliant  and  rapid  result  in  the  restoration  of 
hearing,  after  a deafness  lasting  twenty -five  years;  and 
especially  to  the  fact,  that  the  membrana  tympani  should 
have  remained  nearly  normal  in  appearance  and  resumed 
its  normal  functions  after  being  sealed  up  in  a closed  cavity 
for  such  a long  period  of  time.  With  the  pressure  of  air 
only  on  the  inner  side  of  the  membrane,  it  should,  theo- 
retically, have  been  pressed  outward,  just  as  it  is  driven  in- 
ward when  a normal  external  meatus  exists  and  the  air  in 
the  drum  cavity  becomes  rarified  by  closure  of  the  Eusta- 
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•chian  tube.  W e know  that  with  such  a closure  of  the  tube, 
pressure  of  the  air  from  without,  continued  for  a long  time, 
brings  about  radical  changes  in  the  drum-head  and  drum, 
resulting  in  permanently  impaired  motion  of  the  mem- 
brane, and  it  seemed  as  if  such  a result  should  have  oc- 
curred in  this  case  in  the  inverse  order,  by  unopposed  pres- 
sure from  within.  It  seems,  however,  that  the  air  passed 
through  the  drum-head  into  the  small  space  between  it  and 
the  bony  wall,  and  prevented  such  a result.  The  case, 
therefore,  seems  to  bear  out  the  assumption  of  some  authors 
that  there  is  a tiny  normal  opening  in  the  “ Rivinian  seg- 
ment,” known  as  the  “Rivinian  foramen,”  although  Dr. 
White  stated  he  had  never  seen  any  dissection  of  the  ear 
with  such  an  opening,  nor  had  he  heretofore  met  any  case 
in  practice  that  bore  out  this  assumption.  It  is,  however, 
possible  that  in  this  case  there  may  have  been  a slight 
arrest  of  development,  leaving  a small  abnormal  opening, 
and  not  as  some  assume,  a “ normal  foramen 
Acute  Synovitis  of  Knee  Joint  from  Punctured  Wound,  Treated 

by  Incision  and  Drainage — Recovery. 

Dr.  Hugh  M.  Taylor  reported  the  case  of  a strong,  robust 
boy,  set.  about  15  years.  The  wound  was  situated  some  dis- 
tance above  the  patella,  was  made  by  the  point  of  a hatchet, 
was  very  slight  in  extent,  and  was  considered  of  such  a 
trifling  character  that  medical  advice  was  not  at  first  sought. 
For  one  week  after  the  injury  the  boy  continued  to  walk 
a long  distance  to  school,  and  to  take  violent  exercise,  such 
as  is  the  habit  of  boys  of  his  type.  He  afterwards  admitted 
that  there  had  been  all  the  time  some  little  soreness,  but 
not  enough  to  make  him  mention  it.  Very  suddenly,  how- 
ever, whilst  in  school,  his  knee  began  to  pain  him,  and  by 
the  time  he  had  walked  home,  his  suffering  was  intense. 

When  seen  by  Dr.  Taylor,  a few  hours  later,  he  found  him 
with  marked  febrile  disturbance,  and  with  all  the  evidences 
-of  acute  synovitis.  Already  the  joint  was  tense  with  fluid, 
very  painful,  with  increased  pain  on  deep  pressure.  The 
inflammatory  action  clearly  began  in  and  was  limited  to 
the  synovial  membrane,  and  the  focus  of  its  action  seemed 
below'  the  patella,  and  not  above,  near  the  site  of  the  wound, 
which  was  now  only  marked  by  the  presence  of  a very  insig- 
nificant-looking little  scar. 

The  treatment  adopted  was  to  elevate  the  limb  on  a pil- 
low, cover  the  joint  with  an  evaporating  lotion,  and  the  ad- 
ministration of  commanding  doses  of  quinine  and  mor- 
phine. For  the  first  forty-eight  hours,  the  relief  afforded 
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by  this  practice  encouraged  the  hope  that  the  progress  of 
inflammation  was  checked.  Such  a hope  was,  however,, 
very  soon  dispelled ; intra-articular  pressure  very  percepti- 
bly increased,  and  the  patient’s  suffering  was  excruciating.. 
The  quantity  of  morphine  had  to  be  increased  until  from 
one  and  a half  to  two  grains  in  twenty-four  hours  was 
necessary,  and  even  that  amount  in  quarter-of-grain  doses, 
every  three  hours,  secured  very  imperfect  and  short  periods 
of  rest;  and  where  bromidia,  sulfonal,  etc.,  were  tried  as 
substitutes,  they  proved  entirely  inadequate.  The  poor  suf- 
ferer had  screamed  until  he  was  so  hoarse  he  could  not  raise 
his  voice  above  a whisper.  During  this  time  leeches  had 
been  several  times  applied  over  the  knee  joint,  and  the 
evaporating  lotions  changed  for  hot  fomentations.  The 
high  grade  of  inflammatory  action  had  now  been  going  on 
for  a week  or  more,  and  as  the  symptoms  all  pointed  to 
suppuration  within  the  joint,  operative  interference  seemed 
called  for. 

Two  plans  of  treatment  suggested  themselves — aspiration 
and  incision  and  drainage,  the  latter  with  or  without  drain- 
age tubes,  or  some  substitute  for  them.  Both  methods  had 
the  same  end  in  view — removal  of  the  effusion,  and  thereby 
the  pressure,  pain,  further  inflammatory  action,  and  possi- 
bly septic  infection.  The  presumption  was  so  strong  that 
suppuration  had  already  begun,  it  was  thought  best  to  open 
and  counter  open  the  joint,  and  by  drainage  tubes  to  pro- 
vide for  permanent  drainage.  To  accomplish  this  end,  an 
incision  was  made  along  the  lower  part  of  the  inner  border 
of  the  patella,  and  a perforated  drainage  tube  was  passed 
through  the  joint  and  out  towards  its  upper  and  outer  side, 
near  the  site  of  the  hatchet  wound.  When  the  joint  was 
opened,  quite  a large  quantity — full}''  a pint  or  more — of 
fibro-serous  fluid  escaped.  There  was  no  pus;  but  when 
pressure  was  made  over  the  patella,  there  escaped  through 
the  incision  two  chunks  of  substance  about  as  large  as  the 
end  of  a man’s  thumb.  They  were  of  a dark  amber  color, 
and  about  the  consistency  of  well-hardened  jelly.  The 
joint  was  flushed  out  through  the  tube  with  a bichloride 
solution  (1  to  3000),  antiseptically  dressed,  and  made  im- 
movable with  a felt  splint  on  the  posterior  aspect  of  the  leg. 

The  severity  of  the  acute  s}nnptoms  were  not  perceptibly 
lessened  for  five  or  six  days.  Frequent  and  large  doses  of 
morphia,  or  some  substitute,  were  still  necessary  to  secure 
sleep  or  quiet,  and  every  attempt  to  lessen  their  quantity 
was  followed  by  screaming  days  and  nights.  The  dressing 
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was  not  changed  for  four  or  five  days.  It  was  found  to  be 
stained  only  by  the  colorless  synovial  fluid,  which  seemed 
to  have  escaped  freely  through  and  by  the  side  of  the  tube. 
At  the  second  dressing,  about  one  week  from  the  time  the 
joint  was  opened,  there  was  still  no  suppuration,  and  as  the 
amount  of  serum  escaping  was  very  limited,  it  was  thought 
best  to  remove  the  tube.  No  escape  of  fluid  followed  its 
withdrawal ; no  subsequent  drainage  from  its  track  resulted, 
and  in  a few  days  it  closed.  Still  the  pain  continued  to  be 
■very  troublesome ; for  days  it  was  by  no  means  certain  that 
destructive  inflammation  had  been  cut  short.  Finally, 
however,  the  pain  gradually  decreased,  inflammation  sub- 
sided, and  the  case  went  on  in  a very  satisfactory  way  to  a 
speedy  recovery. 

The  term  recovery  was  used  in  its  fullest  meaning,  for  not 
•only  was  there  subsidence  of  pain,  etc.,  but  a perfect  resto- 
ration of  the  functions  of  the  joint.  It  was  surprising  how 
fast  the  improvement  went  on  after  it  once  fairly  set  in,  and 
was  not  at  all  like  the  slow  repair  after  inflammation  of 
this  joint,  involving  the  cartilage  ligaments,  etc. 

Dr.  Taylor  thought  this  case  illustrated  the  serious  con- 
sequences which  may  follow  a seemingly  trivial  injury  to 
the  knee  joint,  the  serious  constitutional  disturbance  made 
by  acute  inflammation  of  this  extensive  serous  surface,  the 
tolerance  under  such  conditions  to  the  influence  of  morphia, 
and  a treatment  which  certainly  surprised  him  by  staying 
the  progress  of  what  he  had  every  reason  to  suppose  would 
•end  in  suppurative  arthritis,  and  possibly  destruction  of 
the  joint. 

Is  it  likely  that  any  less  radical  measures  would  have 
done  as  well?  Possibly  aspiration  would  have  lessened  the 
intra-articular  pressure,  but  aspiration  alone  could  not  have 
■Temoved  the  fibro-gelatinous  masses  mentioned,  and  would, 
he  thought,  be  insufficient  in  a case  of  acute  suppurative  ar- 
thritis such  as  he  supposed  he  was  dealing  with.  To  what 
•extent  the  fibrous  masses  should  be  considered  as  factors  in 
-the  case,  he  thought  must  remain  an  open  question,  but 
being  inflammatory  products  susceptible  of  further  degen- 
eration, he  considered  their  removal  a point  gained.  He 
was  by  no  means  inclined  to  undervalue  aspiration ; he  had 
jseen  it  do  too  much  good,  and  in  just  such  cases  as  the  one 
he  reported  turned  out  to  be  did  he  see  its  greatest  field  of 
usefulness. 

Every  day  or  two  he  saw  on  the  street  a young  lady  who 
•owes  the  only  leg  she  has  to  the  repeated  resort  to  aspira- 
tion. When  a girl  she  had  strumous  arthritis  of  both  knee 
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joints.  In  one  of  the  joints,  and  in  the  heads  of  tibia  and 
femur,  the  destruction  of  tissue  and  deformity  was  so  great 
that  amputation  was  necessary.  The  other  joint  was  full 
of  fluid,  and  when  emptied  with  the  aspirator  it  was  found 
to  be  sero-purulent  in  character,  such  as  is  found  in  stru- 
mous patients.  He  could  not  recall  how  often  that  joint 
was  aspirated;  certainly  five  or  six  times;  and  yet  that  girl 
recovered,  and  now  has  perfect  motion  in  that  joint,  and 
with  the  aid  of  crutches,  that  limb  does  double  duty. 

Dr.  Taylor  thought  if  he  had  again  to  treat  the  case  of  the 
boy,  he  would  first  resort  to  aspiration,  and  if  that  proved 
not  sufficient,  he  would  subsequently  open  the  joint  by  in- 
cision, relieve  the  tension,  and  provide  for  drainage.  The 
success  of  the  treatment  in  this  case,  he  thought,  endorsed 
the  practice  of  not  waiting  for  suppuration  to  justify  us  in- 
resorting to  radical  measures  for  relief;  and  while  as  yet 
the  propriety  of  opening  a joint  before  suppuration  results,, 
with  the  object  of  preventing  it,  must  be  admitted  a mooted 
point  with  antiseptic  practitioners,  he  was  very  much  of  the 
opinion  that  the  end  would  justify  the  means. 

While  the  wound  of  injury,  in  the  first  instance,  was  a 
punctured  wound,  it  had  become,  when  seen,  hermetrically 
closed,  and  possibly  was  so  from  the  first.  The  occurrence 
of  such  acute  inflammatory  action  bears  upon  the  practice 
of  hermetrically  sealing  such  wounds,  and  certainly  sus- 
tains the  conclusion  that  only  when  they  have  been  ren- 
dered aseptic  should  they  be  hermetrically  sealed;  and  he 
was  inclined  to  look  with  less  concern  upon  an  open  wound 
of  a joint  which  is  aseptic  than  upon  one  that  is  closed 
under  similar  conditions. 

He  thought  we  would  not  wonder  at  the  severity  of  the 
inflammation  and  the  gravity  of  the  case  if  we  recall  the 
fact  that  it  is  estimated  (Dr.  Edward  Andrews — International 
Encyclopedia,  Vol.  Ill,  p.  350)  that  the  synovial  membrane 
of  the  knee-joint  amounts  to  about  one  hundred  square 
inches;  and  if  we  include  the  bursa  under  the  quadriceps 
femoris,  the  extent  of  the  synovial  surface  is  not  far  from 
two  hundred  square  inches;  and  we  should  understand 
better  the  difficulty  encountered  in  draining  this  joint  if  we 
recall  the  fact  that  this  extensive  tissue  forms  always  two,, 
and  sometimes  three,  distinct  cavities,  or  pouches,  which, 
while  not  communicating  with  each  other  freely  enough  to 
permit  drainage  of  all  through  one,  yet  the  communication 
is  free  enough  to  allow  septic  infection  of  all  from  one,  and 
certainly  the  extension  of  inflammation  by  continuity  of 
tissue  from  one  to  the  other. 
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Treatment  of  Mammary  Abscesses— Hydrogen  Peroxide  and 

Balsam  of  Peru, 

Dr.  Robert  T.  Morris,  of  New  York,  N.  Y.,  says  (N.  Y. 
Med.  Jour.,  March  22d),  after  the  pus  has  been  evacuated, 
when  the  best  antiseptics — bichloride  of  mercury  and  car- 
bolic acid  solutions — might  be  dangerous  applications  be- 
cause of  absorption  of  too  large  doses,  if  we  substitute  pe- 
roxide of  oxygen  and  balsam  of  Peru,  the  mammary  abscess 
cavity  will  quickly  fill  with  healthy  granulations,  and  the 
dangers  of  wound  infection  and  of  long-continued  suppu- 
ration will  be  done  away  with.  After  making  a very  free 
opening  into  an  abscess  cavit}7"  of  large  size,  inject  once 
daily  a few  drachms  of  twelve  or  fifteen-volume  preparation 
of  peroxide  of  hydrogen,  and  follow  this  injection  with  the 
introduction  of  a small  quantity  of  the  balsam  of  Peru. 
The  peroxide  is  injected  most  easily  by  means  of  a hard 
rubber  syringe  and  a small  soft  catheter,  the  latter  being 
inserted  into  the  deepest  cavities  and  the  injection  then 
made  through  it.  After  waiting  a few  minutes,  the  masses 
of  foam  and  the  debris  which  are  thrown  out,  are  brushed 
away,  and  another  injection  made.  This  is  repeated  until 
the  peroxide  which  is  injected  ceases  to  foam.  The  abscess 
cavity  is  then  known  to  be  chemically  clean.  Fluid  re- 
maining in  the  cavit}^  is  gently  expressed,  and  balsam  of 
Peru  made  to  take  its  place.  A very  large  drainage  tube — 
or,  what  is  better,  a strip  of  gauze  soaked  in  the  balsam — 
should  be  introduced,  and  the  whole  breast  enveloped  in  a 
large  handful  of  bichloride  gauze  or  cotton. 

Automatic  Ambulation— a Lapse  of  Consciousness — of  Rare 
though  Great  Medico-Legal  Interest. 

Dr.  F.  Donaldson,  Jr.,  of  Baltimore,  Md.,  now  visiting 
Europe,  reports  the  following  remarkable  case,  which  he 
saw  at  the  Salpetriere,  in  Paris,  and  which  was  under  the 
care  of  M.  Charcot,  and  described  by  him  as  a case  of  Vau- 
tomatisme  ambulatoire. 

The  patient,  a man  of  perhaps  45,  had  been  for  nineteen 
years  a bookkeeper  in  a merchant’s  counting-house,  and 
had  always  enjoyed  the  utmost  trust  of  his  employer,  who 
retired  a year  ago  from  his  business,  which  went  into  other 
hands,  the  old  bookkeeper  remaining,  however,  in  his  con- 
fidential position.  When  brought  into  the  clinic  the  pa- 
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tient,  to  all  appearances,  was  perfectly  healthy  and  sane, 
giving  the  history  of  his  trouble  clearly  and  in  detail ; ex- 
plaining that  he  had  from  time  to  time  suffered  from  lapse 
of  consciousness;  that  during  these  periods  he  seemed  per- 
fectly rational  to  those  about  him,  but  to  himself  the  time 
was  a blank,  and  that  these  periods  had  lasted  from  a few 
hours  to  several  days.  The  histories  of  these  absences  were 
as  follows: 

The  first,  it  seems,  came  upon  him  in  the  year  1887,  as 
he  left  the  counting-house  on  some  errand  to  the  Rue  de 
Villiere,  Paris.  He  went  his  way,  but  lost  all  idea  of  time 
and  place,  and  finally  came  to  himself  late  in  the  evening 
in  the  Place  de  la  Concorde,  having  wandered  for  fourteen 
hours.  When  he  came  to  himself  he  found  he  had  the 
same  amount  of  money  in  his  pocket  as  in  the  early  morn- 
ing. It  was  plain  that  he  had  taken  nothing  to  eat  or  drink 
during  these  fourteen  hours. 

His  second  attack  was  during  the  spring  of  1887,  when 
he  lost  all  consciousness  for  forty-two  hours,  and  awoke  in 
the  Seine,  having  jumped  from  his  coupe.  He  was  fortu- 
nately rescued  by  a policeman.  It  seemed  that  after  his 
unconscious  peregrinations,  he  had  taken  a ticket  upon  the 
Railroad  de  Ceinture,  and  having  passed  the  station  where 
he  evidently  intended  to  get  out,  he  had  at  the  above  time 
rushed  from  his  coupe  into  the  river.  The  shock  of  the 
cold  water  brought  him  again  to  consciousness. 

A third  time,  in  August,  1887,  just  as  he  was  about  to 
enter  his  own  house,  after  business  hours,  he  had  a sudden 
attack  of  his  malady,  and  only  awoke  from  his  living  sleep 
after  fifty-three  hours,  on  the  Pont  d’Ansieres,  having  been, 
in  fact,  aroused  by  a fisherman  on  the  bridge,  who,  seeing 
him  peering  intently  into  the  water,  asked  him,  “What  are 
you  doing  here  so  early?”  He  found  himself  covered  with 
mud,  and  his  shoes  completely  worn  out ; he  had  evidently 
been  walking  without  interruption  for  nearly  three  days, 
and  without  food  or  drink. 

After  this  last  attack,  recognizing  that  they  were  becom- 
ing not  only  more  frequent,  but  of  longer  duration,  he  con- 
sulted Charcot.  The  Professor  put  him  on  a course  of  treat- 
ment, and  also  gave  him  a certificate  stating  that  the  bearer 
was  subject  to  these  attacks  of  “automatic  ambulation,”  as 
he  called  them,  and  which  the  poor  patient  always  carried 
in  his  pocket. 

Under  Charcot’s  handling  the  attacks  disappeared,  and 
all  treatment  was  stopped.  In  February  of  this  year,  how 
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•ever,  as  he  left  one  morning  his  place  of  business  to  make  a 
■deposit,  with  some  700  francs  on  his  person,  he  again  lost 
all  consciousness,  to  awake,  eight  days  later,  to  find  himself 
on  a bridge  in  a strange  city,  which  turned  out  to  be  Brest. 
Upon  this  occasion  it  seems  that  the  loud  music  from  a 
military  band,  in  passing  close  to  him,  had  called  him  to 
consciousness.  Fearing  himself,  the  poor  man  approached 
a gendarme,  and  told  him  briefly  his  story,  adding  that 
when  he  left  home  he  had  700  francs,  whereas  at  present  he 
had  but  500,  and  showing  the  certificate  of  Dr.  Charcot. 
The  stupid  man  did  not,  of  course,  understand,  arrested  the 
poor  devil  as  a thief,  or  what  not,  and  threw  him  into  the 
lock-up,  from  which  place  he  was  finally  rescued  by  a tel- 
egram from  Professor  Charcot.  Since  this  last  attack,  he  is 
again  under  regular  treatment. 

This  peculiar  and  interesting  form  of  disease  Charcot  has 
named  “ V automatisme  ambulatoire,”  a malady  in  which  the 
sufferer  comes  and  goes,  and  is  apparently  in  perfect  pos- 
session of  all  of  his  faculties,  and  yet  to  the  man  himself 
his  every  action  is  unknown. 

The  writer  knows  of  no  parallel  case,  though  he  has  seen 
almost  exactly  the  same  symptoms  caused  by  liquor.  In 
this  latter  case,  the  man  was  absolutely  sober,  to  all  appear- 
ance, and  perfectly  rational,  free  from  all  and  any  of  the 
usual  effects  of  alcohol,  and  yet  later  he  remembered  noth- 
ing whatever  that  had  passed.  His  friends  recognized  the 
extremely  peculiar  effect  wine  had  upon  him,  and  had  al- 
ways watched  him  most  carefully. 

Bloodless  Treatment  of  Ingrowing  Nail. 

Dr.  Patin  recommends  the  following  procedure  for  re- 
moval of  ingrowing  toe-nail,  which  he  has  employed  with 
excellent  results  in  all  his  cases.  After  thorough  cleansing 
•of  the  nail,  a solution  of  gutta  perch  a,  10  parts  in  80  of 
chloroform,  is  applied  with  a brush  to  the  interstices  be- 
tween the  nail  and  the  granulations.  This  is  repeated  sev- 
eral times  on  the  first  day,  and  subsequently  at  longer  in- 
tervals. By  exercise  of  care  and  patience,  it  will  be  found 
that  the  nail  is  gradually  lifted  from  the  underlying  parts, 
and  can  then  be  removed,  without  pain,  with  the  scissors. 
If  a properly  fitting  shoe  is  worn,  no  recurrences  need  be 
apprehended.  The  solution  applied  in  this  manner  exerts 
a double  effect — the  chloroform  is  anaesthetic,  and  the  gutta 
percha  acts  mechanically,  forcing  its  way  between  the  gran- 
ulations and  the  nail,  and  finally  liberating  it  from  its  ab- 
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normal  position. — Gaz.  des  Hopiteaux. — Albany  Med.  Annals , 
March,  1889. 

Ammonium  Chloride  for  Quick  Relief  from  Drunkenness. 

It  is  claimed  ( Albany  Med.  Annals,  March,  1889)  that  half 
a teaspoonful  of  chloride  of  ammonium  in  a goblet  of  water 
will  almost  immediately  restore  the  faculties  and  powers  of 
locomotion  to  a man  who  is  helplessly  intoxicated.  [We 
know  this  treatment  is  good.  The  remembrance  of  it  may 
be  of  service  to  some  subscribers  who  are  getting  ready  te 
attend  the  sessions  of  their  State  Societies.  We  have  sev- 
eral times  had  occasion  to  prescribe  it  on  such  occasions, 
—Ed.] 

A Few  Therapeutic  Suggestions.  (Chiefly  from  Dr.  Mann.') 

Puerperal  Mania. — 10  grs.  calomel,  followed  by  a saline ; 
then  camphor  monobromide,  grs.  4,  in  capsule. 

Hysterical  Mania, — A pill  of  belladonna,  introduced  into- 
os  uteri. 

Nymphomania.— 4 grs.  camphor  monobromide  after  a 
cathartic. 

General  Paralysis  of  the  Insane — Sedative  Pill. 


3$i.  Zinci  valerianat 5j. 

Ext.  belladonnae gr.  ij. 


Misce  et  fiat  pil.,  No.  30.  Sig. — A pill  every  two  hours. 

Tearing  off  Clothing  (Hyperesthesia  of  Body). — Camphor 
monobromide,  4 grs.,  ter.  die. 

In  great  motor  excitement,  fl.  ext.  conium,  in  half-dram 
doses,  produces  quiet,  and  muscular  relaxation.  In  great 
depression  and  melancholy,  warm  baths  and  gradually  in- 
creasing doses  hydrochlorate  of  morphine  will  antagonize 
the  morbid  psychic  state.  Fluid  extract  of  ergot  is  the  an- 
tagonist to  states  of  recurrent  mania  wfith  lucid  intervals 
combine  it  with  bromides  and  digitalis.  In  acute  mania 
with  much  restlessness,  envelope  the  whole  person  in  a 
sheet  wrung  out  of  hot  mustard  water  ; put  him  to  bed,  and 
dry-cup  the  back  of  the  neck.  Iron,  phosphorus,  zinc  and 
strychnine  counteract  cerebral  degeneration.  Give  canna- 
bis Indica  in  hallucination  with  excitement.  Full  feeding 
means  tranquility. — Occidental  Med.  Times,  March,  1889. 

The  New  Antipyretic,  “ Pyrodin  ” — A Warning. 

Under  this  name  a new  drug  has  been  introduced,  which 
has  undoubted  temperature-reducing  properties  of  a high 
order,  the  practical  application  of  which,  however,  is  much 
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interfered  with  by  its  toxic  action.  Pyrodin  contains  as 
its  active  agent  acetylphenylhydrazin  (C6H5N2H1C9H30) 
a crystalline  powder  very  sparingly  soluble  in  water.  Ac- 
cording to  the  clinical  and  experimental  observations  of  Dr. 
Dreschfield,  of  Manchester,  which  have  been  confirmed  by 
M.  Lupine,  of  Lyons  (as  stated  by  the  British  Medical  Jour- 
nal), pyrodin  acts  in  the  same  manner  as,  but  more  power- 
fully than  antipyrin,  antifebrin  and  phenacetin ; and  has 
also  been  used  effectively  in  migraine  and  other  forms  of 
neuralgia,  as  in  the  lancinating  pain  occurring  in  locomo- 
tor ataxy  (Lepine).  Great  caution,  however,  is  required  in 
its  administration,  as  it  is  apt  to  produce  jaundice,  followed 
by  anaemia,  and  even  more  serious  symptoms  due  to  hsemo- 
globinaemia.  Milder  toxic  symptoms  have  occasionally 
followed  the  administration  of  acetanilid  or  antifebrin,  and 
also  of  phenacetin  ; but,  as  phenylhadrazin  is  a much  more 
powerful  poison  than  anilin,  so  also,  are  the  toxic  properties 
of  its  acetyl  compound  much  greater  than  those  of  acetani- 
lid. In  face  of  the  poisonous  qualities  of  pyrodin,  we  must 
warn  the  profession  against  the  use  of  this  drug  generally. 
In  exceptional  cases,  and  where  other  antipyretics  have 
failed,  it  may  be  useful,  but  great  caution  should  be  used. 
Small  doses  only  should  be  given,  and  at  sufficiently  long- 
intervals  to  enable  one  to  watch  any  toxic  effects,  with  the 
first  appearances  of  which  the  drug  should  be  stopped. 

Treatment  of  Apoplexy  Due  to  Haemorrhage  from  Middle  Cere- 
bral Artery  by  Compressing  the  Carotid. 

According  to  the  British  Medical  Journal,  March  2d,  Mr. 
Walter  G.  Spencer  and  Prof.  Victor  Horsley  recommend 
compressing  the  common  carotid  artery  to  arrest  and  to- 
prevent  the  grave  consequences  of  continuous  haemorrhage 
from  the  middle  cerebral  artery  or  its  branches  in  cases  of 
apoplexy — particularly  of  the  ingravescent  form.  Of 
course,  the  method  is  not  applicable  either  where  so  much 
blood  is  poured  out  that  death  is  immediate,  or  where  the 
haemorrhage  is  so  small  that  it  ceases  immediately.  But 
the  carotid  artery  compression  treatment  is  reserved  for 
those  cases  where  the  haemorrhage  is  moderate  at  first,  but 
continues  for  a time  during  which  the  severity  of  the  symp- 
toms gradually  increases — these  symptoms  being  spasms- 
followed  by  paralysis,  dilatation  of  the  pupil  on  the  same- 
side  as  the  haemorrhage,  and  general  signs  of  compression 
of  the  brain,  followed  by  mechanical  asphyxia  and  death. 
The  middle  cerebral  is  not  a part  of  the  circle  of  Willis,, 
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but  is  a direct  continuation  of  the  carotid,  ascending  almost 
vertically  to  the  fissure  of  Sylvius,  and  dividing  into 
branches  which  supply  the  ganglia  at  the  base  of  the  brain 
and  the  internal  capsule.  The  lenticulo-striate  branch  is 
the  most  direct  continuation  of  the  middle  cerebral,  and  is 
so  much  more  frequently  the  site  of  lesions  causing  apo- 
plexy, that  Charcot  well  calls  it  “the  artery  of  cerebral 
haemorrhage.”  The  circle  of  Willis,  on  the  contrary,  lies 
almost  horizontally,  and  its  vessels  are  almost  at  right 
angles  to  the  general  axis;  hence,  the  force  of  the  blood  is 
spent  almost  chiefly  on  the  middle  cerebral  and  its  branches. 
Pathological  observations,  as  to  the  site  and  frequency  of 
intra-cranial  haemorrhages,  agree  with  the  anotomical  facts. 
Experiments  also  showed  that  compression  of  the  carotid, 
maintained  for  two  minutes,  stopped  all  haemorrhage  from 
the  middle  cerebral — this  artery  and  the  lenticulo-striate 
having  been  freely  incised  and  made  to  bleed  freely.  The 
practical  bearing  of  all  this  is  to  instruct  all  “first  aid  to 
the  injured”  persons  to  compress  the  carotid  artery  in  cases 
of  supposed  apoplexy.  Even  if  it  should  turn  out  to  be  a 
case  of  embolism  or  thrombosis,  no  harm  could  result  from 
the  instruction  to  compress  the  carotid  artery,  and  thus 
stop  circulation  through  the  middle  cerebral  artery. 

Large  Hypertrophied  Lingual  Tonsil. 

Dr.  W.  Peyre  Porcher,  of  Charleston,  S.  C.,  reports  {Med. 
News,  March  16th)  the  case  of  Mrs.  F.,  aged  40,  who,  on 
laryngoscopic  examination,  presented  two  masses  of  cellu- 
lar tissue  just  over  the  line  of  the  papillae  circumvallatee, 
and  extending  from  the  base  of  the  tongue,  behind  the  epi- 
glottis, almost  to  the  top  of  the  arch  of  the  tongue — each 
tumor  about  the  size  of  the  last  index  finger  phalanx,  with 
a deep  groove  between  the  two.  There  was  very  slight  in- 
flammation or  varicosity.  They  did  not  cause  her  pain, 
but  an  unpleasant  sensation  as  of  some  obstruction,  or  a 
feeling  of  stiffness  in  her  throat.  He  removed  one  tumor 
entire  with  Mackenzie’s  tonsillotome,  and  a portion  of  the 
other,  making  her  “much  more  comfortable.” 

Thiol  Preferable  to  Ichthyol. 

The  discoverer,  Dr.  Emil  Jacobsen,  obtained  thiol  by  arti- 
ficially sulphuretting  unsaturated  hydrocarbon,  and  charg- 
ing the  resultant  crude  oil  with  twelve  per  cent,  of  sulphur 
- — the  active  therapeutic  ingredient  of  ichthyol.  If  not 
superior  to  ichthyol  in  its  curative  values,  it  is  fully  equal 
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to  it  in  this  respect,  and  is  far  preferable  to  it,  because  of 
the  absence  of  the  very  fishy  odor  which  is  so  unpleasant 
in  ichthyol,  and  its  taste  is  more  palatable.  Besides,  it  is 
much  cheaper.  The  clinical  tests  made  of  thiol  by  Dr.  L. 
Reeps,  in  the  clinics  of  Prof.  Schweninger,  of  Berlin,  show 
uniformly  good  results  in  eczema  and  like  dermatoses.  He 
says,  in  concluding  a report  of  his  experience  with  thiol  in 
seven  cases,  that,  applied  externally  in  skin  diseases,  “it  has 
positively  the  same  effect  as  ichthyol,”  and  assumes  that  it 
will  prove  equally  useful  in  other  skin  diseases.  It  also 
seems  to  be  harmless,  as  Dr.  Reeps  says  he  gave  from  35  to 
40  grains  internally  without  discomfort  or  disturbance  of 
the  stomach,  which  would  not  be  the  case  with  ichthyol 
but  much  less  of  a dose  would  usually  be  required,  especially 
if  it  be  desired  to  continue  the  use  of  thiol  any  length  of 
time.  We  compile  the  above  from  March  number  of  Notes 
on  New  Remedies,  and  would  suggest  to  our  subscribers  to 
get  some  of  our  advertisers  to  supply  them  with  supplies  of 
their  first  importations. 

Soluble  Sulphates  for  Creosote  Poisoning. 

Dr.  H.  A.  Hare,  Demonstrator  of  Therapeutics,  etc.,  of 
Philadelphia,  Pa.,  states  ( Univ . Med.  Mag.,  April,  1889)  that 
the  importance  of  this  announcement  is  the  more  apprecia- 
ble just  now,  when  beech  wood  creosote  has  come  into  com- 
mon use  in  treating  phthisis,  and  the  drug  may  be  taken  in 
excess  by  accident,  or  for  suicidal  purposes.  The  value  of 
the  soluble  sulphates  as  antidotes  to  carbolic  acid,  has  been 
well-known  since  1878.  Beechwood  creosote  is  not  nearly 
so  poisonous  as  carbolic  acid.  A drachm  of  the  latter,  taken 
internally,  has  caused  death;  and  half  an  ounce  of  carbolic 
acid,  in  watery  solution,  applied  externally,  has  also  caused 
death.  In  analyzing  a series  of  experiments,  Dr.  Hare 
notes  that  in  every  instance  where  magnesium  sulphate  was 
given  after  immense  doses  of  creosote,  the  toxic  symptoms 
were  modified  or  entirely  set  aside.  These  toxic  symptoms 
in  the  dogs  were  decreased  in  direct  ratio  with  the  increase 
in  the  quantities  of  magnesium  sulphate  given.  The  con- 
clusion reached  is,  that  in  creosote  poisoning,  any  of  the 
soluble  sulphates  (as  Epsom  salts)  should  be  given  at  once 
in  excess. 

Strophanthus  for  Uterine  Haemorrhages. 

Dr.  A.  Williams,  of  Elk  Ridge,  Md.,  adds  ( Maryland  Med. 
Jour.,  March  30th)  strophanthus  to  the  small  number  of 
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drugs  that  control  haemorrhages  from  the  uterus.  It  is  es- 
pecially useful  in  those  who  have  become  much  debilitated  by 
long-continued  and  profuse  menstruation,  or  from  other 
uterine  haemorrhages  due  to  congestions  of  the  womb.  It 
is  an  essential  adjuvant  that  the  patient  should  go  to  bed. 
Strophanthus  is  a heart  stimulant  or  tonic ; and  acts  by  re- 
moving blood  stasis  and  local  congestion.  Of  the  tincture 
(strength  1 to  20  parts),  five  or  six  drops  should  be  given 
.every  six  hours.  Of  the  powdered  strophanthus,  the  dose 
is  from  a quarter  to  a half  a grain,  at  like  intervals.  In 
one  case,  Dr.  Williams  gave  one  grain  of  the  powder,  but 
recognized  no  bad  effects ; on  the  contrary,  it  gave  satisfac- 
tory re  .ults. 


§ooh  Sotic*s* 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  I.  No.  2.  Con- 
tents: Gonorrhoeal  Infection  of  Women,  by  Wm.  Japp  Sinclair,  M.  A.,  M. 
D.  Giddiness , by  Thomas  Granger  Stewart,  M.  D.  Albuminuria  in 
Bright's  Disease,  by  Dr,  Pierre  Jaenton.  264  ociavo  pages.  Heavy  paper. 

Price  $1. No.  3.  Neurasthenia  and  its  Treatment  and  Antipyresis  and 

Antipyretic  Methods  of  Treatment , both  by  Dr.  H.  Von  Ziemssen.  Tongue  as 
an  Indication  of  Disease , by  W.  Howship  Dickinson,  M.  D.,  F.  R.  C.  P. 
Treatment  of  Gastric  Goitre , by  T.  M,  Howell,  F.  R.  C.  S.  New  Remedies 
from  1878  to  1888 , by  Dr.  C.  Cauquil.  250  octavo  pages.  Heavy  paper. 
Price  $l,  (From  Publishers.) 

As  stated  in  our  February  No.,  Messrs.  William  Wood  & 
Co.,  of  New  York,  have  substituted  the  monthly  publication 
of  these  “Monographs”  for  their  “Medical  Library”  publi- 
cations ; and  have  so  arranged  as  to  sell  any  one  monthly 
issue  for  $1,  while  the  annual  subscription  is  $10.  Any 
doctor  who  can  possibly  afford  it  is  very  much  in  his  own 
light  who  does  not  subscribe  annually  to  these  “ Monographs ;” 
for  he  will  find  in  them  many  valuable  papers,  all  by  au- 
thors of  recognized  ability  and  authority — that  he  is  not 
apt  to  find  anywhere  else.  It  is  of  course  impossible  for  us 
to  note  the  points  made  in  the  numerous  articles  in  these 
successive  monthly  issues ; but  the  titles  of  each  article  with 
the  name  of  the  author  attached  will  give  at  once  an  idea  of 
range  of  value,  and  indicate  the  merit  of  the  several  papers. 
The  issues  of  each  three  months  are  collected  into  a volume, 
and  are  indexed  with  much  thoroughness,  so  that  it  is  not 
difficult  to  find  references  to  articles  published.  Thus,  with 
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the  March  issue  (or  No.  3)  we  find  a neatly  printed  title 
page  for  Vol.  I,  and  an  index  to  the  volume.  This  now 
completed  Vol.  I — including  the  January,  February  and 
March  issues — makes  a fine  work  of  773  octavo  pages,  con- 
taining eleven  distinct  monographic  essays  on  as  many 
subjects  of  daily  practical  importance  to  the  physician  and 
surgeon.  -By  all  means  become  an  annual  subscriber  if  it 
is  possible.  The  address  of  the  publfshers  is  56  and  58  La- 
fayette Place,  New  York,  N.  Y. 

Encyclopaedia  of  Practical  Receipts  and  Processes,  Contain- 
ing over  6,400  Receipts.  By  WILLIAM  B.  DICK  Fifth  Edition. 

New  York:  Dick  & Fitzgerald,  Publishers.  1 888. ' Large  8vo  Pp.  607. 

Double  column.  Clear  type  and  distrnct  headings.  Cloth.  Price  $5.25. 

(From  Publishers.) 

Such  a work  as  this  should  be  in  the  library  of  every 
family.  It  contains  information  in  plain  language  appli- 
cable to  almost  every  industrial  and  domestic  requirement. 
We  do  not  know  of  the  publication  of  a book  of  so  many 
values  to  any  one  and  everybody.  To  the  chemist,  drug- 
gist, pharmacist,  nurse,  doctor,  patient,  and  all  others  re- 
lated to  the  use  of  means  tor  the  relief  of  the  sick,  it  gives 
formula  after  formula  that  no  memory  can  retain,  but  which 
are  useful.  It  gives  the  composition  of  most  of  the  patent 
and  proprietary  medicines,  ointments  and  salves,  and  tells 
even  how  to  make  foreign  mineral  waters  out  of  materials 
at  hand  in  any  of  our  country  drug  shops.  It  is  a wonder- 
ful book.  It  tells  the  farmer,  the  fruit  and  the  vine  grower, 
and  the  cattle  raiser,  how  to  prepare  many  things  that  are 
of  daily  use  to  them.  It  tells  the  house  wife  how  to  cook, 
to  pickle,  to  preserve;  how  to'  mend  broken  crockery;  how 
to  varnish,  paint — how,  in  short,  to  make  old  things  be- 
come new  and  bright  as  a silver  dollar.  All  the  receipts, 
formulae,  etc.,  are  made  easily  available  by  the  addition  to 
the  book  of  an  excellent  index.  Such  a book  is  useful  to 
every  body. 

Merck’s  Index  of  Pine  Chemicals  and  Drugs  for  the  Materia 

Medica  and  the  Arts.  By  E.  MERCK.  New  York.  1889.  8vo.  Pp. 

156.  Cloth:  Price,  $1,  (From  Author.) 

The  claim  on  the  title-page  of  this  book  is  that  it  is  “a 
guide  for  the  physician,  apothecary,  chemist  and  dealer,” 
“comprising  a summary  of  whatever  chemical  products  are 
to-day  adjudged  as  being  useful  in  either  medicine  or  tech- 
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nology.”  Undoubtedly,  every  apothecary  and  dealer  should 
have  this  book,  for  it  gives  the  list  of  all  the  chemicals  and. 
drugs  for  sale  by  Mr.  Merck,  with  the  prices  attached.  But. 
it  is  a book  that  practitioners  who  have  to  economize  in 
their  expenditures  can  very  easily  dispense  with ; for  not 
even  the  chemistry,  the  symbols,  the  physiological  action,, 
the  therapeutic  uses  or  doses  are  appended  to  the  names  of 
any  of  the  5,000  articles  alphabetically  named.  The  proper 
revision  of  such  a book,  however,  would  make  it  one  of  the 
most  useful  works  to  the  profession  that  could  be  published, 
as  a constant  reference  book. 

Theory  ard  Practice  of  Obstetrics,  including  Diseases  of  Preg- 
nancy and  Parturition,  Obstetrical  Operations,  etc.  By  P. 

CAZEAUX,  Adjunct  Professor  Faculty  of  Medicine,  Paris,  etc.  Remodeled 
and  Rearranged , with  Additions  and  Revisions.  By  S.  TARNIER,  Profes- 
sor of  Obstetrics  and  Diseases  of  Women  and  Children,  Faculty  of  Medicine 
of  Paris.  Eighth  American  Edition.  Edited  and  Revised  by  ROBERT  J„ 
HESS,  M.  D.,  Physician  to  Northern  Dispensary,  Philadelphia.  With  an 
Appendix , by  PAUL  F.  MUNDE,  M.  D.,  Professor  Gynaecology  New  York 
Polyclinic,  etc.  With  Chromo-Lithographs,  Lithographs,  and  other  Full- 
page  Plates,  and  175  Wood  Engravings.  Philadelphia.  P.  Blakiston.  Son  & 
Co.  1889.  Large  8vo.  Pp.  1221.  Cloth — -Students’  Edition.  Price,  $5. 
(For  sale  by  West,  Johnston  & Co.,  Richmond. 

Every  old  practitioner  is  familiar  with  “Cazeaux’  Obstet- 
rics;” and  those  of  more  recent  graduation  have  for  years 
used  the  revised  editions  of  “Cazeaux  and  Tarnier”  as  their 
text-book.  This  is  the  work  of  which  Dr.  Fordyce  Barker 
has  said  that  it  is  “of  rare  merit  and  superior  excellence.” 
Dr.  Wm.  Goodell  deems  this  “work  on  obstetrics  the  best 
yet  published.”  Dr.  Gaillard  .Thomas  writes  that  it  is  “just 
what  is  needed  by  every  practitioner.”  Dr.  Wm.  T.  Lusk 
remarks  that  it  “will  always  remain  an  inexhaustible  mine 
of  information.”  With  comments  so  favorable  about  the 
original  volume,  from  authors  so  able  to  judge  of  its  merits, 
and  from  teachers  who  know  so  well  the  wants  of  the  gen- 
eral practitioner,  we  cannot  hesitate  to  recommend  especially 
the  present  edition,  which  has  been  revised  so  as  to  make 
it  include  all  the  important  advances.  This  work  seems  to 
cover  nearly  every  point,  including  even  most  of  the  vex- 
ing dystociae.  We  should  mention  for  the  benefit  of  the 
purchaser  that  the  Publishers  issue  this  same  work  in  two 
volumes,  on  finer  paper,  and  with  more  durable  binding,  at 
prices  ranging  from  $11  to  $15,  which  latter  is  the  price  for 
Morocco  binding.  But  the  type  is  the  same,  and  the  mate- 
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rial  an  exact  reprint  of  this  “ students’  edition,”  which  is 
good  enough  for  any  library,  and  costs  only  $5.  Theoreti- 
cally and  practically,  this  is  a most  excellent  work  for  stu- 
dent or  practitioner.  The  illustrations  are  all  excellent. 

Pathology,  Clinical  History  and  Diagnosis  of  Affections  of 
the  Mediastinum  other  than  those  of  the  Heart  and  Aorta. 

By  HOBART  AMORY  HARE,  B.  Sc.,  M.  D.,  Demonstrator  of  Therapeu- 
tics and  Instructor  in  Physical  Diagnosis,  University  of  Pennsylvania,  etc. 
Philadelphia:  P.  Blakiston,  Son  & Co.  1889.  Cloth.  8vo.  Pp.  150. 
Price,  $2.  (From  Publishers.) 

This  essay  received  the  Fothergillian  Medal  of  the  Medi- 
cal Society  of  London,  March,  1888.  Its  deductions  are 
based  upon  carefully-selected  and  well-compiled  tables,  giv- 
ing the  clinical  history  of  the  only  520  cases  of  such  affec- 
tions as  could  be  found  recorded  in  medical  history  up 
to  the  time  of  presenting  the  essay.  Of  these,  134  were 
cases  of  mediastinal  cancer,  98  of  sarcoma,  116  of  abscess, 
16  of  non-suppurative  inflammation,  21  of  lymphoma,  7 of 
fibroma,  6 of  haematoma,  11  of  dermoid  cyst,  8 of  hydatid 
cyst,  and  104  of  various  distinctive  mediastinal  diseases. 
Three  pages  of  six  figures  present  illustrations  of  some  of  the 
more  remarkable  cases.  This  work  becomes  classic  for  all 
future  time,  for  the  researches  of  Dr.  Hare  seem  to  have 
been  quite  complete,  the  records  accurate,  the  descriptions 
good,  and  the  deductions  logical.  As  a summary  of  con- 
clusions from  this  essay,  we  learn  that  in  the  order  of  fre- 
quency of  occurrence  of  such  mediastinal  diseases  as  are 
here  studied,  are  cancer,  abscess,  sarcoma,  and  lymphoma 
and  lymphadenomata ; that  the  anterior  mediastinum  is 
more  frequently  affected  than  the  other  two  spaces;  that 
most  mediastinal  growths  occur  in  male  adults;  that  can- 
cer and  sarcoma  of  this  space  are  necessarily  fatal,  and  that 
abscess  is  recovered  from  in  about  40  per  cent,  of  cases. 

Tear  Book  of  Treatment  for  1889,  being  a Critical  Review 
of  the  Practice  of  Medicine  and  Surgery  during  1888  By 
TWENTY-TWO  ENGLISH  CONTRIBUTORS.  Philadelphia:  Lea 
Brothers  & Co.  1889.  i2mo.  Pp.  344.  Cloth.  (From  Publishers.) 

It  is  impracticable  to  review  such  a work  further  than  to 
answer  the  questions,  Is  it  well  done,  badly  done,  or  indif- 
ferently done  ? Our  answer  would  be  that  the  work  under- 
taken has  been  magnificently  well  done.  It  furnishes  a full 
account  of  all  the  more  important  advances  made  in  the 
treatment  of  diseases,  up  to  September  30,  1888,  in  each  of 

5 


66 


BOOK  NOTICES. 


the  fifteen  or  eighteen  special  departments  into  which  the 
practice  of  medicine  is  divisible — including  midwifery  and 
recent  pathological  and  clinical  observations,  so  far  as  they 
may  bear  upon  treatment.  The  authors  prove  their  com- 
petent ability  to  make  thorough  reviews — if  their  names 
had  not  satisfied  the  profession  of  such  ability.  Contribu- 
tions from  all  countries  have  been  reviewed.  A full  and 
well-arranged  index,  as  well  as  the  table  of  contents,  very 
materially  help  the  owner  of  book  to  make  a ready  reference. 

Treatise  on  Hysteria  and  Epilepsy.  By  J.  LEONARD  CORNING, 
M.  A.,  M.  D. , Consultant  in  Nervous  Diseases  to  St.  Francis  Hospital,  etc. 
1888.  George  S.  Davis,  Detroit,  Mich.  Paper,  i2mo.  Pp.  176.  Price  25 
cents.  In  cloth,  50  cents.  (From  Publisher.) 

This  is  one  of  “ The  Physicians’  Leisure  Library,”  which 
should  be  well  patronized,  because  it  furnishes  an  excellent 
monograph  each  month  for  the  moderate  price  of  $2.50  a 
year.  The  present  “ Treatise”  is  in  keeping  with  the  best 
of  the  former  issues  of  this  series,  both  in  the  se- 
lection of  the  worthiness  of  the  author  and  in  the 
practical  value  of  what  is  published.  Dr.  Corning  is 
especially  well  known  to  the  readers  of  this  journal. 
His  “ Treatise  ” is  an  amplification  of  a series  of  papers 
on  epilepsy  and  hysteria  which  appeared  in  1887  in  the 
New  York  Medical  Journal  and  in  Gaillard’s  Medical  Journal, 
with  some  concluding  observations  on  epileptic  insomnia. 
The  papers  are  full  enough  to  state  all  the  known  facts  of 
practical  value  connected  with  the  subject,  while  at  the  same 
time  are  not  too  full  for  an  evening’s  reading  and  study. 

Operations  of  Surgery.  By  W.  H.  JACOBSON,  F.  R.  C.  S.  Assis'ant 
Surgeon  Guy’s  Hospital ; Teacher  of  Operative  Surgery,  and  Joint  Teacher 
of  Practical  Surgery  in  Medical  School,  etc.  Wuh  199  Illustrations.  Phila- 
delphia : P.  Blakiston,  Son  & Co.  1889.  Large  8vo.  Pp.  1006.  Cloth, 
$5.;  Leather,  $6.  (For  sale  by  West,  Johnston  & Co.,  Richmond), 

This  is  a book  that  every  surgeon  should  have.  Inci- 
dentally only  does  it  refer  to  matters  of  diagnosis  and  path- 
ology ; but  all  of  its  diagnostic  points  are  such  as  are  very 
valuable,  and  should  be  remembered  when  about  to  under- 
take an  operation.  Its  special  excellence  consists  in  its 
clear  description  of  every  detail  of  specific  operations,  aided 
by  wood  cut  illustrations,  and  all  the  details  of  operations 
in  a general  sense.  Where  the  author  is  wanting  in  per- 
sonal experience  or  observation,  he  has  studied  out  most 
minutely  the  operations  of  the  recognized  authorities,  and 
describes  them  with  a representative  clearness  that  is  remark- 
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.•able  for  it  succinctness  in  most  cases.  If  there  be  omissions  of 
•descriptions  which  general  surgeons  will  notice,  it  will  be 
found  in  the  chapters  on  operations  for  ovarian  troubles. 
Thus  we  do  nos  find  in  the  index  any  reference  to  Battey’s 
operation,  or  even  distinctively  to  Tait’s  ovarian  operations. 
Still  on  the  principle  that  “ a rose  would  smell  as  sweet  if 
known  by  any  other  name,”  we  find  all  the  details  of  ova- 
riotomy laid  down  so  well  that  the  practical  surgeon  can 
yet  keep  this  before  him  as  his  guide  book.  A very  impor- 
tant feature  of  the  author’s  study  consists  in  the  many  cau- 
tions he  gives  in  the  various  stages  of  an  operation,  and  in 
telling  of  the  things  to  be  kept  continuously  before  the 
mind  in  special  operations,  how  to  meet  emergencies,  etc. 

Questions  and  Answers  on  the  Essentials  of  Surgery.  By 
EDWARD  MARTIN,  A.  M.,  M.  D.,  Instructor  of  Operative  Surgery,  Uni- 
versity of  Pennsylvania,  etc.  With  90  Illustrations.  Philadelphia  : W.  B 
Saunders.  1888.  Cloth.  i2mo.  Pp.  302.  Price  $1.  Interleaved  edition 
for  taking  notes,  etc.,  $1.25.  (From  Publisher.) 

The  demand  for  this  series  of  books  has  grown  up  from 
the  very  nature  of  the  work  imposed  upon  the  -student  at 
our  colleges  of  to-day.  It  is  impossible  for  them  to  read  all 
that  is  mapped  out  for  them,  or  to  hear  with  retentive 
enough  memory  all  that  is  said  in  the  five  or  six  lectures  a 
day  to  know  what  is  essential  and  what  is  not.  This  book 
of  questions  and  answers  separates  the  wheat  from  the  chaff, 
and  is  of  great  service  to  the  student.  It  is  also  valuable 
for  the  practitioner  who  wishes  to  review  his  studies.  And 
especially  is  if  useful  to  him  who  is  refreshing  himself  with 
reference  to  examinations  before  such  boards  of  examiners 
as  the  Medical  Examining  Board  of  Virginia,  or  that  of 
North  Carolina.  This  volume  is  marked  “ Saunders’  Ques- 
tion Compends,  No.  2.”  We  have  not  seen  No.  1. 

Reference  Hand-Book  of  the  Medical  Sciences.  By  Various 
Writers.  Illustrated  by  Chromo-Lithographs  and  Fine  Wood  Engravings. 
Edited  by  ALBERT  H.  BUCK,  M.  D.,  New  York  city.  Vol.  VII.  New 
York:  William  Wood  & Co.  1889.  Royal  8vo.  Pp.  795.  Cloth.  (From 
Publishers). 

This  Reference  Book  is  as  indispensable  to  the  medical 
book  student  as  a dictionary  to  a family  pretending  to  culti- 
vation in  letters.  It  embraces  “ the  entire  range  of  scienti- 
fic and  practical  medicine  and  allied  science,”  compiled  by 
American  authors.  The  present  volume  includes  all  sub- 
jects that  come  alphabetically  between  the  syllables  terat 
.and  worms.  Vol.  VIII,  will  take  up  all  the  words  after 
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this  last  one.  And  then  we  may  speak  of  the  completed 
work  as  the  alpha  and  omega  of  literature  about  medicine. 
Many  of  the  sections  amount  to  monographs  on  a subject. 
For  instance,  to  the  word  “ Urine,”  about  40  of  these  closely- 
printed  double  column  pages  are  devoted,  which  is  about 
the  equivalent  of  a book  of  about  160  or  175  pages  of  the 
usual  book  size.  About  60  pages,  (equal  to  about  250  ordi- 
nary size  8vo.  book  pages)  are  taken  up  with  the  words 
Uterine  and  Uterus.  This  Reference  Hand-Book  takes 
practically  the  place  of  a library. 

Atlas  of  Venereal  and  Skin  Diseases.  With  Original  Text.  By 

PRINCE  A.  MORROW,  A.  M.,  M.  D,  Clinical  Professor  of  Venereal 

Diseases,  and  formerly  Clinical  Lecturer  on  Dermatology,  University  of  City 

of  New  York,  etc.  New  York:  William  Wood  & Co.  1888  and  1889. 

We  take  advantage  of  Fasciculi  X,  XI,  and  XII,  of  this 
magnificient  Atlas,  to  repeat  in  substance  a general  descrip- 
tion of  the  work  for  the  benefit  of  the  many  new  subscribers 
to  this  journal  whn  commence  with  this  issue. 

This  Atlas  of  Skin  and>  Venereal  Diseases — the  best  that 
has  ever  come  from  the  press  in  any  country — is  being  pub- 
lished in  fifteen  monthly  Parts  or  Fasciculi,  and  hence  will 
be  completed  in  three  more  issues.  Each  Fasciculus  con- 
tains about  24  to  32  large  folio  pages  of  excellent  press- 
work  text,  and  five  chromo-lithographic  plates  of  the  sanm 
folio  size — at  $2  per  Part,  or  $30  for  the  entire  issue — but 
is  sold  by  subscription  only.  The  work  comprises  original 
illustrations  and  selections  from  the  Plates  of  Professors 
Kaposi  and  Neumann,  of  Vienna;  Hutchinson  of  London; 
Fournier,  Hardy,  Ricord,  Cullerrier,  Besnier,  and  Vidal  of 
Paris ; Leloir,  of  Lille ; Keyes,  Otis,  Piffard,  and  Morrow, 
New  York ; Hyde,  of  Chicago,  and  others.  The  text  along 
with  the  plates,  can  be  excelled  only  bv  the  clinical  lecture 
itself. 

Fasciculus  X,  gives  plates  and  texts  relative  to  eczema  and 
psoriasis  of  the  palm,  eczema  rubrum,  dry,  scaly  and  moist 
forms  of  eczema  seborrhoicum,  impetigo  figurata  and  con- 
tagiosa, dermatitis  exfoliativa,  pityriasis  rubra,  dermatitis 
medicamentosa — eruptions  of  potassium,  iodide  and  bro- 
mide. Fasciculus  XI,  gives  herpes  zoster,  h.  febrilis  and  h. . 
preputialis,  dermatitis  herpetiformis,  pemphigus  vulgaris 
and  foliaceus,  and  purpura  simplex  and  thrombotica.  Fas- 
ciculus XII  represents  psoriasis  of  body,  hand  and  arm, 
lichen  planus,  ruber  and  moniliformis,  acne  vulgaris  and 
rosacea,  molluscum  epitheliale  and  verruca  senilis. 
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Editorial. 

^American  Medical  Association. 

The  Fortieth  Annual  Session  will  be  held  (by  change  of 
•date)  at  Newport,  R.  I.,  June  25th-28th  inclusive.  Those 
intending  to  attend  may  get  local  information  by  address- 
ing any  of  the  following  chairmen  of  local  committees : 
Dr.  F.  H.  Rankin,  of  Finances;  Dr.  H.  E.  Turner,  of  Re- 
ceptions ; Dr.  C.  F.  Barker,  of  Halls  and  Accommodations ; 
Dr.  S.  H.  Sears,  of  Entertainments ; Dr.  W.  C.  Rives,  of  In- 
vitations; Dr.  H.  Ecroyd,  of  Registrations;  Dr.  C.  A. 
Brackett,  of  Exhibits ; Dr.  P.  F.  Curley,  of  Transportations ; 
the  Chairman  of  Committees,  Dr.  R.  H.  Stover,  and  the 
.Local  Secretary,  Dr.  V.  M.  Francis,  of  Section  Work  and 
Programme.  Hotel  accommodations  will  be  abundant — 
13  hotels. 

Unusual  large  numbers  of  papers  are  promised  for  each 
•of  the  Sections.  Special  attention  is  called  to  the  following 
.Rules,  etc. : 

It  shall  be  the  duty  of  every  member  of  the  Association 
who  proposes  to  present  a paper  or  report  to  any  one  of  the 
.Sections,  to  forward  either  the  paper,  or  a title  indicative  of 
its  contents,  and  its  length,  to  the  Chairman  of  the  Commit- 
tee of  Arrangements  at  least  one  month  before  the  annual 
meeting  at  which  the  paper  or  report  is  to  be  read.  It  shall 
also  be  the  duty  of  the  Chairman  and  Secretary  of  each 
Section  to  communicate  the  same  information  to  the  Chair- 
man of  the  Committee  of  Arrangements  concerning,  such 
papers  and  reports  as  may  come  into  their  possession  or 
knowledge  for  their  respective  sections,  the  same  length  of 
time  before  the  annual  meeting.  And  the  Coipmittee  of 
Arrangements  shall  determine  the  order  of  reading  or  pre- 
sentation of  all  such  papers,  and  announce  the  same  in  the 
form  of  a programme  for  the  use  of  all  members  attending 
the  annual  meeting.  Such  programme  shall  also  contain 
the  rules  specified  in  the  By-laws  and  Ordinances  concern- 
ing the  consideration  and  disposal  of  all  papers  in  the  Sec- 
tions. 

No  report  or  other  paper  shall  be  entitled  to  publication 
in  the  volume  for  the  year  in  which  it  shall  be  presented  to 
the  Association,  unless  it  be  placed  in  the  hands  of  the 
Committee  of  Publication  on  or  before  the  first  day  of  July. 
It  must  also  be  so  prepared  as  to  require  no  material  altera- 
tion at  the  hands  of  its  author. 

Every  paper  or  address  received  by  this  Association,  or 
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by  a Section,  and  ordered  to  be  published,  and  all  reports 
of  committees,  and  all  plates  or  other  means  of  illustration, 
shall  be  considered  the  exclusive  property  of  the  Associa- 
tion, and  shall  be  published  and  sold  for  the  exclusive  ben- 
efit of  the  Association. 

Ordinances. — Resolved , That  the  several  Sections  of  this 
Association  be  requested,  in  the  future,  to  refer  no  papers  or 
reports  to  the  Committee  of  Publication,  except  such  as  can 
be  fairly  classed  under  one  of  the  three  following  heads, 
namely:  1.  Such  as  may  contain  and  establish  'positively 
new  facts,  modes  of  practice,  or  principles  of  real  value. 
2.  Such  as  may  contain  the  results  of  well-devised  original 
experimental  researches.  3.  Such  as  present  so  complete  a 
review  of  the  facts  on  any  particular  subject  as  to  enable 
the  writer  to  deduce  therefrom  legitimate  conclusions  of  im- 
portance. 

Resolved,  That  the  several  sections  be  requested,  in  the 
future,  to  refer  all  such  papers  as  may  be  presented  to  them, 
for  examination  by  this  Association  that  may  contain  mat- 
ter of  more  or  less  value,  and  yet  cannot  be  fairly  ranked 
under  either  of  the  heads  mentioned  in  the  foregoing  reso- 
lution, back  to  their  authors  with  the  recommendation  that 
they  be  published  in  such  regular  medical  periodicals  as- 
said  authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  “Read  to  the  Section 

of  the  American  Medical  Association  on  the  day  of 

, 18  .”  (Vide  Transactions,  vol.  xvi.,  p.  40.) 

Resolved,  That  no  report  or  other  paper  shall  be  presented!, 
to  this  Association  unless  it  be  so  prepared  that  it  can  be 
put  at  once  into  the  hands  of  the  Permanent  Secretary,  to 
be  transmitted  to  the  Committee  of  Publication.  (Vide 
Transactions,  vol.  xvii.,  p.  27.) 

State  Medical  Examining  Laws  Summarized. 

We  compiled  the  following  statements  almost  entirely 
from  the  “ Report  on  Medical  Education,  etc.,”  by  the  Illi- 
nois State  Board  of  Plealth  : 

Alabama. — There  is  a medical  society  in  each  county  of  the 
State  in  affiliation  with  the  Medical  Association  of  Alabama. 
There  is  a Medical  Examining  Board  of  five  members  in. 
each  county  society,  and  a State  Medical  Examining  Board 
composed  of  ten  members,  elected  by  the  State  Medical  As- 
sociation. Every  person  proposing  to  practice  in  Alabama 
must  pass  a satisfactory  examination  before  one  of  these- 
Boards.  The  County  Boards  examine  none  but  graduates- 
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of  reputable  colleges  who  propose  to  locate  in  their  respec- 
tive counties;  the  State  Board  alone  can  examine  non-grad- 
uates. The  examinations  are  principally  written  and  re- 
quire about  a week  to  get  through.  The  standard  of  re- 
quirements is  75  per  cent. — both  by  the  State  and  the  county 
boards.  All  of  the  papers  handed  in  are  reviewed  by  the 
State  Board,  and  then  filed  with  the  State  Board  of  Health. 
The  following  is  a tabular  statement  of  amount  of  work 
done  by  the  Alabama  Boards  during  1887 — the  detail  re- 
port for  1888  being  not  yet  published. 


CO 

Certificates 

NAMES  OF  COLLEGES,  ETC. 

°s 

S ^ 

Z CL 

C 

Granted. 

Refused. 

Medical  College  of  Alabama 

32 

27 

5 

Atlanta  Medical  College,  Georgia 

5 

2 

3 

Southern  Medical  College,  Georgia 

1 

1 

Medical  Department.  University  of  Georgia... 

Georgia  College  of  Ecleclic  Medicine 

I 

1 

I 

Rush  Medical  College.  Illinois 

1 

I 

Kentucky  School  of  Medicine 

2 

2 

Louisville  Medical  College 

I 

1 

Louisville  Hospital  College  of  Medicine 

I 

I 

Medical  Department,  University  of  Louisville 

I 

I 

Charity  Hospital  Medical  College,  Louisiana.  

1 

1 

Medical  Department,  Tulane  University,  Louisiana 

2 

I 

1 

Medical  Department,  University  of  Louisiana 

I 

1 

Baltimore  Medical  College,  Maryland 

I 

1 

College  Physicians  and  Surgeons,  Baltimore,  Md.  

3 

3 

Medical  Department,  University  of  Maryland 

I 

1 

Detroit  Medical  College,  Michigan 

I 

I 

St.  Louis  Medical  College 

2 

2 

College  Physicians  and  Surgeons,  New  York 

I 

I 

Medical  Department,  University  City  of  New  York 

I 

1 

Cincinnati  Eclectic  Medical  College,  Ohio 

I 

I 

Tefferson  Medical  College,  Pennsylvania 

3 

2 

I 

Memphis  Medical  College,  Tennessee 

1 

X 

Med.  Dept.,  University  of  Nashville  and  Vanderbilt  

7 

7 

Medical  Department,  University  of  Tennessee 

3 

3 

Medical  Department,  University  of  Vermont 

I 

I 

Medical  College  of  Virginia 

2 

2 

Medical  Department,  University  of  Virginia 

2 

2 

Royal  University  of  Ireland 

I 

1 

Colleges  not  named. 

3 

2 

I 

Howard  Medical  College  (for  colored),  Washington,  D.  C. 

2 

i 

I 

Meharry  Medical  College  (for  colored),  Nashville,  Tenn. 

4 

I 

3 

Non-eraduates 

I 

I 

• 

Totals 

91 

69 

22 
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Arkansas. — No  examination  law. 

'California  has  a medical  examiners’  law  and  a Board  of 
Medical  Examiners  in  active  operation.  But  we  do  not 
find  any  reference  to  it  in  Dr.  Rauch’s  report. 

Colorado — Has  a State  Board  of  Medical  Examiners,  com- 
posed of  nine  practitioners  appointed  by  the  Governor. 
Term  of  office,  six  years.  Every  person  beginning  practice 
must  present  his  medical  diploma  to  the  Board,  at  one  of 
its  quarterly  sessions,  for  verification,  or  furnish  satisfactory 
evidence  of  being  a graduate  of  a medical  school  in  good 
standing.  If  a practitioner  of  ten  years’  standing,  he  can 
•continue  practice  without  registering  his  diploma.  If  the 
beginner  is  not  a graduate,  then  he  is  required  to  stand 
examination  by  the  Board.  Dr.  T.  A.  Hughes,  of  Denver, 
is  Secretary. 

Connecticut. — No  examination  law. 

District  of  Columbia. — No  examination  law. 

Florida. — No  examination  law. 

Georgia. — No  examination  law. 

Illinois. — The  State  Board  of  Health  appointed  by  the 
Governor  is  the  Medical  Examining  Board.  A person  who 
is  a graduate  of  a reputable  college  applying  for  license  to 
to  practice  shall  present  his  diplomas  for  verification,  which 
is  sufficient.  If  not  a graduate,  he  shall  be  examined  by 
the  State  Board  as  to  his  qualifications,  etc.,  provided  the 
person  was  not  a licensed  practitioner  in  Illinois  ten  years 
prior  to  1887.  Fee  for  full  examination  $20.;  for  midwifery 
only  $10.  The  Board  has  authority  to  revoke  licenses  for 
unprofessional  or  dishonorable  conduct.  The  text  of  the 
Illinois  law  is  very  lengthy.  Dr.  John  H.  Rauch,  of  Spring- 
field,  is  Secretary  of  the  Board.  Standard  of  requirements 
of  answers  in  examinations  80  per  cent.  After  1890,  no 
college  diploma  will  be  acceptable  that  does  not  require  four 
years  of  professional  study — including  three  regular  courses 
of  lectures  as  conditions  of  graduation. 

Indiana. — No  examination  law. 

Iowa. — The  physicians  composing  the  State  Board  of 
Health  appointed  by  the  Governor  are  also  the  State  Board 
of  Medical  Examiners.  All  the  laws  are  quite  similar  to 
those  of  Illinois.  Dr.  J.  F.  Kennedy,  of  Des  Moines,  is  Sec- 
retary. 

Kansas. — No  examination  law. 

Kentucky. — Every  person  shall  register  his  diploma  or  his 
authority  to  practice  with  the  County  Clerk  of  the  County 
in  which  he  proposes  to  practice. 
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Louisiana. — No  examination  law,  but  the  Louisiana  Medi- 
•cal  Society,  at  its  session  this  month,  will  petition  for  proper 
enactments. 

Maine. — No  examination  law. 

Maryland. — No  examination  law. 

Massachusetts. — No  examination  law. 

Michigan. — No  examination  law. 

Minnesota. — Governor  appoints  the  Board  of  Medical  Ex- 
.aminers — nine  in  number — “ No  member  of  any  college 
or  university  having  a medical  department  shall  be  ap- 
pointed to  serve  as  member  of  said  Board — two  of  which 
shall  be  homoeopathic  physicians.”  Each  applicant  for 
license  shall  present  evidence  of  having  attended  three  full 
courses  of  lectures  of  six  months  each,  in  a recognized  col- 
lege, and  shall  then  pass  a satisfactory  examination  in  the 
usual  departments  of  medicine,  and  receive  the  approving 
votes  of  seven  out  of  the  nine  examiners.  This  Board  went 
into  effect  November,  1888.  Dr.  E.  S.  Wood,  of  St'.  Paul,  is 
.Secretary. 

Mississippi. — Two  Medical  Censors  in  each  Congressional 
District  are  annually  chosen  by  the  State  Medical  Associa- 
tion. Two  meetings  a year  for  examinations.  All  have  to 
submit  to  examinations,  regardless  of  diplomas.  The  law 
went  into  effect  in  1888. 

Missouri. — Practically  the  same  as  the  laws  of  Illinois. 
This  State  is  seeking  to  make  it  a requirement  that  every 
person  applying  for  license  should  be  a graduate  of  a repu- 
table college.  Dr.  George  Homan,  of  St.  Louis,  is  Secretary. 

Montana  Territory  has  just  secured  a law  which  “requires 
the  examination  of  all  physicians  in  the  Territory,”  accord- 
ing to  the  Bozeman  Chronicle ; but  we  are  not  informed  as 
to  the  details,  nor  the  address  of  the  official. 

Nebraska. — No  examination  laws. 

New  Hampshire. — No  examination  laws. 

New  Jersey. — The  Medical  Society  of  New  Jersey  has 
.authority  to  confer  the  degree  of  Doctor  of  Medicine,  which 
degree  is  sufficient  evidence  of  a regularly-educated  and 
qualified  practitioner.  The  applicant  must  have  been  a 
regular  medical  student  for  three  years,  including  two 
courses  of  lectures  in  some  medical  college  in  affiliation 
with  the  American  Medical  Association,  and  the  examina- 
tions must  be  in  the  presence  of  the  Society,  at  a regular 
meeting.  But  no  law  requires  such  examination  before  the 
person  can  enter  upon  practice  in  that  State. 

New  York  exempts  from  examination  all  graduates  of  the 
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chartered  colleges  of  that  State  who  have  been  medical  stu- 
dents three  years,  and  attended  two  full  courses  of  lectures 
during  two  calendar  years.  It  also  exempts  all  who  have 
received  the  degree  of  M.  D.  from  the  Regents  of  the  Uni- 
versity of  the  State  of  New  York  ; and  all  who  have  grad- 
uated from  incorporated  medical  institutions  in  other  States 
or  countries,  whose  diplomas  are  indorsed  by  the  faculty  of 
an  incorporated  Medical  College  within  New  York  State,  or 
by  the  Regents  of  the  University,  on  the  recommendation 
of  a legally  constituted  board  of  medical  examiners  of  New 
York.  But  all  practitioners  shall  be  either  graduates  of  a 
recognized  institution,  or  be  licensed  after  satisfactory  ex- 
amination by  the  Regents  of  the  University  of  the  State  of 
New  York;  and  they  must  register  such  diplomas  as  licenses. 

Any  person  assuming  the  title  of  doctor  of  medicine,  or 
wffio  appends  the  letters  “M.  D.”  to  his  or  her  name  wdthout 
having  received  the  degree  of  doctor  of  medicine  from  an 
authorized  college  or  board,  shall  be  punishable  by  fine  or 
imprisonment.  The  law  is  very  lengthy,  complicated  and 
difficult  to  execute  in  its  full  intent.  There  are  three  boards 
of  examiners : One  represents  the  State  Medical  Society — 
Dr.  Henry  Hun,  of  Albany,  Secretary ; the  second  repre- 
sents the  Homoeopathic  State  Medical  Society — Dr.  Bacon,, 
of  New  York  City,  Secretary ; and  the  third,  the  Eclectic 
State  Medical  Society — Dr.  Boskowitz,  of  New  York  City, 
President.  Dr.  David  Murray,  of  Albany,  is  Secretary  of 
the  Regents  of  the  University  of  the  State  of  New  York. 

Nortli  Carolina. — The  State  Board  of  Medical  Examiners 
is  composed  of  seven  members,  elected  every  six  years  by 
the  Medical  Society  of  the  State  of  North  Carolina.  It  has 
to  examine  every  applicant  for  license  to  practice  in  that 
State — graduate  or  not.  Examinations  are  held  annually 
at  the  time  and  place  of  meeting  of  the  State  Society.  But- 
temporary  licenses  (to  hold  good  only  until  the  next  regu- 
lar annual  session  of  the  Board)  may  be  issued  in  the  inte- 
rim by  two  members  of  the  Board.  Examinations,  includ- 
ing those  for  temporary  licenses,  are  hereafter  to  be  in  writ- 
ing, and  the  standard  fixed  shall  be  70  per  cent.  The 
examination  papers  of  those  to  whom  temporary  licenses- 
are  granted  shall  be  submitted  to  the  Board  at  its  next  an- 
nual session,  when  the  Board  ma}7,  in  its  discretion,  license 
the  candidate  permanently,  with  or  without  re-examining^ 
him.  Dr.  W.  J.  H.  Bellamy,  of  Wilmington,  is  Secretary. 
During  the  Session  of  1888,  there  were  53  applicants  for  ex- 
amination. Of  these,  47  were  graduates  of  medical  col- 
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leges,  and  6 were  not  graduates.  Granted  licenses,  36 ; of  these, 
1 was  a non-graduate ; 17  were  rejected — 12  graduates  and 
5 non-graduates.  The  names  of  the  colleges  granting  the 
diplomas  are  omitted  from  the  printed  record — whether  by 
design  or  negligence,  we  do  not  know. 

Ohio. — No  examination  law. 

Oregon  repuires  all  practitioners,  according  to  recent 
enactment,  to  have  diplomas  of  graduation  or  certificates 
from  the  Board  of  Medical  Examiners,  but  we  have  not 
seen  the  law,  nor  do  we  know  the  address  of  the  Secretary. 

Pennsylvania. — No  examination  law. 

Rhode  Island. — No  examination  law. 

South  Carolina  has  just  established  a State  Board  of  Medi- 
cal Examiners.  It  is  to  be  appointed  by  the  Governor. 
Every  future  applicant  for  license  to  practice,  except  grad- 
uates of  the  Medical  Colleges  of  the  State  of  South  Caro- 
lina, will  have  to  pass  examinations  before  this  Board — 
whether  graduates  of  other  colleges  or  not.  We  have  not 
seen  a report  of  their  work  for  the  year.  Dr.  J.  C.  Wilcox, 
of  Darlington,  Secretary. 

Tennessee. — No  examination  law. 

Texas. — No  examination  law. 

Utah. — No  examination  law. 

Vermont. — No  examination  law. 

Virginia. — The  Medical  Examining  Board  of  Virginia  is 
composed  of  37  members — three  regular  practitioners  from 
each  of  the  ten  Congressional  Districts  and  two  from  the 
State-at-large;  and  five  homoeopaths  selected  from  the  State- 
at-large  on  nomination  by  the  Hahnemann  Society.  The 
32  regular  members  are  nominated  by  the  Medical  Society 
of  Virginia  to  the  Governor  for  Commissions;  but  he  has 
no  power  to  appoint  or  commission  unless  the  said  Society 
fails  in  its  duty  of  nomination.  The  Board  meets  during 
the  Spring  and  Fall  of  each  year — the  Spring  session  being 
in  Richmond,  and  the  Fall  session  being  at  the  place  and 
time  of  meeting  of  the  Medical  Society  of  Virginia.  Other 
meetings  may  be  held  upon  call.  Examinations  are  writ- 
ten, and  include  the  eight  grand  divisions  of  Anatomy;. 
Physiology ; Chemistry;  Materia  Medica  and  Therapeutics; 
Practice  of  Medicine,  including  Diseases  of  Children;  Sur- 
gery; Obstetrics  and  Diseases  of  Women;  and  Hygiene  and 
Public  Health.  Three  hours  allowed  to  each  subject.  Stan- 
dard of  requirements  75  per  cent.  Each  candidate  must  be 
examined  by  the  Board  in  session,  unless  a very  special 
reason  demands  an  intermediate  examination,  when  a Com- 
mittee of  the  Board  is  called  for  the  purpose.  The  Board 
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publishes  its  proceedings — the  last  report  being  in  our  No- 
vember No.  1888.  The  Spring  meeting  of  1889  will  be  in 
Richmond,  beginning  9 A.  M.,  Wednesday,  April  10th. 
Dr.  Hugh  M.  Taylor,  of  Richmond,  Secretary. 

Washington. — No  examination  laws 

West  Virginia. — No  examination  laws. 

Wisconsin. — No  examination  laws. 

It  will  thus  be  seen  that  Virginia,  North  Carolina,  South 
Carolina,  Alabama  and  Minnesota  are  the  only  States  hav- 
ing Boards  of  Medical  Examiners  worthy  of  the  title. 

The  South  Carolina  law,  at  present,  is  defective  in 
that  the  State  Board  is  appointed  by  the  Governor; 
and  furthermore  the  law  exempts  graduates  of  colleges 
in  South  Carolina  from  the  privileges  and  tests  of  ex- 
aminations by  its  own  State  Board — thus  unwittingly 
reflecting  most  severely  upon  the  ability  of  the  South  Caro- 
lina college  to  graduate  students  on  as  high  a standard  as 
is  required  of  graduates  of  colleges  in  other  States,  and  thus 
seriously  injuring  the  standing  of  the  very  college  it  should 
have  been  its  purpose  to  elevate.  This  was  a most  serious 
blunder  of  the  law  and  one  which  the  College  of  that  State 
should  at  once  seek  to  remove. 

The  objection  to  the  Minnesota  law  is  oniy  that  the  Gov- 
ernor appoints  the  Board,  instead  of  allowing  the  profes- 
sion to  select.  In  some  respects  it  is  a superior  law.  The 
results  of  examinations  are  not  detailed  in  the  report  before 
us ; hence  we  cannot  tabulate  the  report. 

The  Mississippi  law  does  not  seem  specially  defective ; 
but  the  reports  before  us,  on  which  to  base  an  opinion,  are 
so  meagre  and  generally  stated,  that  we  are  unable  to  speak 
of  it  with  definiteness  as  to  the  details  of  its  operations. 
Hence,  we  have  to  omit  a tabular  statement  of  licenses 
granted  and  refused,  as  we  have  also  to  do  in  the  case  of 
South  Carolina. 

The  important  and  commendable  features  of  the  Vir- 
ginia, North  Carolina  and  Alabama  Medical  Boards,  are 

1.  They  are  under  the  control  of  the  medical  professions 
of  their  respective  States,  and  not  subject  to  changes  by 
changes  in  the  political  bias  of  different  Governors.  Medi- 
cal examiners  are  elected  by  medical  men,  and  thus  their 
.respective  Boards  are  more  or  less  reflective  of  the  Medical 
ability  of  the  several  States. 

2.  The  members  are  not  connected  by  any  professional 
relationship  with  any  college,  and  hence  are  not  biased  in 
favor  of  any  local  or  State  institution. 

3.  The  test  of  merit,  as  shown  by  the  results  of  the  ex- 
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animations,  is  the  governing  principle,  which  decides  who 
are  to  be  licensed  as  practitioners — regardless  of  the  posses- 
sion or  non-possession  of  college  diplomas,  which  have  been 
shown  to  be  worthless  in  too  many  instances. 

That  there  is  need  for  examinations  to  test  the  merit  of 
diplomas — even  from  some  excellent  colleges — we  may  sum- 
marize the  last  reports  of  the  Virginia,  North  Carolina  and 
Alabama  Boards : 


North  Carolina — 

Annual  1888  examination, 
Alabama — 

I year  ending  April,  1888, 
Virginia — 

4 years  ending  Dec.  1888, 
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21 — about  23.3  per  cent. 
12 — “ 25.5  “ 

48 — “ 20.7  “ 

81 — “ 23.2  “ 


Total  number  non-graduates,  18;  of  these  1 was  examined  by  Alabama  Board 
and  rejected  ; 6 by  North  Carolina  Board — I parsed  and  5 rejected;  II  by  Vir- 
ginia Board — 5 passed  and  6 were  rejected.  Total  passed  6,  or  33%  per  cent; 
12  rejected,  or  66%  per  cent. 


Medical  Examining  Board  of  Virginia. 

Foul-tongued  slander  and  insult,  disgraceful  to  the  authors, 
and  harmful  to  the  interests  of  truth,  have  been  hurled 
against  the  Medical  Examining  Board  of  Virginia  by  cer- 
tain parties  who  seem  to  prefer  to  make  sensational  gossip 
out  of  that  which  demands  simply  deliberate  consideration. 
For  instance,  we  find  that  the  Journal  of  National  Associa- 
tion of  Raihuay  Surgeons  circulates  statements,  with  the 
strange  remark,  “and  no  one  can  doubt  them,”  which  so 
pervert  the  facts  that  the  reality  is  scarcely  recognizable. 
And  then,  with  a baldness  of  assumption  that  would  be  un- 
becoming in  the  lowest  grade  of  a ward  or  a cross-roads 
political  jumper,  says,  “the  [Medical  Examining]  Board  [of 
Virginia]  is  very  corrupt  and  demands  public  criticism, 
and  a demand  should  be  made  for  the  members  to  resign 
at  once  the  positions  they  have  so  shamefully  disgraced.” 
In  our  March  number,  we  referred  to  some  misrepresenta- 
tions of  the  Board  in  the  Philadelphia  Medical  Times,  wThich 
whimsically  intimated  that  the  Virginia  Board  was  inimi- 
cal to  one  of  the  Pennsylvania  colleges.  The  Medical  Regis- 
ter is  now  “very  sorry  to  have  to  announce  ” certain  things 
which  are  not  real,  and  thinks  it  “ likewise  demonstrated  ” 
that  the  Board  is  in  an  “utterly  incompetent  state,”  because 
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the  “ President  ordered  certain  candidates  to  have  only  a 
nominal  examination  of  only  ten  minutes,”  when  the  fact 
is  that  the  President  never  ordered  any  such  thing,  nor  has 
he  any  power  to  issue  any  such  order,  nor  was  such  exami- 
nation ever  held  under  any  such  order.  The  simple  truth 
■of  the  case  alluded  to  was  that  the  candidate  falsified  so 
boldly  and  yet  so  plausibly  in  his  letter  to  the  former  Presi- 
dent of  the  Board  as  to  lead  him  to  suppose  for  the  moment 
that  an  examination  of  one  who  made  such  professions  as 
he  did,  and  who  could  present  such  testimonials  as  he 
■claimed  to  have  (although  he  never  had  them),  would  in 
reality  be  only  a formality ; and  hence,  in  a personal  letter 
— not  an  official  order — suggested  to  one  of  the  Examiners 
that  the  examination  in  that  case  would  be  a mere  form. 
A misunderstanding  between  the  Examiner  and  the  Presi- 
dent did  occur  until  an  exchange  of  letters  by  mail,  iu 
some  48  hours,  relieved  every  misunderstanding,  and  estab- 
lished the  candidate  as  “a  gay  deceiver,”  for  he  had  written 
to  the  President  things  which  the  Examiner  and  others 
never  said. 

Will  a Medical  Examiner  Please  Answer? 

A few  days  ago  a prominent  physician  of  this  city  re- 
ceived a letter  from  a country  practitioner  who  commenced 
the  practice  of  medicine  many  years  before  that  “ bone  of 
contention,”  the  Medical  Examining  Board  of  Virginia, 
was  established.  This  practitioner  had  encountered  an  ob- 
stinate case,  which  resisted  all  the  skill  of  his  many  years’ 
experience,  and  one  that  was  beyond  the  ken  of  all  the 
medical  lore  he  had  acquired  from  the  “old  women”  of  the 
neighborhood,  or  from  rubbing  his  head  against  Col- 

lege walls.  The  following  is  a verbatim  description  of  the 
ease  as  sent  to  our  city  friend  for  suggestions  as  to  diagno- 
sis and  treatment : 

“He  first  commence  heaving  tuesday  night  and  he  con- 
plain  With  naussure  around  his  Nable  he  has  a large  Nable 
.any  way  he  is  very  sore  on  his  stomach  and  has  very  high 
enward  feaver  and  he  gets  Light  headed  of  times  and  he  is 
very  costive  we  give  him  too  Doses  of  oil  and  one  Dose 
of  sals  and  it  Never  acted  until  we  give  him  interjecture 
and  he  aint  got  very  good  apertite  ” 

Will  not  this  case  as  effectually  stump  the  Medical  Board 
of  Examiners  of  Virginia  or  any  other  State  as  their  ques- 
tions have  floored  applicants  for  license  in  the  past?  Pos- 
sibly, a kind  of  “ put-yourself-in-his-place”  feeling  may  sug- 
gest itself  to  the  Board  in  the  future.  A friend  by  our  side 
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suggests  that  such  a letter  as  the  above  presents  a good 
argument  for  abolishing  the  Board  of  Examiners,  “for,  says 
he,  “if  the  Board  continues  in  service  much  longer,  we 
won’t  have  any  more  such  fun  as  letters  like  this  give.” 

"The  Alabama  Medical  and  Surgical  Age 

Is  one  of  the  medical  journals  of  these  United  States”  of 
which  we  have  written  favorable  notices  each  month  since 
its  first  copy  came  to  us  in  December,  1888,  but  which  have 
been  left  out  by  our  printers,  who  generally  cry  “too  much 
copy  to  get  in.”  The  Age  is  a finely  issued  $2  monthly  of 
about  48  octavo  pages,  published  in  Anniston,  under  the 
editorship  of  Dr.  John  C.  LeGrand,  who  enters  upon  his 
newly-assumed  task  with  an  ability  and  earnestness  that 
ought  to  insure  an  early-established  success.  He  has  been 
very  fortunate  in  securing  the  services  of  Dr.  W.  E.  B. 
Davis,  of  Birmingham,  for  the  newly-made  special  depart- 
ment of  Gynaecology. 

Virginia  Medical  Advance. 

This  is  a $1  bi-monthly  journal — the  organ  of  the  North- 
eastern Virginia  Medical  Society — of  20  octavo  pages,  pub- 
lished at  Warrenton,  Va.,  under  the  business  management 
of  Dr.  Thomas.  W.  Smith  (P.  0.,  Bethel,  Va.),  with  “ H.  M. 
Clarkson,  Editor,  Fortress  Monroe,  Va.”  It  was  a serious 
typographical  omission  to  have  left  out  the  modest  title  of 
“M.  D.”  after  the  name  of  the  editor  of  a medical  journal. 
Dr.  Clarkson  is  one  of  the  ablest  of  Virginia  doctors,  wields 
an  impressive  pen,  and  possesses  those  qualities  of  heart 
which  make  him  popular.  Success  to  him  and  his. 

South  Carolina  Medical  Association. 

The  Annual  Meeting  of  this  Association  has  been  post- 
poned, and  will  be  held  in  Charleston,  S.  C.,  on-  Wednesday, 
April  24th,  1889.  Excursion  rates  will  be  obtainable  on 
all  Roads  leading  to  the  city,  as  the  Floral  Fair  will  occur 
during  that  week.  An  address  will  be  delivered  by  Dr. 
Robert  Battey,  of  Rome,  Ga.  Dr.  W.  Peyre  Porcher,  of 
Charleston,  is  the  Secretary. 

The  Medical  College  of  Virginia 

Held  its  51st  Commencement  April  1st.  The  following 
is  a list  of  the  graduates  for  the  year : Drs.  W.  B.  Asbury, 
E.  W.  Gee,  E.  W.  Snead,  and  J.  M.  Winfree,  of  Isle  of 
Wight,  Lunenburg,  Fluvanna  and  Augusta  counties,  Va., 
respectively,  passed  their  examinations  after  the  last  annual 
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commencement,  but  receive  their  diplomas  this  year.  Of 
the  past  winter’s  class,  the  following  are  the  graduates  r 
Drs.  W.  N.  Klase,  of  Pennsylvania ; J.  W.  Henson,  of  Bag- 
dad, Ky.;  R.  0.  Owen  and  L.  M.  Thacker,  of  Lynchburg 
L.  E.  Cofer,  of  Richmond ; E.  D.  Davis,  J.  N.  Ellis,  0.  J. 
Henderson,  and  J.  B.  Rawlings,  of  Greene,  Buckingham, 
Northumberland  and  Brunswick  counties.  Va.,  respectively. 
Hon.  W.  L.  Wilson,  of  Charlestown,  W.  Va.,  Member  of 
Congress  from  that  District,  delivered  the  address  to  the 
graduates. 

The  Virginia  State  Examining  Board  of  Pharmacy 

Held  its  third  annual  session  in  Richmond,  Va.,  March 
26-29,  for  the  examination  of  applicants  for  license  as  prac- 
tical pharmacists  in  the  State  of  Virginia.  No  one  (since 
1886)  can  undertake  the  business  of  practical  pharmacy  in 
Virginia  without  undergoing  an  examination  as  to  his 
ability,  just  as  in  the  case  of  applicants  for  the  practice  of' 
medicine.  The  Virginia  Examining  Board  of  Pharmacy 
is  composed  of  five  pharmacists,  elected  by  the  Virginia 
Pharmaceutical  Association,  commissioned  by  the  Governor- 
— the  Examiners  being  elected  for  the  period  of  five  years, 
but  in  such  manner  that  one  is  retired  each  year,  and 
another  takes  his  place.  Mr.  T.  Roberts  Baker,  of  Rich- 
mond, known  in  his  own  as  well  as  the  medical  profession  as 
one  of  the  most  eminent  of  Virginia  pharmacists,  has  been 
President  since  the  organization  of  the  Board  ; but  his  term 
expired  with  the  conclusion  of  the  present  session,  when 
Mr.  C.  B.  Fleet,  of  Lynchburg,  entered  as  his  successor  as  a 
member  of  the  Board ; and  Mr.  Robert  Brydon,  of  Dan- 
ville, was  elected  President  of  the  Board.  Very  compli- 
mentary resolutions  were  unanimously  adopted  by  the 
Board,  expressive  of  appreciation  of  the  special  merits  and 
efficiency  of  Mr.  Baker  as  an  officer  of  the  Board,  and  re- 
gretting that  the  law  compels  his  retirement  as  a member. 

During  the  session  just  adjourned,  certificates  as  Licen- 
tiates in  Pharmacy,  were  granted  to  Messrs.  Hugh  H.  Te- 
bault,  R.  L.  Walton,  N.  A.  McCurdy  and  W.  R.  Martin,  of 
Norfolk;  W.  S.  Sowers  and  R.  L.  Nelson,  of  Warrenton; 
W.  0.  Hope,  of  Portsmouth  ; E.  M.  Malian,  of  Lynchburg ; 
V.  B.  Jackson,  of  Luray;  E.  L.  Robey,  of  Herndon,  and 
H.  B.  Urqhart,  of  Richmond.  The  Board,  to  stimulate 
competitive  examination,  voluntarily  offers  two  annual 
prizes.  This  year  the  highest  prize  was  awarded  to  Mr.. 
Tebault,  and  the  Second  to  Mr.  Walton. 
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Alumni  Association  of  the  Medical  College  of  Virginia 

Was  organized  March  29th,  of  which  Rev.  John  B.  New- 
ton, M.  D.,  D.  D.,  Rector  of  Monumental  Episcopal  Church, 
Richmond,  Va.,  was  elected  President,  and  Dr.  William  E. 
Mercer,  of  Richmond,  Secretary.  Drs.  W.  L.  Devaney,  of 
Waverly,  Va.,  C.  W.  P.  Brock,  of  Richmond,  Va.,  S.  W. 
Dickinson,  of  Marion,  Va.,  and  Geo.  A.  Foote,  of  Warren- 
ton,  N.  C.,  were  elected  Vice-Presidents;  and  Dr.  Edward 
McCarthy,  of  Richmond,  Va.,  Treasurer.  Drs.  J.  S.  Cullen, 
J.  N.  Upshur,  and  Geo.  Ben.  Johnston,  of  Richmond,  were 
appointed  a committee  to  formulate  By-laws,  etc.  Drs. 
'Wooldridge  (P.  0.  not  given),  Charles  H.  Chalkley,  PI.  C. 
rrabb,  W.  A.  Lee,  and  T.  J.  Riddell,  of  Richmond,  were  ap- 
pointed the  Standing  Committee  on  Nominations.  Drs. 
John  R.  Wheat,  Daniel  J.  Coleman,  and  Aaron  Jeffery  wTere 
appointed  a Standing  Committee  to  ascertain  the  names  and 
addresses  of  the  alumni.  It  was  voted  to  award  annually 
an  Alumni  Gold  Medal  to  the  most  proficient  student  in 
the  graduating  classes;  and  Drs.  IP.  C.  Tahb  and  James  B. 
McCaw,  of  Richmond,  and  W.  Otway  Owen,  of  Lynchburg, 
were  appointed  a committee  to  design  the  medal.  Drs.  W. 
W.  Parker,  Robert  M.  Pulliam,  L.  C.  Bosher,  the  President 
and  Secretary  ex  officio,  were  elected  the  Executive  Commit- 
tee. Dr.  C.  W.  P.  Brock,  of  Richmond,  Va.,  was  chosen  as 
the  Orator  for  the  first  annual  meeting  in  March,  1890. 

The  following  honorary  members  were  elected,  all  of 
whom  are  either  members  of  the  Faculty,  ex-members, 
members  of  the  Adjunct  Faculty,  or  of  the  Board  of  Visi- 
tors: Drs.  J.  B.  McCaw,  M.  L.  James,  J.  S.  Wellford,  George 
Ben.  Johnston,  Edward  C.  Smith,  James  P.  Roy,  Richmond  ; 
W.  Otway  Owen,  Lynchburg ; D.  W.  Lassiter,  Petersburg  ; 
S.  C.  Gleaves,  Wytheville,  and  Carter  Braxton,  King  Wil- 
liam. The  following  additional  honorary  members  were 
elected : Drs.  Brown-Sequard,  of  Paris ; Hunter  McGuire, 
of  Richmond;  Martin  P.  Scott,  of  Blacksburg;  I.  Iv.  Page, 
of  Baltimore;  John  G.  Skelton,  of  Richmond;  James  Dun- 
lop Moncure,  of  Williamsburg;  Landon  B.  Edwards,  of 
Richmond;  George  Ross,  of  Richmond;  Z.  B.  Herndon,  of 
Ashland,  and  A.  Z.  Koiner,  of  Roanoke. 

Messrs.  A.  M.  &.  F.  D.  Lawson, 

Manufacturers  of  seamless  shirts  for  the  application  of 
Dr.  Sayre’s  plaster  jackets,  of  seamless  underwear,  of  leg- 
gings, for  plaster  treatment  of  fractures,  etc.,  and  of  elastic 
stockings,  have  removed  their  office  to  783  Broadway,  New 
York  City  (opposite  Stewart’s),  where,  in  connection  with 
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their  knitting-machine  business,  they  are  prepared  to  fill 
all  orders  in  their  line  promptly  and  satisfactorily.  We 
make  this  note  to  correct  the  address  given  in  the  foot-note 
of  Dr.  Comingor’s  article  on  Treatment  of  Fractures,  etc., 
in  this  number. 

The  Texas  State  Medical  Association 

Will  hold  its  next  annual  meeting  at  San  Antonio,  be- 
ginning Tuesday,  April  23d,  and  will  continue  in  session 
through  Friday,  26th.  Dr.  F.  Ej  Daniel,  of  Austin,  is  Sec- 
retary. The  prospects  of  a good  meeting  are  all  very  en- 
couraging. 

Another  Texas  Asylum  for  Insane. 

The  Texas  Legislature  has  appropriated  §150,000  for  the 
erection  of  another  Asylum  for  the  Insane  of  that  State, 
which  is  to  be  located  “west  of  the  Colorado.”  San  Antonio 
will  probably  be  the  site. 

The  New  Orleans  Polyclinic 

Announces  that  they  have  secured  Dr.  R.  H.  Day  of 
Baton  Rouge,  La.,  to  fill  the  important  chair  of  Professor 
of  Diseases  of  Children.  He  is  an  acquisition  to  the  already 
excellent  Faculty,  which,  we  trust,  will  fully  develop  the 
New  Orleans  Polyclinic  to  its  proper  position.  We  hope  to 
hear  of  an  encouraging  opening  and  a healthy  growth  of 
this  new  but  laudable  enterprise  on  the  part  of  the  profes- 
sion of  Louisiana. 

The  Florida  State  Board  of  Health  Bill, 

As  recommended  by  the  Florida  Medical  Society,  and  re- 
ported in  our  February  number,  has  become  a law.  The 
Board  is  composed  of  three  members,  appointed  by  the 
Governor,  who  select  additionally  a Secretary  and  a State 
Health  Officer,  or  Executive  (who  has  to  be  a recognized 
physician)  from  the  State-at-large.  The  Board  can  estab- 
lish quarantine  at  any  point,  and  wherever  it  sees  proper, 
for  the  protection  of  health  interests. 

An  Absent-Minded  Doctor 

Is  mentioned  in  the  Cincinnati  Lancet-Clinic,  March  23d, 
who  recently  took  unto  himself  a wife.  During  the  mar- 
riage ceremony,  when  she  held  out  her  hand  for  the  ring, 
he  felt  her  pulse,  and  asked,  “Let  me  see  your  tongue?” 
[No  doubt  he  got  enough  of  it  before  the  bridal  trip  was 
over.] 
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Cyclopaedia  of  the  Diseases  of  Children. 

Volume  I of  this  Medical  and  Surgical  Cyclopaedia,  by 
American,  British  and  Canadian  authors,  illustrated,  edited 
by  Dr.  John  M.  Keating,  is  announced  for  issue  this  month 
by  the  publishers,  the  J.  B.  Lippincott  Company,  of  Phila- 
delphia, Pa.  The  work  is  to  be  completed  in  four  hand- 
some imperial  octavo  volumes  of  about  800  pages  each — to 
be  issued  at  intervals  of  about  three  months — but  is  to  be 
sold  by  subscription  only  at  $5  per  volume  for  cloth  bind- 
ing, $6  for  full  sheep,  and  $6.50  for  half  Russia,  delivered 
at  nearest  express  office.  Among  other  well  selected  authors, 
in  Volume  I,  we  notice  among  distinguished  Southern 
authors,  that  Dr.  J.  Wellington  Byers,  of  Charlotte,  N.  C., 
writes  the  chapter  on  the  “ Influence  of  Race  and  Nation- 
ality upon  Disease;”  Prof.  Wm.  C.  Dabney,  M.  D.,  of  Uni- 
versity of  Virginia,  the  one  on  “Maternal  Impressions;” 
Dr.  Rudolph  Matas,  of  New  Orleans,  La , the  one  on 
“Dengue,”  etc. 

Typographical. 

Dr.  Cutter’s  article,  March  number,  p.  878,  line  12,  Octo- 
ber 25th,  1888,  should  read,  October  25th,  1858. 

The  Western  North  Carolina  Medical  College 

Is  the  name  of  a new  medical  college  to  be  established  in 
Asheville,  N.  C.,  according  to  the  Journal  of  American  Medi- 
cal Association,  March  23d. 

The  Birmingham  (Ala.)  Academy  of  Medicine 

Was  established  in  1854.  Dr.  J.  G.  Orton  has  been  its 
Secretary  since  its  organization.  At  its  monthly  meeting, 
March  6th,  Dr.  C.  B.  Richards  was  elected  President,  Dr.  W. 
A.  Moore,  Treasurer,  and  Dr.  Orton,  Secretary. 

The  Students  of  the  Medical  College  of  South  Carolina 

Presented  Professor  John  Guiteras,  late  of  that  College, 
and  Surgeon  of  the  U.  S.  Marine  Hospital  Service  at  that 
port,  with  a memorial  cup  on  the  occasion  of  his  leaving 
Charleston  to  enter  upon  his  duties  as  Professor  in  the 
Medical  Department  of  the  University  of  Pennsylvania. 

The  National  Association  of  Railway  Surgeons 

Will  hold  its  annual  meeting  in  St.  Louis,  Mo.,  on  May 
2d  and  3d,  1889.  Dr.  C.  B.  Stemen,  of  Fort  Wa37ne,  Ind., 
is  Secretary.  Dr.  W.  B.  Outten,  of  St.  Louis,  is  Chairman 
of  the  Committee  of  Arrangements. 
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$bituart)  Record. 

Dp.  John  S.  Guyer 

Was  bom  in  Keigly,  Yorkshire  Go.,  England,  August 
4th,  1817,  and  died  at  his  home,  since  1854,  in  Middletown, 
Va.,  December  9th,  1888.  His  father  died  while  he  was  a 
mere  child.  In  1829,  his  widowed  mother  moved  to  Amer- 
ica and  located  in  Middletown,  Va.  He  learned  the  print- 
ing trade,  and  then  became  a bookkeeper.  Afterwards  he 
studied  medicine,  and  graduated  from  the  Winchester  Med- 
ical College  in  1848.  While  an  advanced  student,  he  beame 
Demonstrator  of  Anatomy  in  that  institution.  He  opened  of- 
fice in  1850  in  Bloomery,  Hampshire  county,  now  West 
Va.  In  1851,  he  moved  to  Montgomery,  W.  Va.  That 
fall,  he  returned  to  Bloomery.  In  1854,  he  moved  back  to 
Middletown,  Va.,  where  he  permanently  located.  He  en- 
tered the  Confederate  Army  in  1861  as  a Surgeon,  and  was 
made  Brigade  Surgeon  afterwards.  In  1863,  he  resigned 
the  Army,  and  after  being  taken  a prisoner,  he  resumed 
practice  at  his  old  home.  After  the  war,  he  Was  sev- 
eral times  made  county  magistrate.  Professionally  he  was 
always  a leader.  Possessed  of  a good  mind,  an  excellent 
memory,  and  a progressive  turn,  he  was  exceedingly  valu- 
able to  the  people  and  profession.  At  the  organization  of 
the  Frederick  County  Medical  Society,  in  1875,  he  was 
elected  its  President,  which  position  he  retained  till  his 
death.  He  joined  the  Medical  Society  of  Virginia  in  1875, 
and  though  not  usually  an  attendant,  he  was  always  a hard 
working  Fellow  for  the  good  of  the  Societju  A good  bio- 
grapical  sketch,  written  by  his  friend,  Dr.  G.  W.  Larrick, 
appears  in  the  Winchester  (Va.)  Times  of  December  19th, 
1888.  Dr.  Guyer’s  ability,  usefulness  and  progressiveness 
entitle  him  to  a record  among  those  whose  memories  should 
be  kept  green. 

Prof.  Francis  Cornelius  Donders, 

The  ophthalmologist  of  world-wide  repute,  died  at  Hague, 
March  25th,  1889.  He  was  born  at  Tilburg,  in  Brabant, 
May  27th,  1818,  and  therefore  was  71  years  of  age. 

Dr.  John  Call  Dalton, 

The  eminent  physiologist  and  text-book  author,  died  at 
his  home  in  New  York  City,  February  12th,  1889,  at  the 
age  of  64  years. 


VIRGINIA. 


Medical  Monthly. 

VOLUME  XVI— No.  2.  WHOLE  NUMBER,  182. 


RICHMOND,  MAY,  1889. 


Original  Communications. 

Art.  I.— The  Use  of  Electricity  in  the  Treatment  of  Diseases 
of  the  Female  Pelvic  Organs.* 

By  J.  WESLEY  BOVEE,  M.  D„  of  Washington,  D.  C. 

Electricity  is  not  unlike  all  other  things  in  medicine  as 
regards  its  invariable  tendency  to  do  good  even  when  ap- 
plied under  the  most  favorable  conditions  and  in  the  most 
careful  manner.  Yet,  a great  deal  of  good  can  be  done 
with  it  when  it  is  wisely  used.  It  has,  I think,  been  used 
in  medicine  about  sixty -five  or  seventy  years;  and  during 
that  period  nearly  all  diseases  have  been  subjected  more  or 
less  to  its  influence — usually  without  any  regard  to  system 
and  frequently  without  any  evidence  of  reason.  This  is 
probably  due  to  the  lack  of  knowledge  as  its  method  of 
influencing  living  tissues.  During  the  last  few  years,  it  has 
received  more  attention  from  scientific  men,  and  its  effect 
upon  the  human  system  has  been  quite  thoroughly  investi- 
gated. The  conditions  in  which  it  is  likely  to  prove  valu- 
able as  a means  of  treatment  have  to  a great  extent  been 
classified.  For  about  three  years  it  has  been  carefully 
studied  in  relation  with  female  pelvic  troubles,  such  as 


♦Read  before  the  Medical  Society  of  the  District  of  Columbia,  Dec.  19,  1888. 
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fibroid  tumors,  inflammatory  deposits  of  long-standing, 
subinvolution  and  ovarian  neuralgia. 

The  treatment  of  extra-uterine  pregnancy  in  its  first  few 
months  has  probably  become  the  greatest  field  for  it,  inas- 
much as  many  so  called  cases  have,  in  this  country,  been  re- 
ported cured  by  it,  and  the  majority  of  prominent  gynecol- 
ogists of  this  country  prefer  its  application  to  the  use  of  the 
knife  during  the  first  five  or  six  months  of  this  condition. 
No  uniform  rules  are  followed  in  its  application  to  erratic 
gestation,  some  preferring  the  fradic  current,  but  most  ad- 
vocating the  galvanic — claiming  it  is  less  liable  to  produce 
rupture  of  the  gestation  sac.  But  few  of  these  cases  have,  I 
think,  been  positively  diagnosticated,  and  I believe  in  but 
two  or  three  cases  in  which  electricity  has  been  used  for 
this  unfortunate  condition,  have  the  products  of  conception 
actually  been  seen.  I saw  one  of  these  and  assisted  in  re- 
moving, per  vaginam,  a five  months’  foetus  from  Douglas* 
cul-de-sac.  The  reporter  of  the  case  claimed  to  have  diag- 
nosed the  condition  during  the  thirteenth  week,  and  began 
applying  the  galvanic  current.  This  was  continued  about 
three  weeks,  and  the  extra-uterine  growth  continue  1 to  in- 
crease in  size  after  the  use  of  the  galvanic  current  was  dis- 
continued. It  is  interesting  to  know  that  electricity  was 
passed  through  the  pelvic  organs  two  or  three  times  during 
the  month,  just  after  the  last  menstrual  period.  I can 
hardly  attribute  the  death  of  this  foetus  after  the  end  of  the 
fifth  month  to  the  use  of  the  galvanic  current  between  the 
twelfth  and.  the  fifteenth  week. 

Great  claims  are  being  presented  for  the  eflicacy  of  the 
galvanic  current  in  dispersing  fibroid  tumors  of  the  uterus. 
Particularly  is  it  advocated  in  this  class  of  cases  by  Apos- 
toli,  Keith,  Newman,  Freeman,  Englemann  and  Cutter. 
Its  value  in  this  direction  is,  I believe,  overrated. 

In  two  cases  that  I had  diagnosed  uterine  fibroids,  the 
growths  disappeared  after  several  applications  of  the  elec- 
tric current.  One  of  these  was,  as  I thought,  a fibroid  of 
about  one  and  one  half  inches  in  diameter,  situated  in  the 
posterior  wall  of  the  uterus.  The  woman’s  general  health 
was  bad,  but  rapidly  improved  while  using  a mild  galvanic 
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current  twelve  times  in  four  weeks.  At  the  expiration  of 
the  time  mentioned,  the  uterus  had  become  perfectly  nor- 
mal. My  diagnosis  was  made  the  first  time  I saw  her,  and 
three  subsequent  examinations  did  not  lead  me  to  doubt 
the  correctness  of  it. 

The  other  case  was  multiple  fibroids  of  the  uterus  and 
very  troublesome.  In  this  case  I used  the  faradic  current 
to  relieve  pelvic  symptoms.  These  tumors  also  disappeared. 

I believe,  however,  the  electric  current  was  not  the  real  factor 
in  their  removal,  inasmuch  as  such  growths  frequently  dis- 
appear without  any  treatment  whatever.  The  other  case,  I 
now  believe  to  have  been  incorrectly  diagnosed,  that  no 
tumor  existed,  and  that  something  else  was  the  enlargement 
I felt,  possibly  a hypertrophic  thickening  of  the  posterior 
wall  of  the  uterus.  My  reason  for  thinking  I erred  in  the 
diagnosis  is  that  I have  treated  with  galvanism  quite  a 
number  of  patients  suffering  with  uterine  fibroids  of  various 
sizes,  shapes,  locations,  etc.,  the  treatment  in  most  of  them 
being  diligently  pursued  for  some  months;  and  in  none  of 
them  except  the  above  mentioned,  did  I notice  any  diminu- 
tion in  the  size  of  the  growth  during  treatment.  One  of 
the  two  cases  cited  was  one  of  the  first  subjected  to  this  kind 
of  treatment,  and  I was  then  too  enthusiastic  in  the  work  to 
pause  for  impartial  reasoning  or  to  think  I might  be 
wrong. 

At  any  rate  I cannot  see  what  reason  the  advocates  of 
“electrolysis  of  fibroids”  have  for  so  terming  the  electric 
action  they  describe.  Certainly  no  breaking  up  of  the 
chemical  constituents  of  the  growths  occur,  except,  perhaps, 
some  simple  salt  like  sodium  chloride  is  decomposed.  But 
the  albuminoids  and  other  complex  proximate  principles 
are  not  broken  up;  consequently  electrolysis  does  not 
occur. 

Even  if  it  does  take  place  at  the  poles,  chemical  change 
does  not  extend  any  appreciable  distance  into  the  growth. 
In  hard  fibroids  of  from  nine  to  twelve  inches  in  diameter, 
I cannot  conceive  how  any  electrolytic  action  can  take  place 
throughout  the  tumor  without  irreparable  damage  to  the 
delicate  adjacent  tissues.  How  can  a current  so  powerful 
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be  confined  to  the  growth  when  the  surrounding  more  deli- 
cate tissue  has  so  much  greater  conductivity. 

The  galvanic  current  has  been  used  considerably  in  the- 
treatment  of  inflammatory  deposits  about  the  uterus, 
punctures  having  been  made  and  powerful  currents  used  as 
in  the  treatment  of  fibroids.  I believe  mild  currents,  if  ap- 
plied oftener  and  longer,  both  in  duration  of  application 
and  period  of  treatment,  will  prove  more  serviceable.  This 
has  been  the  plan  of  treatment  of  the  cases  related  in  this 
paper. 

The  profession  in  general  has  not  shown  much  ambition 
in  the  treatment  of  acute  inflammations  with  electricity.  I 
have  frequently  used  it  in  decidedly  acute  inflammations, 
and  even  in  the  first  stage  with  most  excellent  effect.  I was 
pleased  by  a short  article  on  that  subject  by  Dr.  E.  H. 
Grandin,  of  New  York,  that  appeared  in  an  August  number 
of  the  Medical  Record  (vide  Yol.  XXXIV,  204, 1888).  My 
limited  experience  is  in  accord  with  that  of  Dr.  Grandin. 
I think  the  electric  current,  either  the  galvanic  or  the  fara- 
dic  may  many  times  be  wisely  substituted  for  the  knife  in 
diseases  of  the  ovaries  and  oviducts.  Mr.  Lawson  Tait, 
basing  his  opinion  upon  a few  cases  that  came  to  him  for 
operation  after  having  been  treated  by  electricity  (no  de- 
scription of  this  treatment  being  offered)  denounces  strong- 
ly the  application  of  electricity  for  such  cases  (vide  Medical 
Record,  N.  Y.,  1888,  XXXIV,  553).  I do  not  believe  that 
had  Mr.  Tait  given  electricity  a fair  trial  in  his  own  prac- 
tice he  would  have  yet  reported  his  second  thousand  of  con- 
secutive abdominal  sections.  He  has  become  so  expert  in 
abdominal  surgery  that  I doubt  his  allowing  this  form  of 
treatment  to  be  superseded  by  any  other  without  great  re- 
luctance. 

I have  had  a few  cases  in  which  the  action  of  the  con- 
tinued galvanic  as  well  as  the  faradic  current  has  been  pos- 
itively intolerable.  The  history  of  one  of  them  appears  in 
this  paper  (Case  No.  8). 

Certainly  Case  No.  7,  was  far  more  nervous  than  this 
patient,  yet  the  effect  was  so  decidedly  opposite  to  the  result 
in  No.  8. 
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There  is  a class  of  cases  that  cannot  tolerate  the  applica- 
tion of  electricity,  not  even  the  amount  of  electro-motive 
force  just  sufficient  to  overcome  the  resistance  of  the  tissues 
through  which  it  passes.  I am  unable  to  see  anything 
about  these  patients  that  could,  in  any  respect,  account  for 
the  intolerance  of  the  current.  It  is  probabty  an  idiosyn- 
cracy  that  will  only  be  known  after  attempts  to  apply  the  cur- 
rent have  been  made.  I have  usually  applied  the  galvanic 
current  just  strong  enough  to  be  not  uncomfortable  to  the 
patient.  Each  seance  usually  lasted  from  fifteen  to  thirty 
minutes,  and  usually  repeated  on  alternate  days,  but  occa- 
sionally applications  were  made  every  day.  The  treatment 
was  usually  supplemented  by  tamponnement  with  small 
woolen  pledgets  that  were  left  in  situ  until  just  before  the 
patient  was  to  return  for  another  treatment.  The  galvanic 
current  was  used  in  every  case,  and  occasionally  the  faradic 
current  was  employed  for  its  tonic  effect,  and  for  the  relief 
•of  pain.  It  was  usually  successful  in  both  of  these,  and  its 
salutary  effect  upou  constipation  was  occasionally  noticed. 
I append  the  histories  of  a few  cases,  mostly  chronic,  pelvic 
inflammations,  showing  the  effect  of  the  mild,  galvanic 
current. 

Case  1. — Mrs.  W.,  set.  31  years,  widow ; has  three  chil- 
dren, the  youngest  three  years  old.  Last  confinement 
severe — finally  delivered  instrumentally.  Has  been  an  in- 
valid since  that  event — cannot  walk  one  block;  suffers  very 
much  with  pain  in  “bottom  of  stomach” — constant  fear 
her  “insides”  will  fall  out;  constipated;  has  continuous  dis- 
charge from  bowels.  Menses  regular  and  profuse;  appetite 
poor;  general  condition  bad.  I first  saw  her  when  she 
came  to  my  office  in  a carriage,  July  29  last. 

An  examination  revealed  perineum  torn  almost  into 
bowel,  and  a glairy  discharge  from  rectum.  The  uterus 
was  very  low,  considerably  enlarged,  and  firmly  retained 
in  a retroverted  position  by  the  dense  and  thick  adhesions 
from  a former  cellulitis.  The  cervix  uteri  was  deeply  lace- 
rated bilaterally.  I applied  the  galvanic  current  for  twenty 
minutes,  placing  the  positive  pole  against  the  roof  of  the 
vagina  and  the  negative  on  the  abdominal  wall,  just  a little 
above  the  symphysis  pubis,  and  applied  a few  woolen 
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pledgets  against  the  retroverted  fundus  uteri  for  gradual 
pressure.  I also  gave  her  the  following  : 

1^.  Tr.  nucis  vomica. 

Tr.  belladon .aaSss. 

M.  et.  sig.:  15  drops  t.  i.  d.  in  water. 

This  treatment  was  continued  quite  regularly  three  times 
a week,  until  October  9,  when  the  pelvic  deposit  having 
been  entirely  absorbed,  the  uterus  in  good  position,  and  the 
patient’s  general  condition  much  improved,  I operated  for 
the  perineal  and  cervical  tears.  The  union  was  complete 
in  both  localities,  and  three  weeks  later  she  resumed  her 
household  duties.  November  25,  I examined  this  patient,, 
and  found  the  pelvic  organs  in  a perfectly  healthy  condi- 
tion. A Simpson  sound  passed  into  uterus  three  inches. 
She  said  , she  had  gained  thirty  pounds  in  weight  since 
August  1 last,  notwithstanding  the  two  operations  she  un- 
derwent in  the  meantime. 

Case  2. — Mrs.  H.,  white,  ret.  32  years,  came  to  me  Sep- 
tember 30  last,  and  gave  me  the  following  history:  At  the 
age  of  twenty  years  she  married,  and  had  two  children,, 
both  of  which  are  now  living.  Her  husband  died  six  years 
later.  During  one  of  her  confinements  the  cervix  uteri  was 
torn,  and  she  had  womb  trouble  following  it.  During  her 
widowhood  she  was  operated  upon  for  the  laceration,  and 
was  married  again  about  two  years  ago.  She  felt  well  un- 
* til  last  spring,  when  she  had  an  abortion  produced,  and  was 
in  bed  about  three  weeks  following  it.  The  doctor  told  her 
she  nearly  died  from  fever.  Has  not  felt  well  since;  is 
thin,  delicate  and  nervous;  suffers  with  profuse  menstrual 
flow  every  three  weeks,  and  constant  bearing-dowm  pain, 
with  headache.  After  walking  a short  distance,  she  is 
obliged  to  lie  down.  An  examination  revealed  the  uterus 
retroverted  and  bound  down  by  a firm  pelvic  exudate  on 
every  side.  The  sound  passed  three  inches ; cervix  was  ten- 
der ; considerable  catarrhal  discharge  was  oozing  from  its 
canal.  Applied  a solution  of  silver  nitrate  (20  grains  to  5j) 
to  cervical  canal,  and  dry  wool  tamponade  to  posterior  for- 
nix vaginse.  Two  days  later  she  returned,  and  I began  a 
course  of  treatment  by  the  galvanic  current,  as  in  Case  1, 
extending  the  seance  to  thirty  minutes,  and  applying  the 
wool  as  before.  October  16,  made  the  seventh  application. 

I succeeded  in  replacing  the  uterus,  which  has  no  tender- 
ness or  catarrhal  discharge.  Patient  states  she  has  gained 
six  pounds  since  her  first  visit,  and  feels  comparatively 
good.  November  4 to  6,  menstruated — no  pain,  and  nor- 
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mal  quantity.  Treatment  continued  until  November  16, 
when  it  was  discontinued.  The  uterus  was  then  in  normal 
position,  sound  passed  two  and  three-fourths  inches,  and  no 
pelvic  adhesions  can  be  found.  She  feels  perfectly  well. 

Case  3 — Mrs.  H.,  white,  set.  34  years,  married,  I was 
called  to  see  her  June  28  last,  and  found  her  suffering  with 
a large  pelvic  abscess  to  the  left  of  and  behind  the  uterus, 
reaching  up  into  the  inguinal  region.  She  had  been  mar- 
ried twelve  years,  and  had  three  children.  Since  the  birth 
of  the  last  child  she  has  had  three  abortions.  Since  her 
last  confinement,  six  years  ago,  she  has  suffered  with  womb 
trouble;  menstruation  occurred  in  latter  April,  but  she  did 
not  think  she  was  pregnant  again,  as  no  symptom  as  in 
former  pregnancies  was  present,  except  nervousness.  She 
was  taken  with  severe  pelvic  pains  with  haemorrhage  from 
the  uterus,  on  the  17th  of  June.  This  began,  without  warn- 
ing, a short  time  after  coming  in  from  a drive  behind  a 
fractious  horse  that  afternoon.  The  pains  continued  until 
near  morning,  when  her  doctor  said  she  passed  something 
that  she  now  thinks  was  the  result  of  another  abortion. 
She  had  a fever  a few  days  later,  and  great  swelling  and 
pain  in  lower  abdomen.  She  suffered  so  much  with  pain, 
that  her  doctor  gave  her  suppositories  of  morphia  and  bel- 
ladonna, but  the  fever  had  never  gone  away.  On  my  first 
visit,  I found  her  in  bed,  with  a feeble  pulse,  some  fever, 
and  a hectic  flush  to  cheeks;  an  eruption  all  over  the  body, 
that  she  stated  had  appeared  during  the  past  week.  I at- 
tributed it  to  the  use  of  belladonna,  and  it  shortly  disap- 
peared, after  I stopped  the  suppositories.  The  uterus  was 
found  enlarged,  immovable,  and  very  tender.  It  was  pushed 
forward  and  to  the  right  by  a large  abscess  that  was  quite 
prominent  in  left  inguinal  region;  fluctuation  was  distinct 
through  Douglas’  pouch  as  well  as  through  abdominal  wall. 
Considerable  sanious  discharge  from  uterus  was  present. 
The  same  day  I opened  the  abscess  through  abdominal  wall, 
and  let  out  about  a quart  of  yellow  pus.  A grooved  direc- 
tor was  then  pushed  through  the  vaginal  roof,  in  the  median 
line,  behind  the  cervix  uteri,  against  my  right  index  finger, 
to  the  bottom  of  the  abscess  cavity.  Through  the  new 
opening  I forced  my  left  index  finger.  The  cavity  was  then 
flushed  with  about  a gallon  of  hot  solution  of  corrosive 
sublimate,  1 to  1000.  A long  rubber  drainage  tube  was 
passed  through  the  abdominal  opening  and  pulled  out 
through  vagina.  The  solution  of  mercuric  chloride  was 
used  for  cleansing  the  wound.  Patient  rapidly  improved, 
and  the  abscess  was  healed  by  the  10th  of  August. 
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August  27,  she  came  to  my  office.  Had  just  had  a trouble- 
some and  profuse  menstrual  period,  and  felt  weak,  and  com- 
plained of  little  jars  received  in  riding  on  street  car.  The 
uterus  was  found  still  immovable,  somewhat  enlarged,  very 
hard,  and  settled  back  to  a position  about  normal.  The 
whole  pelvic  organs  seemed  to  be  in  a mass,  as  if  set  in 
plaster  of  Paris.  I began  using  a mild  galvanic  current, 
the  positive  pole,  applied  to  vaginal  roof,  performing  the 
work.  The  current  was  used  twenty  minutes,  and  this  fre- 
quently followed  by  the  negative  pole  of  the  faradic  cur- 
rent along  the  spine  for  five  minutes.  She  was  also  given 
the  following  prescription : 

Hydrarg.  bichlor gr.  jss. 

Tr.  ferri  chlor 5v. 

Syr.  zingiber Sj. 

Aquae §iv. 

M.  et.  sig. : Teaspoonful  in  water  after  meals. 

This  treatment  was  continued  until  October  26,  at  which 
time  she  was  obliged  to  return  to  her  home  in  Pennsyl- 
vania. The  galvanic  current  had  been  applied  about  three 
times  a week.  At  her  last  visit  she  stated  she  had  just 
passed  her  menstrual  period,  and  with  very  little  inconveni- 
ence. A careful  examination  was  made  at  this  time.  Her 
general  condition  was  much  better,  and  she  complained 
very  little.  The  uterus  was  fairly  movable,  although  no 
smaller,  but  the  pelvic  exudate  was  lessened  in  amount,  and 
softened. 

Case  4. — Mrs.  S.  M.,  a widow,  44  years  old,  first  came  to 
my  office  June  15  last.  She  had  had  three  children,  the 
last  of  which  was  born  fourteen  years  ago.  This  labor  was 
severe;  she  was  delivered  by  forceps  and  torn.  She  had 
child-bed  fever,  and  made  a bad  getting  up.  She  has  suf- 
fered ever  since  with  profuse  menstruation  every  three 
weeks,  sometimes  oftener,  and  a sensation  of  weight  in  her 
stomach.  Large  clots  were  passed  every  time  she  was  un- 
well, and  the  prostration  incident  to  each  attack  would 
hardly  be  overcome  in  the  interval  following  it.  She  has 
been  treated  by  three  or  four  physicians,  all  of  whom  told 
her  her  trouble  was  fibroid  tumors  of  the  uterus,  and  treated 
her  with  ergot  and  other  remedies.  Her  last  physician,  af- 
ter a course  of  treatment  extending  over  six  months,  told 
her  relief  would  come  only  with  the  change  of  life.  Her 
appetite  was  poor,  and  the  feeling  of  weight  pronounced. 
I found  the  perineum  torn  down  to  sphincter  ani  muscle, 
the  vaginal  walls  flabby,  and  the  uterus  symmetrically  en- 
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larged  to  about  twice  its  natural  size,  a little  lower  than  it 
should  be,  and  fixed.  The  cervix  was  bilaterally  lacerated 
almost  to  the  cervico-vaginal  junction,  and  the  vaginal  roof 
thickened  and  very  dense.  I could  not  find  a fibroid  tumor, 
and  so  informed  her.  I applied  the  galvanic  current,  as  in 
the  other  cases,  with  the  occasional  application  of  the  posi- 
tive pole  to  the  interior  of  the  uterus,  a few  days  before  the 
expected  flow.  Dry  woolen  pledgets  were  also  placed  against 
roof  of  vagina,  sufficiently  large  to  cause  slight  upward 
pressure.  I noticed  the  intra-uteri ne  electrode  passed  the 
first  time  four  and  one-half  inches.  She  improved  consid- 
erably; the  haemorrhages  lessened  in  amount  and  frequency. 
Early  in  August,  the  intra-uterine  electrode  would  pass  but 
three  and  one-half  inches.  The  flow  did  not  appear  in  Sep- 
tember until  near  the  natural  time,  and  in  October  it  was 
quite  four  weeks  later,  lasting  but  three  days,  and  contain- 
ing no  clots.  It  did  not  appear  at  all  in  November,  no  pre- 
monition of  it  even  appearing. 

November  3.  The  uterus  is  movable  to  a considerable  de- 
gree, and  is  smaller,  its  cavity  measuring  but  three  inches. 
There  is  yet  some  thickening  of  the  vaginal  roof. 

Case  5. — Miss  C.,  set.  32  years,  white,  first  came  under 
my  care  July  12  last,  when  she  came  to  my  office  accom- 
panied by  her  mother.  Her  history  is  as  follows:  Began 
menstruating  at  12  years — has  never  missed  a period  nor 
been  free  from  pain  at  that  time ; has  become  very  severe 
during  the  past  two  years,  requiring  her  to  take  half-grain 
morphia  suppositories,  and  to  remain  in  bed  the  day  pre- 
ceding the  beginning  of  the  flow  and  during  the  first  two 
days  of  it.  The  last  period  was  the  worst  of  her  life,  and 
she  dreads  the  next — three  weeks  off.  During  the  inter- 
menstrual  periods  she  has  a dull,  heavy  pain  in  lower  part 
of  abdomen,  most  marked  on  the  left  side.  Her  appetite  is 
poor,  and  she  is  troubled  with  constipation.  Has  been 
treated  in  Richmond  and  Philadelphia.  She  and  her 
mother  feared  the  ovaries  would  have  to  be  removed,  as 
that  had  been  advised  in  Richmond  and  in  Philadelphia  ; 
they  were  told  nothing  else  would  cure  her.  She  readily 
consented  to  an  examination,  which  revealed  a small  retro- 
flexed  uterus  and  enlarged  and  unusually  tender  ovaries, 
which  could  be  fairly  well  outlined  by  the  bimanual  method 
of  examination,  the  patient  lying  in  the  lithotomy  position. 
They  were  low,  but  movable.  I began  to  use  the  galvanic 
current  that  day,  applying  it  every  day  thirty  minutes. 
The  current  was  very  comfortable  to  the  patient.  After  it 
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was  stopped,  I applied  a small  pledget  of  wool  against  the 
fundns  uteri,  and  allowed  it  to  remain  there  until  just  be- 
fore her  return  the  next  day.  Once  I had  to  give  her  a 
mild  laxative.  This  treatment  was  continued  until  she 
came  August  4.  She  preferred  no  treatment  that  day,  as 
she  felt  she  was  going  to  be  unwell  soon.  She  was  suffer- 
ing from  pain  through  the  pelvis.  She  consented,  how- 
ever to  be  treated,  and  I applied  the  positive  pole  of  a mild 
faradic  current  to  the  uterine  cavity  for  about  ten  minutes, 
the  negative  pole  being  placed  over  hypogastrium.  She  be- 
gan menstruating  during  the  following  night,  and  had  very 
little  pain,  but  remained  in  bed  for  two  days.  The  flow 
lasted  four  days. 

August  11.  Patient  returned  and  treatment  resumed. 
An  examination  at  this  time  showed  the  ovaries  to  be  less 
tender,  and  their  position  a little  higher.  I pursued  the 
treatment  of  this  patient  diligently,  hoping  to  render 
oophorectomy  unnecessary. 

The  next  menstrual  period  was  passed  with  but  slight 
uneasiness,  and  she  did  not  remain  in  bed.  After  this  period 
the  ovaries  could  not  be  felt  with  the  patient  lying  on  her 
back.  I continued  the  galvanic  current  for  three  weeks, 
applying  it  on  alternate  days,  after  the  last  menstrual  epoch. 
At  this  time,  September  28,  she  went  to  her  home  in  Vir- 
ginia. At  her  last  visit  to  me  I carefully  examined  her 
pelvic  organs.  The  uterus  I found  in  a better  position  than 
at  first,  and,  I think,  a little  larger.  The  whole  pelvic  vis- 
cera had  lost  its  unusual  tenderness.  She  stated  she  had 
gained  in  weight  six  pounds.  I have  not  heard  from  her 
since  she  left  the  city,  but  think  she  would  return  if  she 
was  not  feeling  well. 

Case  6. — K.  S.,  aet.  24,  white,  single,  came  to  me  June  15 
last,  suffering  with  almost  constant  pain  in  lower  abdomen, 
that  gets  worse  after  walking  even  a short  distance.  Menses 
profuse  and  painful,  occurring  irregularly,  although  about 
every  three  weeks.  She  cannot  go  up  and  down  stairs  with- 
out considerable  pain,  and  that  interferes  materially  with 
the  performance  of  her  duties  as  housekeeper  in  a large 
boarding-house.  She  confessed  having  had  an  abortion 
performed  in  June,  1886,  after  having  missed  two  menstrual 
periods,  and  did  not  get  along  well  afterward,  although  she 
did  not  consult  a physician.  An  examination  revealed  a 
dense  vaginal  roof,  holding  quite  firmly  an  enlarged,  con- 
gested and  tender  uterus;  considerable  catarrhal  discharge 
was  oozing  from  the  eroded  cervical  canal.  A solution  of 
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alum  in  glycerine  was  applied  to  the  canal,  and  the  gal- 
vanic current  was  passed  through  the  inflammatory  deposit. 
A small  pledget  of  dry  wool,  containing  some  powdered 
borax,  was  laid  against  the  external  os  uteri.  The  discharge 
from  the  canal  ceased  about  the  middle  of  July.  The  gal- 
vanic current  was  applied  thirty-six  times,  the  last  applica- 
tion being  made  October  12,  when  the  uterus  was  movable, 
reduced  in  size  to  about  normal,  and  the  cellular  tissue 
about  it  showed  no  abnormal  deposit.  She  was  feeling  very 
well,  and  had  passed  the  last  two  menstrual  periods  four 
weeks  apart,  without  pain  or  undue  quantity  of  flow.  She 
was  working  every  day. 

Case  7. — Mrs.  B.,  white,  set.  22  years;  she  is  a tall,  thin 
blonde,  and  has  been  married  six  months.  She  came  un- 
der my  care  October  4 last.  She  had  generally  had  a great 
deal  of  pain  at  the  menstrual  period,  but  it  has  been  worse 
since  the  date  of  her  marriage.  The  first  menstrual  epoch 
after  her  marriage  was  two  weeks  late,  and  then  appeared 
only  after  her  taking  medicine  upon  the  supposition  that 
she  was  pregnant.  She  did  not  desire  children,  and  believes 
she  prevented  it  in  this  instance.  She  was  confined  to  bed 
afterwai’ds  with  pains  so  severe  that,  as  she  says,  she  had  to 
take  large  doses  of  paregoric  to  live.  She  has  felt  badly 
ever  since,  suffering  with  extreme  tenderness  in  lower  abdo- 
men and  pain  in  back.  Her  last  menstrual  period  ceased 
one  week  ago. 

At  her  first  visit  she  appeared  weak,  pale  and  nervous. 
The  conjunctivse  were  pale,  and  she  walked  slowly  and  care- 
fully, with  a slight  limping  on  the  left  side.  She  com- 
plained of  frequent  and  painful  micturition,  loss  of  appetite, 
with  frequent  nausea,  constipation  and  night  sweats.  She 
thought  she  had  malaria,  as  she  was  having  a chill  every 
day. 

October  5,  I examined  her  and  found  the  vagina  short, 
and  its  walls  deeply  congested  and  tender.  The  uterus,  re- 
troflexed  and  retroverted,  was  quite  firmly  held  in  that 
position  by  a thick,  cellulitic  deposit  to  the  left  and  behind 
it.  The  eroded  cervix  uteri  was  covered  by  a thick  muco- 
purulent discharge.  Applied  the  galvanic  current  three 
times  a week.  October  10,  she  felt  much  better.  I added 
faradization  of  the  spinal  cord  as  a tonic. 

This  treatment  continued  until  October  31,  when  patient 
stated  she  felt  real  well,  and  had  gained  six  pounds.  She 
has  no  trouble  with  stomach,  bowels  or  bladder.  The  uterus 
is  movable,  but  enlarged,  very  little  inflammatory  thicken- 
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ing  to  roof  now  felt.  Uterus  easily  pushed  forward,  but  no 
discharge  from  cervical  canal ; appetite  good ; no  nausea. 

The  positive  pole  was  applied  after  this,  each  time  to  the 
interior  of  the  uterus,  until  the  12th  of  November.  On  the 
20th  she  returned  to  state  that  she  felt  perfectly  well,  and 
had  menstruated  four  days  since  her  last  visit ; did  not  feel 
uncomfortable  during  it,  and  is  now  doing  her  own  house- 
work. She  has  no  limping,  and  has  no  trouble  from  walk- 
ing. I found  the  uterus  slightly  retroflexed,  and  its  cavity 
of  normal  length. 

Case  8. — Mrs.  S.,  white,  set.  30  years;  has  had  seven  chil- 
dren, followed  by  an  induced  abortion  at  two  months  two 
years  ago.  She  was  very  ill  after  that,  and  has  never  re- 
covered from  it.  She  is  almost  an  invalid,  having  constant 
dull  pains  through  pelvis  that  become  lancinating  after 
much  exertion,  requiring  her  to  remain  in  bed.  Menses 
profuse  and  agonizing,  lasting  from  five  to  ten  days ; com- 
plains of  neuralgic  headaches,  loss  of  appetite,  constipation, 
and  cutting  pains  wrhen  voiding  urine.  An  examination 
revealed  the  uterus  to  be  large,  hard,  and  in  normal  posi- 
tion, but  surrounded  by  a thickened  vaginal  roof.  Any 
movement  of  uterus  causes  considerable  pain  and  prostra- 
tion. The  galvanic  current  was  applied  as  in  the  other 
cases,  and  the  nervousness  following  it  was  marked — so 
much  so  that  the  application  was  not  extended  beyond  ten 
minutes.  This  occurred  July  19  last;  after  she  had  rested 
about  one-half  an  hour,  small  pledgets  of  wool  were  ap- 
plied against  vaginal  roof  around  the  cervix.  She  did  not 
return  until  August  1,  at  which  time  she  claimed  to  feel 
better,  and  that  her  bowels  had  been  regular,  without  medi- 
cines, since  her  last  visit.  She  was  anxious  to  have  the 
electric  current  re-applied,  as  some  friend  had  had  a “mod- 
ern miracle”  performed  on  her  in  New  York  by  means  of 
this  agent.  I did  not  like  to  repeat  the  experiment  of  two 
weeks  ago,  but,  as  the  patient  was  anxious  to  have  it  tried 
again,  I repeated  it.  This  time  the  application  was  barely 
perceptible  to  patient,  yet  I had  to  discontinue  it  after  about 
six  minutes  on  account  of  faintness  and  loss  of  motion  in 
the  lower  extremities;  her  face  was  very  pale,  and  the  pulse 
alarmingly  weak.  My  faradic  battery  was  convenient,  and 
I applied  the  interrupted  current  along  the  spine  for  a few 
minutes.  It  was  about  an  hour  before  she  could  walk.  I 
treated  this  patient  until  the  2d  of  October,  but  did  not 
again  employ  galvanism  on  her. 

Case  9. — Mrs.  A.,  42  years  old,  consulted  me,  July  2 last, 
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regarding  some  pelvic  trouble.  She  had  had  two  children 
and  a miscarriage  at  three  months  three  years  ago.  Her 
trouble  dated  from  the  miscarriage.  She  suffers  with  pain 
in  back  and  bearing  down,  poor  appetite  and  nervousness. 
Menses  profuse,  but  regular,  requiring  her  to  remain  in  bed 
four  of  the  six  days  in  every  month.  Has  been  under  the 
care  of  a few  specialists  for  a year.  I found  the  vagina 
large,  and  its  walls  relaxed  ; uterus  enlarged,  low  and  retro- 
verted.  It  was  almost  immovable,  very  tender  to  touch, 
and  seemed  to  be  imbedded  into  the  thickened  vaginal  roof. 

Galvanism  three  times  a week  for  thirty  minutes,  each 
application  being  followed  by  a gradual  pressure  against 
the  lower  side  of  the  fundus  uteri  by  woolen  tamponades. 
She  expressed  relief  just  after  the  first  treatment.  This 
method  of  treatment  was  pursued  until  the  9th  of  October, 
when  the  condition  seemed  normal.  I made  twenty-six 
applications  of  the  galvanic  current  to  this  patient  during 
the  course  of  treatment. 

I do  not  think  much  improvement  occurred  in  Case  3 
during  treatment  by  galvanism.  She  felt  very  well,  but 
this  was,  I think,  not  due  to  improvement  in  the  condition 
of  the  pelvic  organs.  Many  women  suffer  a great  deal  from 
conditions  about  the  same  as  this  woman  has,  and  I think 
she  will  sooner  or  later  have  a recurrence  of  pelvic  pain 
and  sensitiveness. 

The  result  in  Case  5 was  very  pleasing  to  me,  as  I am 
very  glad  to  save  a woman  her  organs  of  reproduction 
whenever  it  is  possible  to  do  so. 

If  electricity  is  of  much  value  in  this  class  of  cases,  I 
think  it  has  a great  field  in  the  future,  and  should  be  thor- 
oughly tried  before  the  ovaries  and  tubes  are  subjected  to 
the  knife. 

I do  not  think  much  good  will  come  from  the  use  of 
electricity  in  large  pelvic  abscesses  or  in  tumors  of  a cystic 
or  malignant  nature.  But  I think  nearly  all  other  diseases 
of  the  female  pelvic  viscera  are  amenable  to  its  restorative 
influence.  Even  small  abscesses  and  small  cysts  of  these 
structures  are,  I believe,  curable  by  the  judicious  applica- 
tion of  this  method.  In  many  of  the  cases  that  have  been 
reported  as  cures  of  ectopic  gestation  by  electricity,  the  con- 
dition of  the  patient’s  pelvic  organs  previous  to  the  discov- 
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ery  of  the  so-called  pregnancy,  had  not  been  known.  The 
diagnosis  in  them  was  faulty,  but  the  treatment  perfectly 
satisfactory.  It  is  not  unfair  to  assume  that  some  of  these 
cysts  were  not  pregnant  cysts,  but  arose  in  some  other  man- 
ner. Certainly  no  failure,  even  in  quite  inexperienced 
hands,  of  the  electric  current  in  such  cases  has  ever,  to  my 
knowledge,  been  published. 


<£litiical  j^eyartx. 

Two  Cases  of  Abdominal  Section  for  Salpingitis. 

By  I.  S.  STONE,  M.  D.,  of  Lincoln,  Va., 

Member  Southern  Surgical  and  Gynecological  Association,  op  the  British  Gyne- 
cological Society,  of  the  Medical  Examining  Board  of  Virginia,  etc. 

The  following  cases  are  reported  to  show  in  the  first,  what 
may  be  done  surgically  with  almost  absolute  safety ; and  in 
the  second,  what  might  have  been  done  by  earlier  resort  to 
operative  measures.  The  cases  are  reported  in  full  in  order 
that  they  may  assist  others  in  making  an  early  diagnosis 
and  equally  early  resort  to  proper  treatment.  I am  quite 
sure  that  a succinct  account  of  the  steps  of  the  operation, 
telling  of  successful  result,  cannot  promote  the  early  diag- 
nosis of  similar  cases,  however  much  they  add  to  the  fame 
of  the  author. 

Again,  we  are  in  danger  of  falling  into  the  grave  error  of 
supposing  that  each  successful  result  means  only  what  ap- 
pears on  the  surface,  i.  e.,  “ The  patient  recovered  without  a 
bad  symptom,”  as  we  so  often  read.  Let  it  be  known,  how- 
ever, that  such  a rosy  picture  is  not  seen  behind  the  scenes. 
Abdominal  surgery  involves  grave  anxiety  and  mental  la- 
bor such  as  few  realize  who  have  not  seen  its  best  exponents 
full  of  the  labor  it  involves. 

Case  1st. — Mrs.  W.,  aet.  37,  came  under  my  care  November 
6th,  1888,  with  the  following  history  : First  menstruation 
at  14  years  of  age ; was  quite  regular  until  18;  then  she  had 
amenorrhoea  and  many  nervous  symptoms,  for  which  she 
was  treated  by  an  eminent  gynaecologist  of  Baltimore.  She 
was  benefited  by  this  treatment,  and  was  married  at  25. 
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With  each  of  her  six  pregnancies  she  had  difficulty.  Three 
of  the  six  resulted  in  premature  deliveries;  with  the  last 
two  children  she  had  post-partum  hsemorrhage ; and  after 
the  last  labor  she  had  pelvic  peritonitis.  The  continued 
suffering  had  brought  about  the  most  painful  nervous 
symptoms,  such  as  hemicrania  with  photophobia,  hyper- 
sesthesia,  etc.  She  had  spent  for  many  months  the  greater 
part  of  her  time  in  a dark  room.  I found  her  left  side 
(chiefly  arm  and  leg)  hypersesthetic  to  an  intense  degree. 
She  was  wearing  a full  length  elastic  stocking  on  account 
of  an  old  phlebitis  of  the  left  side  which  followed  the  birth 
of  one  of  her  children.  In  short,  this  excellent  lady  had 
been  for  six  years  almost  bedridden. 

Vaginal  examination  revealed  the  usual  condition  known 
by  the  followers  of  Emmet  as  “ cellulitis,”  but  more  happily 
understood  to  be  salpingitis.  The  uterus  was  somewhat 
fixed  in  the  pelvis,  was  drawn  to  the  left  side,  and  any  at- 
tempt to  move  the  organ  caused  pain.  The  uterus  was  not 
greatly  enlarged,  nor  did  I expect  it  to  be;  for  I have  always 
noticed  a greater  amount  of  sub-involution  following  and 
attending  a lacerated  cervix  than  in  the  condition  under 
description.  I have  furthermore  observed  in  cases  of  ster- 
ility from  ovarian  or  tube  disease  that  the  uterus  is  smaller 
than  normal. 

The  diagnosis  was  easily  enough  made  in  this  case,  and 
the  prognosis  was  equally  emphatic — that  a cure  could  al- 
most certainly  be  made  by  a removal  of  the  diseased  ap- 
pendages. The  patient  accepted  the  decision  quite  calmly, 
and  fully  agreed  that  she  was  willing  to  have  the  operation 
done  to  have  another  chance  for  life  and  health. 

But  let  me  say  that  we  cannot  in  America  merely  suggest 
the  operation,  and  look  upon  it  as  an  ultimatum,  without 
grave  consideration.  Public  sentiment  in  the  profession  is 
not  yet  willing  to  grant,  as  it  does  in  England,  that  these 
cases  of  tube  disease  should  always  be  attacked  through  an 
abdominal  incision.  Thus  we  find  numerous  advocates  of 
treating  such  cases  by  electricity,  by  massage  (Brandt),  or 
by  any  expectant  policy  other  than  radical  treatment. 

This  patient  having  three  living  children,  could  afford  to 
lay  aside  any  desire  for  child-bearing.  Being  a sensible 
woman,  she  readily  believed  that  the  loss  of  her  ovaries 
would  involve  no  loss  of  sexual  feeling  or  danger  of  es- 
trangement on  the  parf  of  her  husband.  (Shame  that  any 
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such  matter  should  have  consideration  when  a wife’s  life 
and  health  are  at  stake.)  Finally,  this  patient  had  had  the 
best  treatment,  without  regard  to  expense,  for  many  years, 
and  was  still  an  invalid. 

The  best  proof  of  the  necessity  for  abdominal  section  is 
actual  demonstrable  disease.  The  next  importance  is  shown 
in  the  history  of  the  case — an  indication  for  Battey’s  opera- 
tion. 

The  two  views  taken  conjointly  left  no  doubt  in  my  mind, 
and  accordingly  the  operation  was  done. 

On  November  24th,  with  the  assistance  of  Drs.  Nichols, 
Luck  and  Keen,  I removed  both  ovaries  and  tubes.  The 
left  tube  was  as  large  as  an  index  finger,  was  closed  at  the 
ovarian  extremity,  and  had  two  strictures  with  mucous  mem- 
brane caught  between  these,  forming  separate  closed  sacs. 
The  right  tube  was  likewise  involved,  but  not  to  the  same 
extent.  The  left  tube  was  very  adherent ; the  right  only 
slightly  so.  The  very  free  oozing  from  the  left  side  neces- 
sitated antiseptic  flushing  out  the  peritoneum  and  the 
wearing  of  a drainage-tube  for  six  days  after  the  operation. 

The  temperature  was  strangely  enough  102°  F.  two  hours 
after  operation,  but  immediately  fell  to  the  usual  healthy 
limit  observed  in  ordinary  cases  of  similar  operations,  and 
exceeded  100°  only  once  afterward,  and  then  it  remained 
but  a very  short  time.  The  patient  in  24  hours  was  allowed 
liquid  food,  and  soon  was  taking  nourishment  abundantly, 
and  in  two  weeks  had  gained  visibly  in  flesh  and  strength. 
Beef  peptonoids  and  pancreatinized  milk  were  freely  given, 
and  were  never  known  to  cause  any  trouble.  A slight 
bronchitis  was  the  only  annoyance.  In  a month  the  patient 
was  well  in  every  respect  from  the  operation,  was  taking- 
exercise,  and  was  full  of  delight  in  experiencing  so  much 
less  pain  and  distress. 

She  desired  to  remain  under  my  care  and  take  massage 
and  electricity  until  well.  Accordingly  she  remained  at 
the  Sanitarium  for  two  months  longer,  and  was  soon  going 
about  at  will.  Before  her  departure  for  home  she  walked 
four  miles  without  fatigue  and  ran  up  and  down  stairs; 
could  run  a sewing-machine  at  will,  and,  in  short,  felt  en- 
tirely well,  not  even  having  had  a severe  attack  of  hemi- 
crania  for  two  months. 

A slight  metrotaxis  has  been  the  only  sign  of  an  effort  at 
menstruation  since  the  operation.* 

* A letter  from  this  patient,  received  just  as  this  article  is  being  mailed,  tells 
of  still  greater  improvement,  and  is  full  of  the  gratitude  usually  felt  by  such  un- 
fortunates after  being  cured. — I.  S.  S. 
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Case  2 d. — The  next  case  is  equally  typical  and  more  in- 
structive, although  not  followed  by  recovery. 

In  1884,  Miss  B.  was  brought  under  my  care  for  retro- 
flexion of  the  uterus,  dysmenorrhoea,  anaemia,  etc.  Treat- 
ment benefited  her  for  a time,  and  she  was  married  soon 
after,  which  caused  immediate  aggravation  of  all  her  symp- 
toms. She  was  treated  for  retroflexion,  and  soon  after  for 
“cellulitis.”  There  was,  without  doubt,  a tubal  abscess — 
i.  e.,  pyo-salpynx — at  the  time,  which  was,  unfortunately, 
treated  as  “cellulitis.”  Wishing  to  have  the  best  advice  in 
consultation,  I took  the  patient  to  Baltimore  to  an  eminent 
surgeon  and  gynaecologist,  who  disagreed  with  me  entirely 
as  to  the  need  of  treatment,  and  advised  that  she  should 
live  without  her  husband,  and  thought  she  would  soon  be 
well,  etc.  I was  confident  that  pus  was  being  discharged 
from  a pelvic  abscess,  but  could  not  prove  it,  save  by  the 
discharge  of  pus  from  the  uterus  in  larger  quantities  than 
I had  ever  seen  before.  This  discharge  of  pus  would  occa- 
sionally appear  almost  in  gushes.  I confess  that  I was  en- 
tirely ignorant  that  a tube  could  cause  such  a set  of  symp- 
toms, but  I think  my  ignorance  excusable  at  that  time. 

A temporary  improvement  followed  the  carrying  out  of 
the  advice,  and  the  patient  was  able  to  remove  to  a distant 
Western  State,  where  she  remained  an  invalid  until  Au- 
gust, 1888,  when  she  was  again  brought  to  see  me. 

She  had  become  emaciated  and  aged  in  appearance  dur- 
ing the  four  years  of  absence;  indeed,  she  looked  a wreck. 
She  was  brought  under  my  immediate  notice  in  November, 
and  I found  the  existence  of  the  same  condition  as  four 
years  before,  wtth  this  difference:  that  there  was  a history 
of  localized  peritonitis.  A better  understanding  of  the 
pathology  of  the  case  enabled  me  to  clearly  recognize  a 
large  tube  on  the  left  side,  the  uterus  small,  and  drawn  to 
left  side;  also  an  indistinct  fluctuation  around,  or  possibly 
in,  the  tube.  I gave  as  my  unqualified  opinion  that  unless 
the  tube  was  removed  she  would  always  be  an  invalid,  and 
might  at  any  time  die  of  peritonitis  from  rupture  thereof. 
Her  friends  very  slowly  yielded  assent  to  my  opinion,  and 
only  consented  to  an  operation  after  they  fully  realized  that 
she  might  die  at  any  time,  and  must  in  a few  months  yield 
to  the  disease  without  an  operation. 

My  prognosis  was  fearfully  realized  at  the  time  of  the 
next  succeeding  menstruation,  two  weeks  later.  She  had  a 
sharp  attack  of  peritonitis,  which  nearly  cost  her  her  life. 
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Soon  after  this  attack,  she  was  brought  to  my  Sanitorium 
for  treatment,  and  accordingly,  on  December,  1888,  abdom- 
inal section  was  done,  Drs.  Nichols  and  Keen  assisting, 
Drs.  Taylor  and  Little  also  present.  There  was  some  diffi- 
culty in  opening  the  peritoneum,  which  was  as  thick  as  the 
integument  on  her  abdomen.  I have  assisted  at  at  least  a 
dozen  laparotomies,  and  have  witnessed  perhaps  one  hun- 
dred during  the  past  year,  without  encountering  such  a 
fearfully  thickened  peritoneum  as  this  one.  ILow’ever,  this 
was  but  a prelude  to  the  most  difficult  undertaking  of  my 
life.  The  pelvic  cavity  was  filled  with  bloody  serum ; the 
omentum  and  then  the  intestines  were  glued  over  the  ad- 
hesive tube  and  ovary,  so  that  it  required  at  least  one  hour 
of  hard  labor  to  recognize  the  state  of  affairs — to  separate 
and  tie  adhesions,  and  finally,  to  gouge  out  the  ovary  and 
tube  from  a bed  where  long-standing  disease  had  fixed 
them. 

Had  I not  seen  men  of  acknowledged  ability  require  two 
hours  or  more  to  complete  a similar  operation,  I would  have 
been  greatly  embarrassed  at  the  delay.  Of  course  the  tube 
had  burst  and  caused  the  recent  peritonitis,  and  moreover 
had  been  teasing  and  exciting  septic  disease  in  the  perito- 
neum for  years  past. 

The  removal  of  the  right  ovary  and  tube  was  not  more 
than  ordinarily  difficult;  and  after  washing  out  the  peri- 
toneal cavity  with  abundant  water,  the  wound  was  closed 
in  the  usual  manner,  using  a glass  tube. 

In  the  first  case  (just  now  reported)  the  glass  tube  was 
absolutely  required  for  bleeding.  In  this  second  case,  be- 
fore the  abdomen  was  closed,  all  oozing  had  ceased,  and 
there  was  but  little  red  serum,  although  the  extensively 
torn  adhesions  would  appear  to  necessitate  a bloody  serous 
discharge.  This  case  did  well  for  three  days.  Great  relief 
followed  the  operation,  and  the  excellent  pulse  and  satis- 
factory temperature  indicated  recovery.  On  the  fourth  day 
the  first  appearance  of  exhaustion  began;  there  was  a 
slight  cyanosis,  and  the  temperature  ran  up  once  to  102°, 
but  soon  fell  below  100°.  Symptoms  of  intestinal  obstruc- 
tion began  to  show  themselves. 

Yielding  to  the  popular  rage,  I gave  salines  to  overcome 
this  state  of  affairs,  but  without  avail  They  caused  vom- 
iting, which,  in  turn,  added  to  the  collapse.  On  the  fifth 
day  the  wound  was  opened,  and  the  abdominal  and  pelvic 
cavities  well  Irrigated,  but  without  advantage,  for  the  pa- 
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tient  was  already  weak,  and  lived  but  two  hours  over  five 
flays  after  operation. 

I should  have  mentioned  the  removal  of  the  glass  tube 
on  the  third  day  after  the  operation.  The  oozing  was  so 
slight  that  the  glass  tube  was  taken  out  and  a rubber  one 
inserted.  I think  this  a mistake  in  this  case,  for  when  the 
abdomen  was  re-opened,  considerable  fluid  was  found  in  the 
pelvic  cavity,  which  the  tube  should  have  discharged. 

Probably  the  most  important  error  was  in  failing  to  ap- 
preciate the  fact  that  a peritoneum  so  much  thickened  by 
long  standing  disease  could  not  remove  or  dispose  of  fluids , 
normal  or  abnormal,  as  readity  as  one  ordinarily  healthy 

Again,  as  before  stated,  the  use  of  salines  was  distinctly 
prejudicial.  Dr.  Bantock  had  only  one  case  of  obstruction 
in  his  series  of  ninety-three  cases  without  a death.  I should 
have  followed  his  teaching  in  this  case,  as  he  is  opposed  to 
purgation  if  the  patient  really  has  peritonitis. 

Having  stated  this  case  rather  at  length,  I would  refer  to 
the  moral  inference  to  be  deduced  therefrom. 

Four  years  ago  this  patient  would  have  been  almost  cer- 
tainly cured,  if  surgeons  had  then  understood  what  they  do 
now  of  salpingitis.  It  is  possible  that  had  the  operation 
been  done  one  month  earlier,  the  chances  would  have  been 
in  her  favor. 

I am  aware  of  the  gr°at  amount  of  literature  extant  upon 
this  topic  from  many  able  writers  and  surgeons,  and  know 
it  appears  unnecessary  to  add  these  cases  to  the  already 
great  number  reported.  But  judging  from  my  experience, 
and  that  of  physicians  of  my  acquaintance,  these  tube  cases 
are  frequently  encountered.  It  goes  without  saying,  that 
they  are  frequently  not  recognized,  and  consequent^  may 
not  have  suitable  treatment.  My  apology  for  this  report, 
therefore,  is  this:  I wish  to  urge  upon  all  physicians  in 
general  practice  to  early  recognize  these  cases  of  salpingitis, 
that  they  may  be  treated  appropriately,  and  that  it  may 
soon  be  said  that  our  home  statistics  are  equally  as  credita- 
ble as  those  of  foreign  countries. 
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Case  of  Placenta  Prsevia  Centralis,  with  Complete  Adhesion 
of  Placenta. 

By’N,  H.  NEBLETT,  M.  D., 

Lunenbdkg  C.  H.,  Ya. 

On  January  13,  1889,  I was  called  to  see  Mrs.  W.,  aged 
30  years,  multipara.  She  was  thought  to  be  threatened 
with  a miscarriage.  On  arriving  at  her  house,  she  told  me 
she  had  some  haemorrhage  about  a month  previous;  it  came 
on  suddenly  and  without  pain,  lasting  four  or  five  days. 
This  was  about  the  time  of  the  commencement  of  the  sixth 
month  of  gestation.  On  examination,  the  os  was  found 
soft  and  dilatable;  and  the  finger,  on  reaching  the  internal 
os,  encountered  a thick,  boggy  mass,  which  felt  as  if  it  were 
corded.  As  pregnancy  had  not  reached  the  seventh  month,, 
it  was  thought  advisable  to  try  and  control  haemorrhage  until 
the  child  would  be  at  a viable  age.  Rest  in  bed,  with  the 
feet  elevated  six  or  seven  inches,  was  enjoined.  . Opium 
was  given  to  keep  her  quiet;  this  did  not  check  the  flow  at 
all,  and  without  farther  delay  I at  once  proceeded  to  plug 
the  vagina  with  cotton  tampons,  covered  with  tannin. 
Haemorrhage  was  at  once  arrested.  The  vagina  was  kept 
tightly  packed  with  tampons  for  four  days,  fresh  ones  be- 
ing inserted  each  day  to  prevent  them  from  becoming  of- 
fensive. No  haemorrhage  occurred  in  two  days  after  re- 
moving the  tampons,  but  on  the  third  day  it  came  on 
again,  and  was  very  profuse,  so  much  so  that  the  bed  was 
saturated  with  blood.  Tampons  were  again  placed  in  situ , 
and  ergot  was  given  in  large  and  repeated  doses  to  set  up 
uterine  contractions,  as  the  only  hope  for  the  patient  was 
to  bring  on  uterine  contraction  so  that  the  flooding  would 
cease.  After  waiting  a reasonable  time,  and  ergot  having 
failed  to  bring  on  uterine  action,  I determined  that  there 
was  but  one  thing  to  do — rupture  the  membrane,  and  if 
contractions  did  not  come  on  then,  to  turn  and  deliver  by 
the  feet. 

On  introducing  the  whole  hand  into  the  vagina — which 
was  easily  done,  owing  to  laxity  of  the  parts — it  was  found 
that  the  placenta  completely  occluded  the  os ; the  finger 
could  no  where  feel  anything  but  this  boggy  mass ; there 
was  about  an  inch  on  the  left  side,  where  the  placenta  had 
been  separated  from  the  wall  of  the  uterus,  and  it  was  the 
source  from  which  the  haemorrhage  came.  I tried  to  pass 
a quill,  guided  by  my  finger,  through  the  placenta,  but 
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could  not  succeed.  With  three  fingers  in  the  os,  which 
yielded  readily,  I pushed  them  through  the  placenta.  Wa- 
ter at  once  rushed  out,  pains  came  on,  and  haemorrhage  at 
once  ceased.  Child  was  born  in  one  hour ; lived  about 
twelve  hours;  male.  After  waiting  some  fifteen  minutes 
for  the  after-birth  to  come — for  the  pains  had  steadily  kept 
up  after  the  birth  of  the  child — and  it  did  not,  I feared 
trouble,  as  there  was  still  some  haemorrhage.  The  hand 
was  again  introduced,  and  the  placenta  was  found  adherent 
on  all  sides  of  the  womb,  the  child  being  born  nearly 
through  the  centre. 

At  this  juncture,  assisted  by  Dr.  Hurt,  we  managed  to 
peal  off  nearly  all  of  the  placenta.  But  the  patient  was 
sinking  fast,  and  had  become  almost  pulseless;  hence  we 
had  to  let  nature  deal  with  what  was  left.  Hypodermic  in- 
jections of  brandy  brought  the  pulse  out.  She  continued 
steadily  to  improve.  The  womb  was  syringed  out  night 
and  morning  with  carbolized  water — pieces  of  membranes 
.and  placenta  coming  away  each  time.  All  discharges 
stopped  about  the  fourteenth  day.  On  the  eighteenth  day 
she  was  taken  with  severe  pain  over  the  region  of  the 
womb,  preceded  by  a chill.  The  discharges  recurred  again, 
and  were  very  offensive.  Opium  was  given  to  quiet  the 
pain.  Temperature  103°;  pulse  120  to  130,  quick  and  fee- 
ble; vagina  very  hot.  Carbolized  injections  were  again 
used ; and  although  the  water  used  was  hot  to  the  hand, 
she  complained  of  its  being  cold.  After  using  the  injec- 
tions, and  taking  one-drop  doses  of  tincture  aconite  root  every 
hour,  the  pulse  commenced  to  fall,  and  the  temperature  was 
down  to  normal  in  ten  hours.  Her  improvement  has  been 
uninterrupted,  and  she  is  now  up  and  walking  about.  She 
was  put  upon  iron  and  quinine  soon  after  delivery. 

This  report  is  written  from  notes  in  my  Obstetrical  Rec- 
ord. I publish  this  case  to  show  the  inefficiency  of  tempo- 
rizing by  the  use  of  astringents,  etc.,  in  the  rural  districts, 
where  miles  intervene  between  the  patient  and  her  physi- 
cian. It  is  true  that  tamponing  will,  as  a general  thing, 
control  the  haemorrhage  as  long  as  kept  up,  but  after  their 
removal,  there  is  no  certainty  as  to  when  haemorrhage  will 
occur.  These  means  are  no  doubt  available  in  hospitals, 
where  the  physician  is  close  by,  and  can  render  the  neces- 
sary assistance. 
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A Case  of  Bright’s  Disease  Relieved— probably  Cured— witk 

Nitro- Glycerin. 

By  H.  EMMET  WOOTTEN,  M.  D., 

Kempner,  Texas. 

I was  called  on  the  15th  of  December,  1888,  to  see  Mrs. 
Alice  Hooper,  aged  55,  who  had  been  well  up  to  one  year 
ago,  when  she  noticed  that  the  quantity  of  urine  passed  was 
on  some  days  more  than  usual.  This  condition  continued, 
and  was  attended  with  some  pain  in  the  back,  until  her 
husband  noticed  that  her  face  under  the  eyes  was  swollen. 
This  was  soon  followed  by  swelling  of  the  feet  and  difficulty 
of  breathing;  and  when  her  family  physician  called,  he 
found  evidence  of  oedema  of  the  lungs.  The  urine  was 
loaded  with  albumen;  had  a specific  gravity  of  1012,  and 
contained  casts  of  all  varieties  in  very  great  abundance.. 
Free  action  of  elaterium  was  secured  soon  after  my  arrivals 
Nitro-glycerin  was  then  administered,  one  drop  of  a one 
per  cent,  solution,  three  times  a day.  At  the  end  of  three 
days  no  trace  of  albumen  existed  in  the  urine ; its  specific 
gravity  was  1017,  and  the  number  of  casts  was  exceedingly 
small. 

I believe  the  effect  of  the  remedy,  as  a rule,  is  produced 
at  once.  It  seemed  to  be  especially  serviceable  in  this  case, 
and  she  is  now  attending  to  her  household  duties,  appa- 
rently in  as  good  health  as  she  ever  enjoyed.  Up  to  this 
date  (April  4th,  1889)  her  husband  informs  me  she  is  well, 
and  hears  no  complaint  from  her.  I will  state  that  her 
father,  James  Kincaid,  died  in  1884  with  Bright’s  disease. 

I would  like  for  some  of  the  brethren  to  give  the  remedy 
a trial  in  this  disease,  and  report  results. 


(§orrqspcmdetice. 


Typho-Malarial  Fever 

Mr.  Editor — Dr.  S.  K.  Jackson,  in  the  Iransactions  of  the 
Medical  Society  of  Virginia,  session  1888,  in  Norfolk,  has  dif- 
ferentiated the  two  diseases,  fermentative  and  putrefactive, 
in  such  a way  that  his  conclusions  must  be  accepted  as 
those  coming  from  one  who  has  “eaten  the  pudding.” 
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There  is  one  exception,  perhaps,  which,  as  yet,  I am  not 
prepared  to  agree  to  unhesitatingly,  viz.,  his  modification 
of  opinion  which  tends  him  to  the  conclusion  that  there  is 
such  a disease  sui  generis  as  typho-malarial  fever,  by  reason 
of  the  seeming  “good  fit”  of  ammonia-salicylate  “in  that 
form  which  seems  to  be  a compound  of  the  two  classes.” 

If  we  have  reason  to  admit  that  there  is  such  a disease, 
would  it  not  jar,  if  not  fracture,  his  differentiation,  for  the 
chemical  reason  that  no  atoms  can  have  simultaneously  like 
and  unlike  forms  and  arrangements  ? 

Matter  (ultimate),  doubtless,  has  healthful  forms  and 
arrangements;  also  has  definite  arrangements  in  diseases. 
The  doctor  will  admit  that  the  same  number  and  kind  of 
atoms,  rearranged  or  disarranged,  will  make  different  sub- 
stances, and  we  are  induced  to  think  that  nature’s  seem- 
ingly small  “armament  ” C H 0 N and  combinations  proves 
her  power  in  conservation  and  correlation  and  economy. 

Now,  ultimate  matter  in  health  and  disease,  cannot,  it 
seems  to  me,  hybrenize  in  form,  but  must  assume  positively 
either  the  one  or  the  other.  If  we  carry  the  idea  further 
and  say  that  so  many  atoms  may  be  healthful  and  so  many 
diseased  proper,  then  we  almost  know  that  one  or  the  other 
must  dominate  ere  long.  They  cannot  possibly  remain 
stationary ; it  is  against  all  natural  law. 

We  owe  our  thanks  to  Dr.  Jackson  for  portraying  the  two 
diseases  so  differentially,  and  explaining  so  clearly  why  it 
is  that  nature  demands  the  several  compounds  which  have 
been  given,  doubtless,  by  many  of  us  ignorantly,  so  far  as 
knowing  the  chemistry  of  the  procedure. 

Wm.  S.  Stoakley,  M.  D. 

Clifton,  I a.,  March  27,  1889. 


Bromidia. 

Dr.  Robert  Smith,  Durham  County  Asylum,  Sedgefield, 
Ferryhill,  England,  May  25,  1886,  says:  “I  have  tried  your 
Bromidia,  and  found  it  so  very  satisfactory  that  I have  used 
your  preparation  Constantly  ever  since.  I think  I need  say 
nothing  more  in  its  favor.” 
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■§roceeditjQ$  off  J Societies , gourds,  etc. 


MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  Medical  Examining  Board  of  Virginia  convened  in 
general  session  in  the  Hall  of  the  House  of  Delegates  of 
Virginia,  Richmond,  Va.,  Tuesday,  April  9th,  at  8 P.  M., 
and  was  in  session  two  days. 

The  following  named  members  were  present,  and  took 
part  in  the  proceedings: 

Drs.  Hugh  T.  Nelson,  of  Charlottesville,  President;  C.  C. 
Conway,  of  Rapidan,  Vice-President;  L.  Ashton,  of  Fal- 
mouth, I.  S.  Stone,  of  Lincoln,  0.  B.  Finney,  of  Onancock, 
Herbert  M.  Nash,  of  Norfolk,  R.  A.  Lewis,  of  Richmond,  B. 
L.  Winston,  of  Hanover  C.  H.,  W.  J.  Harris,  of  Blackstone, 
Paulus  A.  Irving,  of  Farmville,  W.  L.  Robinson,  of  Danville, 
A.  Trent  Clarke,  of  South  Boston,  Leigh  Buckner,  of  Roan- 
oke, J.  H.  Neff,  of  Harrisonburg,  Geo.  A.  Taber,  of  Rich- 
mond, F.  Webster,  of  Norfolk,  and  Hugh  M.  Taylor,  of 
Richmond,  Secretary  and  Treasurer.  • 

Chief  Feature  of  Amended  Law. 

The  principal  feature  of  the  recently  amended  law  re- 
lating to  the  Medical  Examining  Board  of  Virginia  is,  that 
hereafter  all  candidates  for  examination  for  license  to  prac- 
tice medicine,  surgery,  etc.,  in  the  State  of  Virginia,  shall 
appear  before  the  Board  in  regular  session,  instead  of  allow- 
ing any  candidates  to  appear  before  three  individual  mem- 
bers of  the  Board,  at  their  respective  homes,  as  formerly. 
Provision,  however,  is  made  for  cases  of  emergency,  which 
claim  of  emergency  must  be  decided  the  President  of  the 
Board.  Should  the  claim  of  emergency  be  sustained  by  the 
President,  then  he  shall  appoint  three  members  of  the  Board 
to  assemble  at  a given  time  and  place,  when  and  where  they 
shall  organize  themselves  into  a committee,  and  in  session 
examine  the  candidate  or  candidates  for  license,  and  pass 
upon  the  examination  paper  or  papers  as  if  the  Board  were 
in  full  regular  session. 

As  there  are  many  interested  parties  inside  and  outside 
of  Virginia  who  are  yet  uninformed,  or  else  misunderstand 
the  effect  of  the  Virginia  law  regulating  the  practice  of  med- 
icine in  the  State,  at  the  risk  of  repeating  matters  we  have 
published  in  former  issues  of  the  Medical  Monthly,  we  will 
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give  a resumS  of  the  requirements,  etc.,  as  set  forth  in  the 
present  amended  statute. 

The  Medical  Examining  Board  of  Virginia  went  into  ef- 
fect January  1,  1885.  Any  one  having  had  a license  to 
practice  medicine  or  surgery  anywhere  in  the  State  of  Vir- 
ginia prior  to  that  date  is  exempt  from  the  operation  of  this 
law.  But  any  other  person  who,  since  that  date,  has  un- 
dertaken to  practice  medicine,  surgery,  etc.,  for  compensa- 
tion, without  first  having,  received  a duly  signed  certificate 
of  having  passed  a satisfactory  examination  before  the  Med- 
ical Examining  Board  of  Virginia,  and  having  his  name 
u registered  in  the  clerk’s  office  of  the  county  or  corporation 
court  for  the  county  or  corporation  in  which  he  shall  re- 
side,” is  practicing  illegally;  and  on  conviction  before  any 
of  the  courts  of  the  Commonwealth,  shall  be  fined  “not  less 
than  $50  nor  more  than  $500  for  each  offence,  and  shall  be 
debarred  from  receiving  any  compensation  for  services  ren- 
dered as  such  physician  or  surgeon.” 

Plan  op  Examination. 

Under  the  by-laws  approved  at  the  last  meeting  of  the 
Board,  “the  applicant  is  required  to  answer  at  least  three- 
fourths  of  the  questions  satisfactorily,  and  he  is  to  be  rejected 
if  he  fails  to  answer  satisfactorily  thirty-three  and  one-third 
per  cent,  of  the  questions  on  any  one  Section  or  sub-division 
of  the  whole  examination.  He  is  also  required  to  sign  his 
papers  with  a number  furnished  him  by  the  Secretary,  who 
shall  record  the  number  after  the  applicant’s  name  on  his 
registered  list  to  be  kept  for  the  purpose,  and  only  the  Pres- 
ident and  Secretary  shall  be  allowed  to  examine  the  aggre- 
gate sheet  during  the  examination.” 

In  all  examinations  before  the  Board,  if  not  distinctly  so 
stated,  it  is  always  implied  and  understood  that  each  party 
undergoing  examination  pledges  his  word  of  honor,  without 
mental  reservation,  or  evasion  in  an}1-  manner  whatsoever, 
that  during  such  examination  he  will  neither  give  to  a fel- 
low candidate,  nor  receive  from  him  or  from  any  other  im- 
proper source,  any  information  relating  to  the  subject  im- 
mediately under  consideration,  unless  it  be  with  the  knowl- 
edge and  consent  of  the  Examining  Committee. 

The  time  allotted  to  make  answers  to  questions  in  each 
Section  is  three  hours. 

The  Chairmen  of  the  various  Sections  reported  the  Ex- 
amination Questions  prepared  by  the  respective  Committees. 
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After  a free  discussion  and  some  amendments,  they  were 
adopted,  and  are  as  follows: 

Examinations  April  10 tli  and  11th,  1889. 

I.  — Section  on  Chemistry. 

Members: — Drs.  R.  A.  Lewis,  of  Richmond  (city),  Chairman ; 
Hugh  T.  Nelson,  of  Charlottesville,  Jesse  H.  Peek,  of 
Hampton,  and  Smelt  W.  Dickinson,  of  Marion. 

Ques.  1.  What  is  chemical  affinity?  Give  an  example 
of  the  results  of  its  action,  and  tell  how  the  force  differs 
from  adhesion. 

Ques.  2.  Name  the  gaseous  elements.  Name  the  monads 
or  metals  of  the  alkalies;  also  the  diads  or  the  metals  of  the 
alkaline  earths;  and  the  most  important  metals. 

Ques.  3.  Give  a complete  history  of  oxygen  under  the 
following  heads:  1,  Its  occurrence  in  nature;  2,  methods  of 
obtaining  it  pure;  3,  chemical  and  physical  properties; 
4,  state  what  important  changes  are  produced  in  the  blood 
by  its  contact  therewith  in  the  lungs,  and  in  the  tissues  of 
living  animals 

Ques.  4.  Name  the  halogens;  give  their  sources  and  mode 
of  preparation  of  each,  their  properties  and  uses,  chemical 
and  therapeutic ; and  explain  how  haloid  salts  differ  from 
true  salts. 

Ques.  5.  To  what  class  of  bodies  does  starch  belong?  Un- 
der the  influence  of  what  agent  is  it  converted  into  dextrose 
in  the  animal  economy?  Give  the  chemical  difference  be- 
tween starch  and  dextrose,  and  what  is  the  action  of  the 
agent  in  producing  the  change? 

Ques.  6.  What  are  the  haloid  ethers?  Mention  some  of 
them,  and  tell  how  they  are  formed.  Name  some  of  the 
monatomic  alcohols,  and  give  their  composition. 

II.  — Section  on  Anatomy. 

Members: — Drs.  Hugh  M.  Taylor,  of  Richmond  (city),  Chair- 
man; Wm.  P.  McGuire,  of  Winchester,  Paulus  A. 
Irving,  of  Farmville,  and  R.  D.  Huffard,  of  Chatham 
Hill. 

Ques.  1.  Describe  the  peculiar  ribs. 

Ques.  2.  Describe  the  ossicles  of  the  tympanum. 

Ques.  3.  Describe  the  elbow-joint. 

Ques.  4.  Give  general  and  descriptive  anatomy  of  the  di- 
aphragm. 
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Ques.  5.  Describe  the  anatomical  peculiarities  of  the  foetal 
circulation. 

Ques.  6.  Describe  the  spinal  ganglia  of  the  sympathetic 
system,  and  the  number  of  ganglia  of  which  each  part  is 
composed. 

Ques.  7.  Describe  the  medullary  and  pelvic  portions  of  the 
kidney. 

Ques.  8.  Describe  the  tunics  of  the  eye. 

III. — Section  on  (I)  Hygiene  and  (II)  Medical  Juris- 
prudence. 

Members: — Drs.  James  Parrish,  of  Portsmouth,  Chairman ; 
S.  W.  Carmichael,  of  Fredericksburg,  Jrmes  W.  Tank- 
ard, of  Burgess  Store.  B.  L.  Winston,  of  Hanover  C. 
H.,  and  G L.  Stone  (Homoeop.),  of  Richmond  (city). 

Ques.  1.  Define  the  difference  between  an  antiseptic  and 
a disinfectant;  name  some  of  the  principal  antiseptics  and 
their  mode  of  action,  and  the  strength  in  which  they  should 
be  used. 

Ques.  2.  Describe  how  sewers  should  be  constructed  so  as 
to  prevent  the  escape  of  sewer  gas,  and  the  contamination 
of  buildings. 

Ques.  3 Give  the  chief  modes  of  heating  buildings,  and 
the  advantages  and  disadvantages  of  each. 

Ques.  4.  Describe  how  typhoid,  typhus  and  scarlet  fevers 
should  be  managed  so  as  to  keep  the  disease  from  spreading. 

Ques.  5.  Give  the  limits  of  natural  period  of  gestation; 
also  signs  of  recent  and  remote  delivery. 

Ques . 6.  Describe  the  external  and  internal  appearances 
of  a body  recently  drowned,  and  state  how  they  differ  from 
the  appearances  of  a body  when  life  was  extinct  before  be- 
ing in  the  water. 

IV. — Section  on  Physiology. 

Members: — Drs.  Wm.  L.  Robinson,  of  Danville,  Chairman; 
A.  Trent  Clarke,  of  South  Boston,  I.  S.  Stone,  of  Bin- 
coin,  and  Leigh  Buckner,  of  Roanoke. 

Ques.  1.  Give  kinds  and  composition  of  muscular  tissue,, 
with  microscopic  differences. 

Ques.  2.  What  are  reflex  movements,  and  what  are  the 
functions  of  vaso-motor  nerves? 

Ques.  3.  By  what  agencies  are  the  movements  of  lymph 
and  chyle  affected,  and  what  changes  occur  while  being 
circulated  through  the  mesenteric  system? 
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Ques.  4.  Give  phenomena  of  asphyxia,  with  effects  upon 
the  nervous  and  circulatory  system,  with  changes  in  the 
blood,  and  the  causes  of  death. 

Ques.  5.  What  is  meant  by  blood  pressure,  and  how  esti- 
mated? 

Ques.  6.  Give  physiology  of  respiration. 

Ques.  7.  Trace  the  complete  circuit  of  the  blood,  begin- 
ning at  the  right  heart,  and  mention  the  changes  it  under- 
goes in  its  course. 

Ques.  8.  Give  the  physiology  of  normal  vision. 

V. — Section  on  Materia  Medica  and  Therapeutics. 

Members: — Drs.  Robert  J.  Preston,  of  Marion,  Chairman;  C. 
C.  Conway,  of  Rapidan,  Hugh  Stockdell,  of  Peters- 
burg, J.  H.  Neff,  of  Harrisonburg,  and  M.  A.  Douglas 
(Homceop.),  of  Danville. 

Ques.  1.  Name  the  principal  antispasmodics,  with  the 
dose  of  each  agent. 

Ques.  2.  Name  the  origin  of  belladonna,  elaterium,  assa- 
foetida,  aconite,  veratrum  viride. 

Ques.  3.  Name  the  different  classes  of  cathartics,  and  give 
example  of  each,  and  write  a formula  for  a laxative. 

Ques.  4.  Give  medicinal  uses  of  quinine,  the  doses  for 
each  of  these  uses,  and  the  indications  and  time  of  admin- 
istration. 

Ques.  5.  Name  chief  hypnotics,  and  give  doses  of  each. 

Ques.  6.  Give  the  therapeutic  uses  of  hot  water,  external 
and  internal. 

Ques.  7.  Name  the  chief  vegetable  bitters,  their  medicinal 
uses  and  doses. 

Ques.  8.  Describe  the  therapeutic  action  of  revulsives. 

Ques.  9.  Give  the  antidotes,  or  combative  treatment  for 
poisoning  by  arsenic,  corrosive  sublimate,  belladonna, 
strychnia,  and  aconite. 

Ques.  10.  Give  various  therapeutic  uses  of  arsenic. 

Ques.  11.  Give  dose  and  uses  of  carbonate  of  ammonia, 
digitalis,  and  nux  vomica. 

Ques.  12.  Give  doses  of  dilute  phosphoric,  nitric,  carbolic, 
sulphuric,  nitro-muriatic,  and  dilute  hydrocyanic  acids. 

VI. — Section  on  Obstetrics  and  Gynaecology. 

Members : — Drs.  Alex.  Harris,  of  Jeffersonton,  Chairman;  Z. 
J.  Walker,  of  Brownsburg,  H.  M.  Nash,  of  Norfolk, 
0.  B.  Finney,  of  Onancock,  and  George  A.  Taylor 
(Homceop.),  of  Richmond. 
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Ques.  1.  Name  and  give  the  distribution  of  the  blood  ves- 
sels supplying  the  female  pelvic  organs. 

Ques.  2.  Give  the  diagnosis  and  management  of  -pelvic 
presentations. 

Ques.  3.  What  means  should  be  employed  to  prevent 
septic  infection  before,  during  and  after  labor? 

Ques.  4.  Give  causes  of  ante-  and  post-partum  haemor- 
rhage. 

Ques.  5.  What  is  the  difference  between  spontaneous  ver- 
sion and  spontaneous  evolution? 

Ques.  6.  Give  the  earliest  symptoms  of  acute  albuminuria. 

Ques.  7.  Give  the  management  of  puerperal  mastitis. 

Ques.  8.  Name  the  structures  most  frequently  lacerated 
during  labor,  giving  the  methods  of  treatment. 

Ques.  9.  Give  the  pathology  of  uterine  hydatids. 

Ques.  10.  Give  pathology,  symptoms  and  treatment  of 
pelvic  abscess. 

Ques.  11.  Give  the  causes  and  treatment  of  menorrhagia. 

Ques.  12.  Give  diagnosis  and  treatment  of  puerperal  peri- 
tonitis. 


VII. — Section  on  Practice  of  Medicine. 


Members: — Drs.  Rawley  W.  Martin,  of  Chatham,  Chairman; 
Bedford  Brown,  of  Alexandria,  Henry  M.  Patterson, 
of  Staunton,  W.  J.  Harris,  of  Blackstone,  and  W.  P. 
Jones  (Homoeop.),  of  Petersburg. 


Ques.  1.  Causes  of  | 
Ques.  2.  Pathology  of  <| 


(1. 
1. 


Ques.  3.  Symptoms  of-| 
Ques.  4.  Diagnosis  of  < 


f 1. 


Ques.  5.  Treatment  of  ^ 


1. 


Gastritis.  2.  Epilepsy.  3.  Anae- 
mia. 4.  Urticaria. 

Cerebral  apoplexy.  2.  Endo- 
carditis. 3.  Typhoid  fever.  4. 
Chronic  dysentery. 

Variola.  2.  Pneumonia  (Crou- 
pous). 3.  Chorea.  4.  Nephritis 
(acute). 

Remittent  fever.  2.  Intercostal 
neuralgia.  3.  Uraemic  convul- 
sions. 4.  Scarlatina. 

Acute  rheumatism.  2.  Inter- 
mittent fever.  3.  Cholera  in- 
fantum. 4.Roseola. 


VIII. — Section  on  Surgery. 

Members : — Drs.  H.  Grey  Latham,  of  Lynchburg,  Chairman; 
T.  B.  Greer,  of  Rocky  Mount,  G.  D.  Meriwether,  of 
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Pedlar  Mills,  L.  Ashton,  of  Falmouth,  and  F.  Web- 
ster (Homoeop.),  of  Norfolk. 


Ques.  1.  Causes  of  ^ 

f 

Ques.  2.  Symptoms  of  ■< 

Ques.  3.  Pathology  of  -j 
Ques.  4.  Diagnosis  of- 


Ques.  5.  Treatment  of  < 


1.  Intestinal  obstruction  (acute). 

2.  Iritis.  3.  Synovitis.  4.  Un- 
united fracture. 

1.  Concussion  of  brain.  2.  Dislo- 
cation of  femur  on  dorsam  of 
ilium.  3.  Glaucoma  (acute). 
4.  Potts’  disease — early  symp- 
toms. 

1.  First  stage  of  inflammation. 

2.  Gangrene.  3.  Aneurism.  4. 
Syphilis  (secondary  stage). 

1.  Of  compression  from  concus- 
sion. 2.  Dislocation  of  femur 
from  intra-capsular  fracture. 

3.  Septicaemia.  4.  Typhlitis. 

1.  Obstruction  of  bowels  (acute). 
2.  Potts’  fracture.  3.  Mammary 
abscess.  4.  Describe  methods 
of  amputating  through  the  lower 
third  of  thigh. 


President’s  Address. 


Charlottesville,  Va.,  April  9,  1889. 
■Gentlemen  of  the  Medical  Examin  ing  Board  of  Virginia  : 

Since  it  has  been  your  pleasure  to  confer  upon  me  the 
honor  which  created  me  the  Executive  Officer  of  this  Board, 
it  becomes  a duty  to  report  to  you  the  work  already  done 
since  the  present  Board  became  endowed  with  function — 
an  event  which  took  place  on  the  first  day  of  January  of 
the  current  year. 

In  the  first  place,  I have  to  thank  you  for  the  honor  con- 
ferred— deeming  it  no  less  an  honor  in  that  you  first  elected 
another  gentleman,  who,  unfortunately,  saw  fit  to  decline. 
And  in  saying  unfortunately , the  word  is  not  merely  used  as 
in  formula,  but  after  having  been  well  weighed;  fori  am 
satisfied  that  the  ability  to  work  is  not  the  only  qualifica- 
tion which  should  be  possessed  by  your  chief  officer,  but 
that  he  should  possess  fully  the  confidence  and  esteem  of 
the  entire  profession  of  the  State,  and  an  experience  begot- 
ten of  years  of  association,  with  them. 

But  to  business.  Scarcely  had  the  management  of  the 
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Board  been  placed  in  my  hands,  when  applications  for  Special 
Examinations  began  to  come  in — in  several  instances  backed 
up  by  petitions  from  members  of  the  Board.  Drs.  D.  L. 
.Shaver,  B.  W.  Henry,  Geo.  E.  Meredith,  Breckinbridge  Cat- 
lett, W.  B.  Pullen,  H.  W.  Benjamin,  and  Mr.  W.  C.  Fulker- 
son are  the  parties  who  have  been  refused  examinations, 
and  these  applications  were  refused  on  the  ground  that 
granting  any  one  of  them  would  of  necessity  weaken  the 
powers  of  the  Board  for  good,  and  virtually  defeat  the  ob- 
ject for  which  the  Board  contended  so  vigorously  and  suc- 
cessfully before  the  recent  session  of  the  General  Assembly. 

In  the  case  of  Mr.  Fulkerson,  however,  the  application 
was  referred  to  the  Executive  Committee  before  final  action 
was  taken,  and  even  then  decision  was  reserved;  but  the 
father  of  Mr.  Fulkerson  did  not  push  the  matter,  after  he 
had  been  written  to  disadvising  that  his  son — only  a first 
course  student — be  examined. 

Early  in  February,  I sent  a circular-letter  to  each  mem- 
ber of  the  Board,  requesting  them  to  qualify  properly  in 
their  respective  courts,  and  immediately  to  notify  the  Sec- 
retary thereof.  I then  formulated  the  new  committees,  ad- 
hering as  closely  as  possible  to  those  in  operation  under  the 
former  organization,  supplying  the  places  of  Drs.  W.  W. 
Douglas,  C.  R.  Cullen,  Jno.  H.  Claiborne,  Oscar  Wiley  and 
T.  J.  Moore,  by  the  names  of  Drs.  James  W.  Tankard,  B.  L. 
Winston,  Paulus  Irving,  Leigh  Buckner,  and  L.  Ashton. 
-So  that  the  Committees  are  now  constituted  as  below : 

1.  Chemistry — Drs.  It.  A.  Lewis  (Chaiiman),  Nelson,  Peek 
and  Dickinson. 

2.  Anatomy — Drs.  Taylor  (Chairman),  McGuire,  Irving 
and  Huffard. 

3.  Hygiene  and  Medical  Jurisprudence — Drs.  Parrish  (Chair- 
man), Carmichael,  Finney,  Tankard,  and  G.  L.  Stone  (H). 

4.  Physiology — Drs.  Robinson  (Chairman),  Buckner,  Clarke 
and  1.  S.  Stone. 

5.  Materia  Medica  and  Therapeutics — Drs.  Preston  (Chair- 
man), Conway,  Stockdell,  Neff  and  M.  A.  Douglas  (H). 

6.  Obstetrics  and  Gynaecology — Drs.  Alex.  Harris  (Chair- 
man), Walker,  Nash,  Taber  (H)  and  Winston. 

7.  Practice — Drs.  Martin  (Chairman),  Brown,  Patterson, 
W.  J.  Harris  and  Jones  (H). 

8.  Surgery — Drs.  Latham  (Chairman),  Greer,  Meriwether, 
Ashton  and  Webster  (H). 

Legislative  Committee — Drs.  Robinson  (Chairman),  Walker 
and  Taylor. 
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Executive  Committee — Drs.  Preston  (Chairman),  Robinson, 
Nash,  Nelson  and  Taylor  (last  two  ex  officio. 

Circulars  were  sent  to  thirty-two  of  the  most  prominent 
medical  schools  of  this  country,  asking  information  in  re- 
gard to  the  time  of  closing  their  respective  sessions;  and, 
nearly  all  of  them  having  replied,  to-day — April  9,  1889 — 
was  fixed  upon  as  the  time  best  suited  for  our  meeting,  and 
every  member  of  the  Board  was  at  once  notified  from  the 
Secretary’s  office. 

As  unpleasant  as  it  is  to  me,  it  is,  I believe,  my  duty  to 
call  your  attention  to  attacks  which  have  been  made  upon 
this  Board  by  several  medical  journals  of  the  country. 
Two  journals  edited  in  the  city  of  Philadelphia — the  Medi- 
cal Times  and  the  Medical  Register;  also  the  Journal  of  Na- 
tional Association  of  Railway  Surgeons,  have  denounced  this 
Board  in  terms  which  are  unbecoming;  and  it  is  deemed 
best  for  the  interest  of  the  Board,  the  medical  schools  of 
this  State,  and  for  the  profession  at  large,  to  place  on  record 
a statement  of  the  facts  in  the  cases  upon  which  these 
charges  have  been  based. 

The  Medical  Times  is  edited  by  a professor  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  In  a tabular  statement 
of  the  workings  of  this  Board,  published  in  pamphlet  form, 
in  April,  1888,  this  college  was  accredited  with  Three  “Ap- 
plicants Applying  for  License ,”  and  Three  “Applicants  Re- 
jected ; ” also,  Two  Rejected  Applicants  Applying  a Second 
Time,  and  Two  Applicants  a Second  Time  Rejected.  Now,  it 
is  admitted  that  confusion  and  incorrect  ideas  were  very 
easily  obtained  from  this  table  ; but,  at  the  time  the  statis- 
tics were  made  up  it  impressed  us  very  fully  with  the  view 
that  the  Number  of  Individuals  from  each  institution  was  to 
be  obtained  by  subtracting  from  the  total  number  of  appli- 
cants the  sum  of  “ Second  Applicants  ” and  “Incomplete  Ex- 
aminations.”  For  instance,  in  the  table  referred  to,  the 
Medical  College  of  Virginia  is  charged  with  Fifty-four  “Ap- 
plicants Applying  for  License,”  and  yet  this  does  not  repre- 
sent the  number  of  Individuals  from  the  institution.  The 
number  of  individuals,  on  the  contrary,  is  only  fifty-one,  ob- 
tained by  subtracting  the  number  (three)  of  “ Rejected  Ap- 
plicants Applying  a Second  Time”  from  the  number  in  the 
column  of  Totals. 

Now,  the  Times  charges  that  they  had  frequently  called 
the  attention  of  the  Board  to  this  error;  and  yet,  not  one 
single  member  of  this  Board  had  ever  received  any  notice 
in  any  shape  or  form  whatever,  that  the  Medico-  Chirurgical 
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College  was  aggrieved  by  the  statistics  of  this  Board.  On 
the  contrary,  in  the  summer  of  1888,  I received  a letter 
from  Dr.  E.  E.  Montgomery,  Dean  of  the  Faculty  of  the 
Medico-  Chirurgical  College,  inquiring  who  were  the  three  ap- 
plicants from  that  institution  reported  “ Rejected"  by  the 
Board.  I at  once  replied,  stating  the  case  fully,  and  ex- 
plaining how  the  statistics  had  been  prepared ; and,  in  re- 
ply, received  a most  courteous  letter  from  Dr.  Montgomery, 
regretting  that  so  inferior  a man  had  come  up  before  the 
Board,  and  promising  that  the  next  tim  > any  of  their 
graduates  were  before  us  they  would  be  better  prepared. 
This  'was  prior  to  July  1,  1888,  and  no  knowledge  that  this 
institution  deemed  itself  wronged  ever  came  to  us  till  eight 
months  afterwards,  in  the  shape  of  the  editorial  referred  to. 
Had  it  ever  come  to  the  notice  of  the  Secretary — which 
position  I filled  up  to  December  31st  last — I would  have 
cheerfully,  and,  if  necessary,  at  my  own  expense,  done  all 
in  my  power  to  correct  any  apparent  injury  done  this  in- 
stitution. In  fact,  I shall  request  our  Secretary,  Dr.  Taylor, 
in  publishing  the  report  of  our  present  session,  to  arrange 
a table  which  shall  be  satisfactory  to  all  parties ; and  it  is 
hoped  that  this  part  of  this  report  will  be  accepted  as  an 
apology  by  the  officers  of  the  Medico- Chirurgical  College  for 
any  apparent  injustice  done  them  or  their  school. 

It  is  very  plain,  however,  that  the  Times  has  made  a mis- 
statement when  it  alleges  that  the  manner  of  recording  the 
Medico- Chirurgical  College  differs  in  any  degree  from  that 
employed  in  the  case  of  other  institutions. 

The  Medical  Register,  edited  by  Dr.  John  V.  Shoemaker, 
also  a professor  in  the  Medico- Chirurgical  College,  in  its  two 
issues,  February  13th  and  27th  of  the  current  year,  has  re- 
spectively five  and  three  articles  condemning  the  Medical 
Examining  Board  of  Virginia.  Six  of  these  eight  articles  are 
mainly  repetitions  of  each  other,  basing  a great  amount  of 
abuse  upon  the  Board,  taking  for  a text  in  each  instance 
an  article  published  in  the  December  number  of  the  South- 
ern Clinic,  entitled  “ Altering  the  Returns .”  In  the  article 
referred  to,  the  Southern  Clinic  belabors  the  Board  for  licens- 
ing two  colored  physicians  at  its  session  in  Norfolk,  and  also 
attacks  the  President  of  the  Board  for  incompetence  and 
malfeasance  in  office. 

Most  of  you  are  aware  that  at  the  session  of  this  Board, 
Feld  as  stated,  in  Norfolk  in  October  last,  five  persons  ap- 
plied for  license — three  white  and  two  colored.  The  three 
white  applicants  passed  satisfactorily,  and  the  Board,  after 
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discussing  the  matter  in  all  its  phases,  determined  to  license 
the  two  negroes  for  reasons  fully  set  forth  in  the  minutes  of 
that  meeting,  which  minutes  are  fully  recorded  in  the  Min- 
ute Book,  and  need.-not  be  repeated  here.  The  members  of 
the  Board  who  have  expressed  dissatisfaction  with  that  ac- 
tion should  have  remained  until  the  close  of  the  session 
and  entered  their  official  protest  against  it;  for  it  has  always 
been  the  habit  of  the  Board  since  its  organization  to  re- 
canvass the  reports  of  any  committees,  or  to  refer  the  papers 
of  applicants  back  to.  these  committees  for  revision  in  any 
case  in  which  it  deemed  such  action  advisable — a function, 
gentlemen,  which  I hope  you  will  always  perform  when 
circumstances  demand  it. 

The  attack  on  the  late  President  of  the  Board,  Dr.  H. 
Grey  Latham,  was  based  on  mistaken  premises,  and  in  his 
absence  I wish  to  correct  the  error.  Dr.  Latham  was  de- 
ceived by  an  applicant,  and  under  the  impression  that  the 
said  applicant  had  really  been  a legalized  practitioner  of 
medicine  in  the  State  of  Virginia  prior  to  the  passage  of 
the  medical  law,  but  a practitioner  under  peculiar  circum- 
stances, did  request  the  members  of  the  Board  resident  in 
Richmond  to  go  through  the  form  of  an  examination  to 
save  future  trouble.  As  soon,  however,  as  Dr.  Latham  was 
correctly  informed,  he  withdrew  Lis  request;  and  the  in- 
formant of  the  editor  of  the  Clinic  should  have  given  all  the 
circumstances  of  the  case. 

The  remaining  two  of  the  eight  articles  in  the  Register 
were  written,  one  by  Prof.  Iveyser,  of  the  Medico-  Chirurgical 
College , complaining  bitterly  of  the  action  of  the  Board ; the 
other  by  a Dr.  Detwiler  (an  applicant  rejected  by  the  Board 
in  session,  and  subsequently  licensed  by  the  former  system 
of  individual  examinations),  charging  that  the  Board  was 
run  in  the  interests  of  the  medical  schools  of  Virginia,  and 
to  the  attempted  injury  of  schools  outside  the  State.  Of 
course  the  letter  is  much  quoted  in  the  other  articles  re- 
ferred to.  This  charge  is  too  tiivial  to  notice,  and  is  passed 
by  in  silence.  ' > 

There  appears  in  the  same  issue  of  the  Register  containing 
the  five  articles  against  this  Board,  and  placed  as  nearly  in 
the  middle  of  them  as  could  be — three  oil  the  one  side  and 
two  on  the  other — an  article  intended  to  wield  great  influ- 
ence in  defeating  the  Pennsylvania  Medical  Bill,  then  pend- 
ing before  the  Legislature  of  that  State.  This,  gentlemen, 
explains  the  whole  story.  The  Medical  Examining  Board 
of  Virginia  is  defamed  in  order  to  prevent  the  passage  of  a 
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bill  for  promoting  higher  medical  education  in  Pennsyl- 
vania. 

It  seems  to  me  that  the  charges  referred  to  demand  that  you 
(as  a body)  take  official  action  to  prevent  the  further  spread 
of  malicious  libel. 

I herewith  present  for  your  consideration  a petition  of 
twenty-three  students  of  the  Medical  Department  of  the  Uni- 
versity of  Virginia,  forwarded  by  the  Chairman  of  the  Fac- 
ulty of  that  Institution,  urging  that  you  make  arrangements 
to  have  an  examination  for  their  benefit  at  Charlottesville 
at  some  time  between  the  1st  and  10th  of  July  next.  In 
regard  to  this  petition,  I would  suggest  the  advisability  of 
holding  a session  of  this  Board  at  Charlottesville  about  the 
10th  of  July  next. 

Some  of  the  members  of  the  Board  come  to  its  meetings 
and  only  remain  during  part  of  its  session,  pleading  urgent 
business  at  home  as  their  excuse  for  leaving.  They  may 
or  may  not  have  gotten  through  with  the  work  in  their  re- 
spective departments.  At  the  close  of  each  session  there 
is  always  important  matters  to  be  decided,  and  a discus- 
sion and  action  by  a full  session  is  all  important.  Com- 
plaint has  been  found  with  some  of  the  acts  of  the  Board 
under  such  circumstances — 1,  by  members  of  the  Board 
who  absented  themselves ; 2,  by  members  of  the  profession 
who  think  the  policy  of  the  Board,  shaped  at  such  a time, 
should  have  the  advice  and  approval  of  as  many  members 
of  the  Board  as  possible.  3.  The  applicants  before  the  Board 
claim,  in  such  cases,  that  they  are  entitled  to  have  their  fu- 
ture decided  by  the  whole  Board,  and  not  a bare  quorum, 
as  has  sometimes  been  the  case.  We  appreciate  the  justness 
of  such  claims,  and  urge  the  members  who  have  not  done 
so  in  the  past  to  make  the  necessary  sacrifice,  and  remain 
until  the  close  of  the  session.  Apart  from  the  points  al- 
luded to  in  regard  to  this  matter,  it  is  not  fair  to  the  other 
members  of  the  Board — those  who  do  remain  throughout 
its  session — to  impose  upon  them  the  no  light  work  and  re- 
sponsibility. Not  one  member  is  present  who  does  not 
make  a sacrifice.  It  is  just  as  hard  upon  one  as  another, 
and  the  obligations  are  as  binding  upon  one  as  another. 

Let  us  each  and  all  work  for  the  true  object  for  which 
this  Board  was  created — the  advancement  of  medical  edu- 
cation in  America;  at  the  same  time  bearing  in  mind  that 
the  highest  eminence  is  never  attained  at  a single  leap. 

With  great  respect  and  esteem, 

Hugh  T.  Nelson,  M.  D. 


Institutions  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

January  1st,  1885,  to  April  15th,  1889. 

Total  number  of  appli- 

cants for  examination 
from  each  institution. 

1 Total  number  awarded  certi- 

| ficate  on  first,  examination. 

1 Total  number  rejected  on 

1 first  examination 

1 Rejected  applicants  appear- 

1 ing  for  exam’tn  2d  time. 

1 Certificates  awarded  on 
i 2d  examination. 

« 

a 

a 

Oi 

T3 

(V 

« 

’a? 

es 

Rejected  applicants  appear- 

ing for  exam’tn  3d  time. 

© 

a 

•g 

CO 

© 

U 

0) 

Incomplete  examinations, 
withdrawals  or  otherwise. 

Medical  College  of  Virginia 

64 

54 

8 

3 

3 

2 

38 

37 

1 

College  of  Physicians  and  Surgeons,  Baltimore,  Md 

39 

27 

11 

6 

4 

2 

1 

University  of  Maryland  Medical  Department,  Baltimore 

45 

32 

13 

3 

2 

1 

1 

1 

.... 

3 

2 

1 

15 

10 

5 

2 

2 

University  of  Pennsylvania,  Medical  Department,  Philadelphia. 

2 

2 

Medico  Chirurgical  College,  Philadelphia,  Penn 

1 

i 

1 

1 

1 

1 

2 

2 

6 

5 

1 

1 

1 

University  of  the  City  of  New  York— Medical  Department. ... 

9 

7 

2 

1 

1 

3 

3 

1 

1 

9 

2 

4 

4 

University  of  Georgetown,  D.  C.,  Midical  Department 

i 

i 

3 

1 

2 

3 

3 

2 

2 

1 

1 

1 

1 

3 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

2 

1 

1 

1 

1 

Cleveland  Homoeopathic  Hospital  Medical  College  Ohio 

2 

2 

Leonard  Medical  College,  Raleigh,  N.  C.,  (colored) 

4 

3 

i 



1 

1 

1 

1 

St.  George  Hospital,  London,  England 

1 

1 

Colleges  unknown,  (Record  not  sent  by  Examiners) 

4 

3 

1 

15 

6 

7 

2 

Totals 

*288 

*213 

*68 

24 

15 

9 

1 

1 

7 

* While  from  the  total  of  the  first  column,  it  would  appear  that  there  were  288  applicants,  5 of  these  each 
held  diplomas  from  two  institutions,  thus  making  the  real  total  number  of  applicants  283;  four  of  the  five 
applicants  received  certificates— thus  making  the  total  number  awarded  certificates  209  (second  column) ; 
one  of  the  five  was  rejected— thus  making  the  total  number  rejected,  67  (third  column). 


Standing  in  each  Section  of  the  Applicants  Rejected  10th  and  11th,  1889,  and 
the  Colleges  from  which  they  Received  Diplomas. 

The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent  on  the 
whole.  If,  however,  an  applicant  receives  less  than  33|  per  cent,  in  any  one  of  the 
eight  Sections,  he  is  rejected. 


Nos.  with  which  ex-1 

amination  papers 
were  signed.  | 

INSTITUTIONS. 

j? 

.s 

s 

<v 

XI 

Q 

Anatomy.  ! 

Hygiene  and  Med. 

Jurisprudence. 

to 

o 

o 

°<0 

pG 

CL< 

1 Mat.  Med.  and 

i Therapeutics. 

1 Obstelrics  and 

! Gynsecol  gy. 

| Practice.  | 

| Surgery.  j 

Aggregate 

Standing. 

ZF  • 

M 

I 

a 

9 

Medical  Department,  University  of  Maryland 

41 

30 

75 

36 

95 

80 

75 

91 

523 

14 

90 

90 

17 

Medical  Department,  University  of  Maryland. 

24 

52 

82 

44 

75 

66 

75 

95 

513 

18 

49 

42 

75 

70 

73 

90 

50 

75 

524 

19 

Medical  Department,  University  of  Louisville 

40 

42 

69 

53 

70 

72 

70 

60 

476 

22 

Medical  College  of  Virginia 

61 

... 

61 

withd’w 

23 

Baltimore  Medical  College 

38 

69 

68 

39 

63 

80 

89 

90 

536 

24 

Baltimore  Medical  College 

38 

50 

77 

50 

77 

65 

79 

76 

512 

25 

Medical  College  of  the  State  of  South  Carolina 

46 

47 

83 

11 

86 

76 

75 

75 

499 

26 

Jefferson  Medical  College  and  Louisville  Medical  College 

25 

20 

75 

51 

65 

40 

80 

80 

436 

35 

Medical  Depart  men  t University  of  Maryland ...  ..... 

13 

18 

75 

37 

67 

60 

65 

65 

400 

37 

Medical  Department,  University  of  Maryland 

58 

26 

60 

42 

76 

72 

75 

70 

479 

38 

College  of  Physicians  and  Surgeons,  Baltimore 

6 

4 

43 

30 

61 

45 

70 

41 

300 

39 

38 

51 

49 

62 

75 

26 

301 

15 

Non  Graduate 

42 

33% 

79 

50 

84 

85 

90 

75 

538% 

20 

Non  Graduate 

79 

34 

74 

65 

61 

85 

81 

75 

554 

34 

Non  Graduate 

46(14 

75 

62 

44 

60 

34 

70 

405 

Institution  Represented  by  thk  Applicants 

WHO  CAME  BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

In  Session  in  Richmond, 

April  10th  and  11th,  1889. 

Total  Number  Applicants 
from  each  College. 

| Total  number  Applicants 

j Licensed. 

Total  Number  Applicants 
Rejected. 

Incompleted  Examina- 
tions by  Withdrawals. 

Medical  College  of  Virginia  

6 

5 

1 

4 

4 

2 

2' 

10 

6 

4 

College  Physicians  and  Surgeons  Baltimore 

5 

3 

i 

1 

Jefferson  Medical  College,  Philadelphia* 

3 

1 

2 

r 

1 

1 

1 

1 

2 

2 

1 

1 

St.  George  Hospital,  London  England  

1 

i 

1 

i 

Non  Graduates. . . ’ ... T. . ......... ...... ........  

4 

i 

3 

Total 

41* 

23* 

16* 

2 

* N.  B.— The  first  of  these  columns  adds  up  41  and  the  second  23,  but  ODe  of  the  graduates  recommended 
for  license  held  di|  lomas  from  both  University  of  Virginia,  and  Medical  Department  University  of  City  of 
New  York  ; and  another  graduate  held  diplomas  from  both  Jefferson  Medical  College  and  Louisville  Medi- 
cal College — thus  in  reality  reducing  the  total  number  of  applicants  to  39,  instead  of  41  ; and  the  total 
of  licensed  to  22;  and  the  total  rejected  to  15. 

fThis  applicant  did  not  stand  examination  on  Chemistry  and  Physiology;  but  would  have  been  rejected, 
as  he  received  only  26  on  Surgery,  while  the  minimum  necessary  lor  license  on  each  branch  is  33%  per  cent. 
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Dr.  Nelson  presented  a petition,  signed  by  twenty-three 
members  of  the  graduating  class  of  the  Medical  Department 
of  the  University  of  Virginia,  asking  that  a meeting  of  the 
Board  be  held  in  Charlottesville  some  time  early  in  July. 
After  a full  discussion  of  the  subject  of  the  petition,  the 
President  was  requested  to  notify  the  petitioners  that  it  was 
inexpedient  to  have  a meeting  of  the  Board  at  that  time 
and  place. 

The  question  as  to  the  place  of  the  next  meeting  was  dis- 
cussed, and  Roanoke,  Va.,  was  decided  upon,  the  time  be- 
ing September  3d,  1889,  when  the  Medical  Society  of  Vir- 
ginia convenes. 

Dr.  I.  S.  Stone  called  attention  to  the  fact  that  there  were 
some  members  of  the  Board  who  never  attended  its  meet- 
ings. He  thought  a man  who  would  not  or  could  not  at- 
tend, and  show  his  interest  in  the  work,  should  resign.  He 
therefore  submitted  an  amendment  to  the  By-Laws,  to  be 
acted  upon  at  the  next  meeting,  which  provides  that  a mem- 
ber who  fails  to  attend  two  consecutive  meetings  without 
good  excuse,  be  requested  to  resign.  Professional  engage- 
ments were  not  good  excuses.  Not  a member  was  present 
who  had  not  made  a sacrifice  in  order  to  be  present. 

Dr.  Hugh  M.  Taylor  offered  an  amendment  to  the  By- 
Laws,  to  be  acted  upon  at  the  next  meeting,  and  not  to  go 
into  effect  until  after  the  next  meeting,  which  provides  for 
a reduction  of  the  number  of  questions  on  the  Practice  of 
Medicine  and  Surgery  from  20  to  10  or  12. 

It  was  also  decided  that  the  Board  had  the  power  to  or- 
der the  re-examination  of  any  paper  or  papers,  and  after 
doing  so  to  change,  if  they  thought  it  justifiable,  the  valua- 
tions put  upon  the  paper  or  papers  by  the  Committees. 

It  was  resolved  that,  in  the  cases  of  rejected  applicants  by 
the  Board,  their  marks  in  the  various  branches — viz.,  anat- 
omy, chemistry,  etc — be  published  with  the  names  of  the 
colleges  from  which  they  received  their  diplomas,  in  order 
that  the  schools  may  know  wherein  their  graduates  were 
deficient  before  the  Board. 

Thirty-nine  applicants  applied  for  examination.  Twenty- 
two  received  an  average  of  75  per  cent.,  which  entitled  them 
to  the  license  of  the  Board.  Fifteen  fell  below  the  average 
of  75  per  cent.,  and  were  rejected;  and  two  withdrew  after 
writing  a part  of  the  examination  answers, 

The  followsng  named  are  the  applicants  who  received 
the  license  of  the  Board:  Drs.  Guy  Miller,  Richmond,  Va., 
T.  E.  Hunt,  Richmond,  Va.,  C.  M.  Blackford,  New  York, 
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R.  0.  Owen,  Lynchburg, | Va.,  Henry  P.  Frost,  Marshall, 
Va.;'J.  Page  MasSfe,  Sandiges,  Va':;  J.  NrEllis,  Moseley,  Va., 
J.  W.  Henson,  Trevillian,  Va.,  .J.  E.  Eakle,  New  Hope,  Va., 

G.  B.  Fadely,  Farmwell,  Va.,  E.  D.  Davis,  Stanardsville,  Va., 
J.  B.  Rawlings,  Lukes,  Va.,  J.  B.  Catlett,  Staunton,  Va.,  C. 

H.  Ivinnear,  Lynchburg,  Va.,  J.  P.  Haley, ; Buckners,  Va., 
LeRoy  T.  Nash,  Norfolk,  Va.,  J.  F.  Mapp,  Maehpongo,  Va., 
P.  B.  Pendleton,  Cuckoo,  Va.,  John  E.  Page,  Berryville,  Va., 
G.  L.  Ames,  Pungoteague,  Va.,  F.  I.  Stone,  Richmond,  Va., 
C.  L.  Charters,  Roanoke,  Va. 


LOUISIANA  STATE  MEDICAL  SOCIETY.*  f 

First  Day — Morning  Session. 

The  Eleventh  Annual  Session  of  the  Louisiana  State 
Medical  Society  convened  in  Tulane  Hall,  New  Orleans, 
April  9,  1889,  and  was  called  to  order  by  the  President,  Dr. 

I.  J.  Newton,  Jr.,  of  Bastrop.  The  Recording  Secretary, 
Dr.  P.  B.  McCutchon,  of  New  Orleans,  was  in  his  chair. 
Rev.  Davis  Sessums,  of  New  Orleans,  opened  the  session 
with  prayer. 

The  Mayor,  Hon.  Joseph  Shakespeare,  welcomed  the 
visiting  doctors  to  the  city.  Dr.  J.  P.  Davidson,  President 
of  the  Orleans  Parish  Medical  Society,  greeted  the  State  So- 
ciety. 

The  Committee  on  Arrangements,  Dr.  C.  J.  Hickman, 
Chairman,  presented  the  programme.  The  Committee  had 
•obtained  reduced  rates  of  fare  on  the  railroads,  and  also  at 
the  hotels.  As  Vice-President  of  the  Board  of  Adminis- 
trators of  the  Charity  Hospital,  he  extended  an  invitation 
to  the  members  to  visit  the  Charity  Hospital. 

Dr.  P.  B.  McCutchon,  Chairnlan  of  Committee  on  Publi- 
cation, presented  his  report,  In  which  he  stated  that  500 
copies  of  the  Transactions  of  1888  had  been  published,  and 
that  they  had  been  distributed  to  the  members,  medical  so- 
cieties, and  numerous  journals. 

Dr.  J.  W.  Dupree,  the  Chairman  of  Committee  on  State 
Medicine  and  Legislation,  presented  his  report. 

Hi  Dr.  Hebert  said  that  two  years  ago  the  Attakapas  Medi- 
cal Society  had  formulated  a law,  with  a penalty  attached, 

* We  are  greatly  indebted  to  the  use  of  advanced  proof  sheets  of  the  New  Or- 
leans Medical  and  Surgical  Journal  for  May  in  the  preparation  of  this  report  of 
the  proceedings. 
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in  regard  to  the  practice  of  medicine,  and  presented  it  to 
this  Society,  and  wished  to  know  what  had  become  of  it. 

Dr.  Dupree  said  it  reached  the  Committee  just  before  the- 
Legislature  adjourned;  consequently  nothing  was  done 
about  it. 

Dr.  LeMonnier  said  that  no  mention  had  been  made  of 
the  fact  that  the  law  entitles  a man  without  a diploma,  with 
more  than  four  years’  practice,  the  same  privileges  as  a man 
with  a diploma.  This  Society  should  go  on  record  as  op- 
posed to  such  a law,  and  do  its  utmost  to  have  it  repealed. 

Dr.  Chaille  said  he  endorsed  the  report  theoretically,  es- 
pecially with  reference  to  the  four  years’  attendance  at  med- 
ical colleges,  but  to  be  practical  it  must  be  general. 

On  motion  the  report  was  adopted. 

Recording  Secretary  Dr.  P.  B.  McCutchon  presented  his 
report,  which  was  adopted. 

The  Treasurer,  Dr.  F.  W.  Parham,  being  in  Europe,  the 
acting  Treasurer,  Dr.  P.  B.  McCutchon,  presented  his  report, 
which  was  referred  to  Ihe  Auditing  Committee — Drs.  C.  J. 
Beckham,  C.  D.  Owens,  T.  Hebert. 

The  following  names  were  proposed  for  membership: 
Drs.  J.  D.  Trahan,  Lafayette;  N.  P.  Moss,  Lafayette;  F.  D.. 
Mudd,  Lafayette;  John  Del’Orto,  C.  P.  Wilkinson,  J.  B~ 
Hart,  J.  H.  Schenck,  W.  S.  Beckham,  L.  G.  Lebseuf,  New  Or- 
leans; A.  J.  Perkins,  Lake  Charles;  G.  R.  Fox,  Moreauville. 
Under  a suspension  of  the  rules,  the  above  gentlemen  were 
elected  by  acclamation. 

Society  adjourned  to  8 P.  M. 

Evening  Session. — Dr.  D.  R.  Fox,  Vice-President  of  the 
First  Congressional  District,  called  the  Society  to  order  at 
8:15  P.  M.  Dr.  I.  J.  Newton,  Jr.,  thfi  President,  delivered 
his  address;  after  which  the  President  introduced  Rev.  T. 
R.  Markam,  of  New  Orleans,  who  delivered  the  oration. 

Adjourned  till  10  A.  M.,  to-morrow. 

Second  Day — Morning  Session. — The  Society  was  called  to 
order  by  Vice-President  Dr.  W.  D.  White.  The  reading  of 
the  minutes  of  the  first  day’s  session  was  dispensed  with. 

Dr.  J.  S.  Branch,  Evergreen,  and  Dr.  W.  G Branch,  Bun- 
kie,  were  proposed  for  membership,  and  were  elected  by  ac- 
clamation. 

Dr.  Joseph  Jones,  on  behalf  of  Dr.  Dunglison,  presented 
two  works  to  the  SocLty,  and  requested  that  the  Secreiary 
return  thanks  for  them. 

A communication  from  Dr.  Charles  Rice,  of  New  York,. 
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with  reference  to  the  revision  of  the  U.  S.  Pharmacopoeia, 
was  read,  and  on  motion,  was  ordered  to  be  spread  upon 
the  minutes. 

The  Secretary  read  the  resolutions  adopted  by  the  State 
Medical  Society  ot  Arkansas,  condemning  quack  advertise- 
ments, etc.,  in  religious  papers,  which,  on  motion  of  Dr. 
Day,  were  received  and  endorsed. 

The  credentials  of  Dr.  L.  B.  Edwards,  of  Virginia,  as  a 
fraternal  delegate,  were  presented  by  Dr.  Bemiss,  and  filed. 

Dr.  Joseph  Jones,  as  Chairman  of  the  Section  on  General 
Medicine,  presented  his  report,  which  was  adopted. 

Dr.  Blanc  presented  the  case  of  a German  lady,  aged  35 
years,  suffering  with  “leprosy,”  and  gave  on  outline  of  its 
treatment. 

The  Chairman,  Dr.  R.  H.  Day,  of  the  Surgical  Section,  # 
presented  an  address,  embodying  the  report  of  cases  and 
advances  in  surgery.  Adopted. 

The  Secretary  read  the  resignation  of  Dr.  B.  Wilkinson, 
now  residing  at  Pass  Christian,  Miss.  Accepted  with  re- 
grets. 

Dr.  Fox  moved  that  a committee  of  five  be  appointed  to- 
consider  the  recommendations  in  the  President’s  address, 
said  committee  to  report  at  the  morning  session.  Carried. 
Dr.  Fox  appointed  as  the  committee  Drs.  J.  P.  Davidson,  J. 
C.  Brown,  C.  D.  Owens,  T.  Hebert,  and  R.  H.  Day.  It  was 
then  moved  and  carried  that  Dr.  Fox  be  added  to  the  com- 
mittee as  its  Chairman. 

Dr.  Formento  read  a paper  entitled,  “The  Surgeon  of  the 
Present  Day.” 

The  Auditing  Committee  reported  that  they  had  exam- 
ined the  Acting  Treasurer’s  report,  and,  finding  it  correct, 
recommend  its  adoption.  Adopted. 

The  following  papers  were  read  by  title:  “Some  Cases  of 
Injury  to  the  Eye,”  by  Dr.  0.  R.  Lanng,  New  Orleans; 

“ Cause  of  Corneal  Bleb,”  by  Dr.  F.  J.  Gustine,  New  Orleans; 
“Correction  of  the  Whole  Errors  of  Refraction  as  deter- 
mined by  the  Mydriatic,”  by  Dr.  R.  0.  Cutter,  Macon,  Ga. 

Dr.  Fox  related  the  history  of  a case  of  “Chloroform  Poi- 
soning,” taken  with  suicidal  intent,  and  resulting  in  death. 

Dr.  Joseph  Jones  said  that  he  knew  of  several  cases  of  in- 
termittent fever  where  he  thought  death  was  caused  by  giv- 
ing chloroform  during  the  chill. 

Dr.  Brown  said  he  was  once  called  to  attend  a man  suf- 
fering with  chills  and  fever.  He  gave  him  30  drops  of 
chloroform,  which  made  him  drunk  for  several  days,  but 
he  did  not  have  any  more  fever. 
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^Dr.  Owens  asked  Dr.  Jones  if  giving  chloroform  during 
congestion  was  not  good  practice,  to  which  lie  gave  an  af- 
firmative reply.  . 

Dr.  Fox  asked  what  was  the  best  treatment  for  chloroform 
poisoning?  Dr.  Day  said,  to  suspend  the  patient  by  the  heels; 
to  perform  artificial  respiration,  and  also  to  use  electricity. 
Dr.  Formento  concurred  with  Dr.  Day.  Dr.  Davidson  said 
that  Dr.  Larrabee,  of  Louisville,  had  resuscitated  a man 
from  chloroform  poisoning  by  the  hypodermic  injection  of 
^ gr.  atropine,  after  electricity  had  failed. 

Dr.  Fox  reported  a “ Case  of  Puerperal  Convulsions.”  in 
which  the  patient  was  bled  and  given  bromide  of  potash 
with  favorable  results. 

Dr.  Owens  said  that  he  was  not  opposed  to  bleeding,  but 
• would  have  dilated  the  os  and  hastened  labor,  applying  the 
forceps  if  necessary. 

Dr.  Hebert  said  the  tendency  of  the  profession  to-day  is 
to  return  to  bleeding.  He  thought  he  would  bleed  in  strong, 
plethoric  patients,  and  that  he  should  also  hasten  labor  by 
artificially  dilating  the  os  and  using  the  forceps. 

Dr.  McCutchon  said  he  had  seen  two  cases  of  peurperal 
convulsions  in  the  past  nine  months. 

First  Case. — Aged  19,  a primapara,  was  seen  in  the  morn- 
ing; feet  and  legs  oedematous ; complaiiTfid  of  headache,  but 
was  going  about  the  house.  I ordered  large  doses  of  cream 
of  tartar.  A few  hours  afterwards,  I was  called  in  great 
haste.  I found  her.  in  convulsions.  I administered  chlo- 
roform; and  soon  another  physician  arrived,  when  we  pro- 
ceeded to  deliver  her,  with  forceps,  of  a healthy,  living  fe- 
male child.  The  convulsions  would  recur  every  twenty  or 
thirty  minutes,  notwithstanding  the  use  of  chloroform  and 
bromide  of  potash  and  hydrate  of  chloral.  She  lived  about 
four  hours  after  delivery,  and  died  in  a convulsion.  The 
child  is  now  fine  and  healthy. 

Second  Case— A.  multipara,  about  28  years  old,  was  preg- 
nant for  the  second  time,  her  first  child  being  eight  years 
old.  Upon  rising,  about  7 o’clock  in  tbife  morning,  she  com- 
plained of  severe  headache,  and  suddenly  fell  to  the  floor 
in  a convulsion.  I saw  her  about  two  hours  after;  she  was 
having  a convulsion  about  every  fifteen  minutes.  I gave 
bromide  of  sodium,  hydrate  of  chloral  and  chloroform,  and 
dilated  the  os  by  means  of  Barnes’  dilators,  after  which  I 
applied  the  forceps,  and  delivered  her  of  a large  male  child, 
which  was  asphyxiated.  Dr.  Beckham  arriving,  about  this 
time,  we  instituted  artificial  respiration,  and  gave  hot  and 
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cold  baths.  After  working  in  this  way  for  more  than  an 
hour,  we  got  the  baby  to  breathe,  but  he  only  lived  about 
24  hours.  For  a short  time  after  delivery,  the  mother 
ceased  having  convulsions;  they  set  in  again,  however. 
We  used  hypodermic  injections  of  J gr.  pilocarpine,  and. 
numerous  ones  of  brandy;  also  gave  enemata  of  bromide 
of  soda  and  chloral  hydrate.  The  convulsions  stopped  and 
she  was  almost  comatose ; but  by  the  use  of  brandy  and  hot 
applications,  reaction  set  in,  and  she  made  a perfect  re- 
covery. She  has  no  remembrance  of  anything  that  trans- 
pired for  at  least  a week.  In  both  of  these  cases  labor  com- 
menced with  convulsions. 

Dr.  Brown  said  he  was  called  in  consultation  to  see  a 
case  of  convulsions  occurring  during  the  eighth  month  of 
pregnancy.  She  was  bled  three  times;  the  convulsions 
ceased.  She  was  given  purgatives.  In  a few  days  she  had 
convulsions  again ; she  was  bled  with  the  same  good  result. 
She  continued  to  have  convulsions  until  after  delivery. 
J§he  recovered. 

Another  case,  aged  16  years,  was  given  drachm  doses  of 
bromide  of  potash  until  an  ounce  was  given.  Derived  no 
results.  Then  gave  hydrate  chloral  and  chLroform,  and 
applied  mustard  to  inner  surfaces  of  thighs,  and  then 
gave  fifteen  grains  of  quinine  three  times  a day.  She  had 
convulsions  for  two  or  three  days,  and  finally  recovered. 

Dr.  Fox  stated,  in  reply  to  Dr.  Owens,  that  he  did  not 
use  forceps  in  his  case,  because  the  convulsions  had  ceased, 
and  labor  was  progressing  rapidly. 

The  Society  adjourned  to  meet  at  7:30  P.  M. 

Evening  Session. — The  Society  was  called  to  order  at  7:45 
P.  M.,  by  the  President.  He  introduced  Prof.  Woody,  of 
Louisville,  extended  to  him  the  privileges  of  the  Society, 
and  invited  him  to  a seat  upon  the  platform.  An  invita- 
tion from  Dr.  E.  T.  Shepard  to  visit  the  Louisiana  Retreat 
was  accepted  with  thanks. 

Report  of  the  Nominating  Committee. — For  President,  Dr. 
C.  D.  Owens,  Eola;  For  Vice-Presidents — First  Congres- 
sional District,  Dr.  A.  B.  Miles;  Second  Congressional  Dis- 
trict, Dr.  Chas.  Chassaignac,  New  Orleans;  Third  Congres- 
sional District,  Dr.  T.  Hebert,  New  Iberia;  Fourth  Congres- 
sional District,  Dr.  J.  C.  Brown,  Arcadia;  Fifth  Congres- 
sional District,  Dr.  R.  W.  Seay,  Pilcher’s  Point;  Sixth  Con- 
gressional District,  Dr.  J.  S.  Branch,  Evergreen.  For  Re- 
cording Secretary,  Dr.  P.  B.  McCutchon,  New  Orleans;  for 
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Treasurer  and  Librarian,  Dr.  R.  H.  Day,  Baton  Rouge;  for 
Orator,  Col.  Boyd,  Baton  Rouge.  Place  of  meeting,  Baton 
Rouge;  time  of  meeting,  second  Tuesday  in  May,  1890, 
Dr.  Day  moved  that  each  recommendation  be  taken  up 
seriatim.  Carried. 

Each  of  the  officers  were  then  elected  by  acclamation  in 
turn.  Baton  Rouge  was  selected  as  the  place  of  meeting. 

When  the  vote  upon  the  time  of  meeting  (second  Tuesday 
in  May,  1890)  was  about  to  be  cast,  Dr.  Day  said  he  thought 
we  should  meet  one  month  before  the  Legislature,  in  order 
that  we  might  have  everything  ready  which  we  wished  h> 
bring  before  that  body. 

Dr.  Owens  said  that  the  date  of  meeting  was  discussed  by 
the  Nominating  Committee,  and  the  date  recommended  was 
regarded  as  most  appropriate. 

Dr.  LeMonnier  was  in  favor  of  meeting  at  the  same  time 
as  the  Legislature.  It  is  time  that  we  were  taking  an  ac- 
tive part  in  procuring  a good  law  regulating  the  practice  of 
medicine  and  surgery. 

Dr.  Chaille  said  that  we  could  trust  the  Chairman  of  the 
Committee  on  State  Medicine  and  Legislation,  Dr.  J.  W, 
Dupree,  to  have  everything  ready  to  be  brought  before  the 
Legislature,  and  therefore  he  favored  the  date  recom- 
mended. 

The  vote  being  taken,  the  second  Tuesday  in  May  was 
fixed  as  the  time  of  meeting. 

Dr.  A.  G.  Friedrichs,  Chairman  of  the  Section  on  Dental 
and  Oral  Surgery,  made  his  report,  which  was  adopted. 

Dr.  LeMonnier  called  attention  to  the  presence  of  a Com- 
mittee, consisting  of  Messrs.  Kepler,  Brand  and  Chalin,  from 
the  Louisiana  State  Pharmaceutical  Association.  The  Pres- 
ident introduced  them.  Mr.  Brand  said  that  they  desired 
to  submit  the  National  Formulary  for  the  consideration  and 
adoption  by  the  State  Medical  Society,  as  authority  for  all 
officinal  preparations  contained  in  the  same.  He  presented 
several  copies  of  the  work. 

On  motion  of  Dr.  Miles,  who  had  examined  the  work,  it 
was  endorsed. 

Dr.  R.  Matas  read  a paper  entitled,  “ Multiple  Sarcoma 
of  Cranium,  with  Extensive  Necrosis  of  Frontal  Bone,  of 
Doubtful  Origin.” 

A paper  entitled,  “Drilling  of  Capillary  Holes  Through 
the  Skull  to  Explore  with  the  Hypodermic  Syringe,”  was; 
presented  by  Dr.  Souchon. 

Dr.  Logan  expressed  approval  and  satisfaction  with  the 
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paper.  This  original  and  simple  method  would  enable  sur- 
geons to  make  a correct  diagnosis  in  cerebral  lesions. 

Dr.  Matas  said  this  plan  of  exploring  the  brain  would  be 
very  serviceable,  especially  in  locating  abscesses. 

I)r.  T.  Hebert,  Chairman  of  Section  on  Materia  Medica 
and  Therapeutics,  submitted  his  report,  which  was  adopted. 

Dr.  Blanc  read  a paper  on  the  “Late  Syphilides,”  and 
presented  diagrams. 

He  also  called  attention  to  the  “ Louisiana  Library  Asso- 
ciation,” having  for  its  object  the  accumulation  of  medical 
literature  in  a suitable  building  (Tulane  Hall),  where  the 
members  may  consult  the  books  or  take  them  home.  At 
present  there  are  thirty  members,  and  receive  seventeen 
journals.  He  hopes  this  Society  will  assist  in  every  way, 
either  by  giving  subscriptions  or  books. 

Dr.  Lawrason  read  a paper  on  “ Hysterectomy.” 

On  motion,  the  Secretary  was  given  the  usual  honorarium 
of  $150. 

Adjourned,  to  meet  at  10  A.  M.,  April  12. 

Third  Day — Morning  Session. — The  Society  was  called  to 
order  at  10:45  A.  M.,  by  the  President.  Reading  of  the  min- 
utes was  dispensed  with. 

The  following  names  were,  presented  for  membership: 
Drs.  W.  E.  Schuppert,  C.  IT.  Tebault,  V.  L.  Gilmore,  New 
Orleans;  T.  P.  Caillouet,  Lockport.  Under  a suspension  of 
the  rules,  they  were  elected  by  acclamation. 

The  President  announced  that  he  had  added  two  Sections 
to  those  adopted  at  the  last  session — viz.,  Dermatology  and 
Diseases  of  Children;  and  asked  the  Society  to  approve  of 
his  action.  Carried. 

At  the  request  of  Dr.  Dupree,  Chairman  of  the  Committee 
on  State  Medicine  and  Legislation,  Dr.  Bemiss  offered  the 
following  resolution : 

Resolved,  By  the  Louisiana  State  Medical  Society,  that 
there  should  be  definite  legislation  separating  the  teaching 
and  licensing  powers.  Adopted. 

Dr.  Day  read  a paper  entitled, 

Puerperal  Eclampsia.  Dr.  Bickham  said  that  the  cause  of 
the  convulsions  was  a mooted  question,  but  undoubtedly  it 
is  connected  with  some  malfunction  of  the  kidneys.  When 
called  to  a case  before  labor  had  begun,  he  gave  salines,  diu- 
retics, and  diaphoretics.  He  controlled  convulsions  by  hy- 
podermic injections  of  morphine  and  pilocarpine;  he  also 
gave  the  bromides  and  hydrate  chloral.  He  did  not  think 
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it  good  practice  to  deliver  too  rapidly ; especially  should  we 
avoid  all  violence. 

Dr.  J.  B.  C.  Gazzo  said  that  in  his  parish  he  had  seen 
three  cases  which  were  due  to  hysteria. 

Dr.  Miles  said  that  we  should  empty  the  uterus  as  soon 
as  possible.  We  could  dilate  the  os  with  Barnes’  dilators 
or  the  hand.  He  used  chloroform,  hydrate  chloral  and  bro- 
mides; he  never  gave  opium.  The  reader  emphasized 
blood-letting;  but  the  reporter  thinks  he  went  too  far.  The 
salines  act  slowly ; pilocarpine  is  one  of  the  best  remedies 
to  remove  impurities  from  the  system. 

Dr.  Hebert  coincided  with  Dr.  Miles  concerning  blood- 
letting ; it  should  not  be  used  in  all  cases.  He  gave  salines 
and  hastened  delivery. 

Dr.  LeMonnier  said  he  believed  puerperal  eclampsia  was 
due  to  defective  action  of  the  kidneys.  Whenever  we  are- 
engaged  to  attend  a case  of  labor,  we  should  examine  every 
organ,  so  as  to  prevent  convulsions  if  possible.  When  called 
to  a case  of  convulsions,  he  delivers  as  soon  as  possible. 
He  related  that  a patient  was  writing  when  she  suddenly 
became  blind;  attempted  to  walk,  and  fell  in  a convulsion. 
Before  he  arrived  she  had  regained  consciousness.  He  gave 
compound  jalap  powder.  Urine  contained  50  per  cent,  of 
albumen.  She  was  delivered  twenty  days  later,  and  had  a 
normal  labor.  He  believed  that  the  tendency  to  puerperal 
convulsions  can  be  transmitted,  as  we  sometimes  see  in  sev- 
eral members  of  a family. 

Dr.  Bickham  said  that  nearly  four-fifths  of  the  cases  are 
primapara,  and  their  blood  is  in  a good  condition.  A num- 
ber of  them  die  after  the  uterus  has  been  emptied. 

Dr.  Chew,  of  Alabama,  was  elected  a visiting  member. 

Dr.  Matas  demonstrated  an  improved  method  of  perform- 
ing circular  enteroraphy. 

On  motion,  a recess  of  an  hour  was  taken. 

The  Society  was  called  to  order  at  2:30  P.  M.  by  the  Pres- 
ident. 

The  following  names  were  proposed  for  membership: 
Drs.  J.  D.  Bloom,  J.  T.  LeGrange,  New  Orleans;  E.  U. 
Bourg,  Labadieville,  and  Rev.  Thomas  R.  Markham  for 
honorary  membership.  The  rules  being  suspended,  they 
were  elected  by  acclamation. 

The  Special  Committee  on  the  President’s  Address  sub- 
mitted their  report,  which  was  adopted. 

Dr.  McCutchon  requested  to  be  allowed  until  next  session 
to  report  with  reference  to  the  seal  for  the  Society.  Request 
granted. 
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Dr.  Miles  said  that  he  was  the  only  member  of  the  Com- 
mittee on  Revision  of  Constitution  present,  and  requested, 
that  the  Society  dispose  of  the  Committee’s  work. 

Dr.  LeMonnier  moved  that  we  consider  the  new  Consti- 
tution. Carried. 

Dr.  Joseph  Jones  moved  as  an  amendment  that  we  con- 
sider it  b}7  sections.  Adopted. 

The  Secretary  then  read  the  preamble,  which  was  adopted. 
Art.  I was  read,  and  not  adopted. 

Dr.  Miles  here  arose  to  explain  the  purpose  of  the  Com- 
mittee, which,  he  said,  was  to  abbreviate  the  old  Constitu- 
tion, not  to  replace  'it.  They  proposed  to  have  only  three 
Vice-Presidents — one  from  New  Orleans,  one  from  the  mid- 
dle, and  one  from  the  north  of  the  State;  that  all  officers  be 
elected  for  one  year;  that  the  Nominating  Committee  be 
composed  of  one  member  from  each  Congressional  District, 
and  member  from  the  Society  at  large.  As  now  com- 
posed, one-half  of  the  officers  are  elected  from  the  Commit- 
tee itself.  These  are  the  essential  points  of  difference. 

Dr.  LeMonnier  moved  that  we  reconsider  the  vote  to  take 
up  the  new  Constitution  by  sections.  Duly  seconded  and 
carried. 

Dr.  Mayer  moved  that  the  new  Constitution  be  adopted 
as  a whole. 

Dr.  Joseph  Jones  called  for  the  yeas  and  nays.  Yeas,  11; 
nays,  7.  As  it  required  two-thirds  of  the  votes  cast  to  change 
the  Constitution,  it  was  lost. 

The  Secretary  read  a paper  entitled  “Morphine  versus 
Strychnine,”  by  Dr.  J.  C.  Brown. 

Dr.  E.  Laplace  read  two  papers,  entitled  “Removal  of 
Urinary  Calculi  Through  the  Urethra,”  and  “A  New  Method 
of  Treating  Fracture  of  Patella.” 

Dr.  Day  asked  if  the  silver  wires  were  still  in  the  joint. 
Dr.  Laplace  gave  an  affimative  reply,  and  stated  that  fibrin 
was  deposited,  in  which  the  wires  became  encysted.  The 
joint  will  never  be  as  perfect  as  the  other  one.  Dr.  Miles 
said  he  regarded  Dr.  Laplace’s  procedure  as  an  improve- 
ment in  the  treatment  of  fracture  of  the  patella.  He  would 
like  to  ask  if  the  passage  of  the  wires  around  the  tendon 
would  not  answer  better  than  passing  them  into  the  joints. 

Dr.  Laplace  said  that  there  were  a number  of  ways  of 
bringing  the  fragments  together,  but  in  this  case  he  intended 
to  drill  through  the  fragments,  and  whilst  doing  so  his  drill 
broke,  and  he  improvised  the  method  which  he  described. 
We  have  seen  that  we  can  open  joints  with  impunity,  pro- 
vided we  do  so  aseptically. 


132 


PROCEEDINGS  OF  SOCIETIES. 


Dr.  Chew,  of  Alabama,  concurred  with  Dr.  Laplace.  He 
would  remove  all  foreign  bodies,  and  then  bring  the  frag- 
ments together  aseptically  with  hooks. 

Dr.  Matas  said  he  was  much  interested  in  the  paper.  The 
main  question  is  the  result.  The  wire  sutures  are  only  ap- 
plicable to  cases  of  long  standing.  In  recent  cases,  Mal- 
gaigne’s  hooks,  aseptically  applied,  is  the  best  method,  or  by 
passing  the  wire  around  the  patella.  He  could  not  recom- 
mend the  method  suggested  by  Dr.  Laplace. 

In  reply,  Dr.  Laplace  said  the  results  were  not  very  dif- 
ferent, as  we  did  not  get  a perfect  joint  by  any  method. 

The  following  papers  were  read  by  title:  “ Clinical  Cases, 
with  Remarks,”  by  Dr.  J.  Mayer;  “Placenta  Prsevia,”  by  Dr. 
W.  D.  White;  “Neglected  Advantages  of  Caustic  Pastes  in 
the  Treatment  of  Malignant  Growths  in  Certain  Localities,” 
by  Dr.  R Matas. 

Dr.  Hebert  offered  the  usual  resolutions  of  thanks,  which 
were  unanimously  carried. 

Dr.  Newton  introduced  the  President-elect,  Dr.  C.  D. 
Owens,  who  said  it  gave  him  a great  deal  of  pleasure  to  as- 
sume the  duties  of  this  high  office,  and  that  he  would  do 
the  best  possible  to  further  the  Society  in  every  way. 

Standing  Committees  1889-90. — On  Arrangements — Drs. 
T.  J,  Buffington,  Chairman,  Rivers  Jones,  R.  M.  Carruth. 

On  State  Medicine  and  Legislation — Dr.  J.  W.  Dupree, 
Chairman;  Drs.  R.  H.  Day,  S.  Logan,  J.  P.  Davidson,  A.  B. 
Miles,  D.  R.  Fox,  S.  T.  Meeker,  J.  C.  Egan,  T.  J.  Buffiington, 
E.  M.  Hooper,  B.  T.  Moseley. 

On  State  Medical  Library — Dr.  J.  W.  Dupree,  Chairman. 

Sections — Chairmen . 

General  Medicine — Dr.  J.  B.  Elliott. 

Surgery — Dr.  R.  Matas. 

Obstetrics  and  Gynaecology — Dr.  J.  W.  Dupree. 

Materia  Medica  and  Therapeutics — Dr.  W.  W.  Ashton. 

Ophthalmology  and  Otology — Dr.  S.  D.  Kennedy. 

Dermatology — Dr.  H.  W.  Blanc. 

Diseases  of  Children — Dr.  I.  J.  Newton,  Jr. 

Oral  and  Dental  Surgery — Dr.  A.  G.  Friedrichs. 

Anatomy  and  Physiology — Dr.  A.  Meshane. 

Delegates  to  the  American  Medical  Association — Drs.  S. 
E.  Chaille,  J.  W.  Dupree,  A.  B.  Miles,  S.  Logan,  J.  C.  Brown, 
W.  D.  White,  P.  Crain,  T.  Hebert,  Smith  Gordon,  A.  A.  Car- 
ruth, J.  J.  Bland,  J.  W.  Allen,  J.  A.  Johnston. 

All  business  being  finished,  the  Society  adjourned,  to 
meet  at  Baton  Rouge  on  the  second  Tuesday  in  May,  1890. 
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MEDICAL  ASSOCIATION  OF  THE  STATE  OF 
ALABAMA. 

The  Eleventh  Annual  Session  of  the  Alabama  State  Med- 
ical Association  convened  in  Temperance  Hall,  Mobile,  Ala., 
at  midday,  Tuesday,  April  9th,  1889,  and  was  called  to  or- 
der by  the  President,  Dr.  M.  C.  Baldridge,  of  Huntsville; 
Dr.  Thomas  A.  Means,  of  Montgomery,  Secretary,  was  at 
his  desk.  The  other  officers  and  quite  a full  attendance  of 
members  were  noted  present. 

After  prayer  by  Rev.  J.  R.  Burgett,  of  the  Presbyterian 
Church,  Mayor  J.  C.  Rich  delivered  an  address  of  welcome 
on  the  part  of  the  city,  and  Dr.  T.  S.  Scales  the  address  in 
behalf  of  the  Mobile  Medical  Society,  of  which  he  is  Presi- 
dent. 

Dr.  M.  C.  Baldridge  proceeded  to  deliver  the  Annual 
Address  of  the  President.  After  paying  a tribute  to  those 
who  have  fallen  from  the  ranks  by  death  during  the 
year,  he  referred  with  pleasure  to  the  failure  of  the  bill 
presented  to  the  Legislature  looking  to  the  repeal  of  the 
law  requiring  examinations  by  the  County  Medical  Boards 
before  attempting  to  practice  medicine  in  the  State.  This 
was  the  second  attempt  to  repeal  the  law,  but  it  is  now  statu- 
tory. He  did  not  favor  the  taking  away  of  the  powers  now 
granted  to  the  County  Boards.  Referring  to  yellow  fever, 
quarantine,  etc.,  he  remarked  that  the  quarantine  system  as 
to  railroads,  which  were  enforced  in  the  recent  epidemic, 
was  a farce,  for  passengers  were  continuously  made  to  pay 
penance  to  municipal  caprice — all  for  the  lack  of  proper  aid 
to  the  State  health  officer,  and  want  of  a complete  quaran- 
tine system  for  the  State.  County  Boards,  however  locally 
useful,  are  of  no  use  for  quarantine  purposes  to  the  State  at 
large  during  the  prevalence  of  yellow  fever.  Quarantine 
regulations  should  be  general,  and  not  different  in  their 
character  in  different  locations.  Since  yellow  fever  is  an 
imported  exotic,  the  general  government  should  maintain 
supervision  over  it.  Medical  experts  are  more  competent 
than  laymen  to  compose  these  State  Health  Boards.  The 
essential  conditions  necessary  for  a successful  quaran- 
tine are  medical  authority,  State  support,  and  a uniform 
system  of  enforcement.  With  reference  to  the  question  of 
public  sanitation,  he  suggested  the  enactment  of  a law  cre- 
ating a sanitary  engineer,  whose  duty  it  should  be  to  make 
all  necessary  observations  and  surveys  for  public  drainage 
and  sewerage,  thereby  securing  concert  of  action  on  the 
10 


134 


PROCEEDINGS  OF  SOCIETIES. 


part  of  the  health  boards  and  local  authorities.  He  also 
advocated  a State  medical  journal. 

In  the  unavoidable  absence  of  the  Senior  Vice-President, 
Dr.  J.  Paul  Jones,  of  Camden,  the  President  appointed  Dr. 
L.  E.  Starr,  of  Camben,  to  read  the  Report  of  the  Senior  Vice- 
President.  Dr.  B.  F.  Cross,  of  Decatur,  next  read  his  report 
as  the  Report  of  the  Junior  Vice-President.  These  reports  are 
of  statistical  value  as  to  each  of  the  County  Medical  Socie- 
ties in  the  State,  etc. 

Dr.  Thomas  A.  Meems,  of  Montgomery,  presented  a de- 
tailed Report  as  Secretary  of  the  work  done  in  his  office  dur- 
ing the  past  year. 

The  Report  of  the  Treasurer,  Dr.  W.  C.  Jackson,  of  Mont- 
gomery, showed  total  receip  s during  the  year  to  be  $2,463.- 
98;  total  expenditures,  $1,488.47  ; balance  on  hand,  $975.51. 

The  Committee  on  the  Establishment  of  a Home  for  the 
Widows  and  Orphans  of  Physicians  o f Alabama,  and  for  Super- 
annuated Physicians,  etc.,  asked  for  another  year  in  which  to 
complete  their  report,  which  wras  granted. 

The  Committee  on  Badges*  had  imported  some  badges; 
but  on  inspecting  them,  the  Committee  found  that  they  re- 
presented three  European  Orders.  The  Association,  of 
course,  not  wishing  to  sail  under  false  colors,  at  once  repu- 
diated them.  The  badges,  the  Committee  said,  were  bought 
at  a cost  of  26  cents  each,  and  wTere  sold  to  members  of  the 
Association  at  50  cents  each  as  a private  undertaking.  The 
Committee  asked  that  it  be  discharged  from  further  inves- 
tigation and  report,  which  request  was  granted. 

During  the  afternoon  an  excursion,  some  15  or  20  miles 
down  the  Bay,  was  greatly  enjoyed. 

At  night,  Temperance  Hall  was  filled  to  overflowing  with 
members,  ladies  and  gentlemen  to  hear  the  address  of  Dr. 
Ruffin  Coleman,  of  Birmingham,  wdio  announced  as  his 
subject  The  Higher  Education  of  Women,  with  special  reference 
to  their  being  admitted  to  the  Practice  of  Medicine.  He  earn- 
estly advocated  the  doctrine  implied  in  the  title  given.  It 
had  been  claimed  that  woman  wras  not  strong  enough  for 
sustained  mental  effort.  But  the  truth  was  that  women 
wasted  strength  enough  in  the  dissipations  of  fashionable 
life  to  do  the  work  of  carpenters.  And  as  to  their  mental 

*The  members  of  the  Alabama  Association  during  the  regular  sessions  wear 
badges,  which  also  indicate  their  rank  in  the  Association.  Thus,  the  Board  of 
Censors  wear  a distinctive  badge;  the  Senior  and  Junior  Councillors  wear  an- 
other badge,  while  the  members,  composed  of  annually-elected  Representatives 
from  each  of  the  County  Societies,  delegates  from  other  Societies,  and  visitors, 
•wear  still  another  badge  during  the  sessions  of  the  Association. 
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capacity,  it  should  be  remembered  that  mothers  mould  the 
minds  of  their  sons  more  than  do  their  fathers,  and  that 
the  principle  is  well  established  by  fact  that  all  great  men 
have  had  superior  women  for  their  mothers — whether  their 
fathers  were  men  of  great  grasp  of  intellect  or  not.  View- 
ing the  subject  from  an  aesthetic  standpoint,  it  has  been 
claimed  that  women  should  lead  only  a domestic  life — that 
they  should  not  go  out  into  the  world  and  work,  and  enter 
into  competition  with  giant  intellects.  But  we  have  just 
seen  that  it  is  from  the  mother  that  man  receives  his  great- 
ness. This  at  once  yields  the  point  of  lack  of  woman’s  men- 
tal ability.  As  to  the  reflection  that  some  would  cast  upon 
women  who  go  out  to  work,  speaking  for  himself,  he  wished 
to  emphasize  it  as  his  opinion  that  there  was  no  lowering 
of  a woman’s  position  because  she  sought  to  support  herself, 
or  those  dependent  upon  her,  by  the  healthy  exercise  of 
those  gifts  which  God  had  graciously  granted  her.  On  the 
contrary,  he  honored  her  for  doing  so.  True,  as  far  as  the 
study  and  practice  of  medicine  are  concerned,  the  ordeal  is 
trying  to  the  maiden  who  is  beginning  her  studies,  but  he 
believed  that  with  the  encouragement  which  men  of  emi- 
nence and  learning — such  as  compose  this  Association — 
could  give,  women  would  take  courage  and  successfully  face 
it,  until  custom  may  establish  such  study  as  a recognized 
right  and  privilege  accorded  to  women  as  well  as  men. 

The  entertainment  for  the  rest  of  the  evening  consisted 
in  music  and  recitations  by  a number  of  the  amateur  talent 
of  Mobile. 

Second  Day — Morning — Wednesday,  April  10. 

After  the  President  called  the  Association  to  order,  at  10 
A.  M.,  under  the  head  of  Miscellaneous  Business,  Dr.  B.  J. 
Baldwin,  of  Montgomery,  introduced  an  ordinance  provid- 
ing for  the  appointment  of  a Board  of  Trustees  for  the  Li- 
brary and  Museum  of  the  Association,  who  shall  have  power 
to  issue  bonds  in  the  sum  of  five  thousand  dollars,  for  the 
purpose  of  erecting  a suitable  building  for  the  Library  and 
Museum,  and  a residence  for  the  State  Health  Officer.  The 
ordinance  provides  how  the  bonds  shall  be  issued,  and  also 
makes  the  State  Health  Officer  the  custodian  of  the  Museum 
and  Library,  under  the  direction  of  the  Board  of  Trustees. 
For  such  services  the  State  Health  Officer  shall  be  entitled 
to  occupy  the  residence  free  of  charge.  Dr.  Baldwin  said 
that  his  object  was  to  provide  for  all  time  to  come  a perma- 
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nent  residence  for  the  State  Health  Officer,  as  well  as  a perma- 
nent location  for  the  Museum  and  Library  of  the  Associa- 
tion. He  referred  to  the  small  salary  of  the  State  Health 
Officer.  Other  State  officials  reside  at  Montgomery  on  sim- 
ilar salaries,  but  they  are  actuated  by  the  opportunity  for 
political  preferment,  but  they  often  have  to  borrow  money 
to  pay  their  expenses  while  serving  their  terms.  The  ad- 
vantages for  possessing  such  a building  are  manifold.  It 
will  stimulate  the  increase  of  the  Library  and  Museum,  now 
small  for  want  of  a permanent  abiding  place.  The  build- 
ing would  be  easy  of  attainment,  as  the  Association  has 
only  to  guarantee  the  interest  on  $5,000  at  6 per  cent,  for 
twenty  years,  which  will  only  be  $300  per  year.  The  pay- 
ment of  the  principal  is  guaranteed  by  a mortgage  upon 
the  property.  If  the  principal  is  not  paid  at  the  end  of 
twenty  years,  then  the  bonds  can  be  re-issued  to  run  twenty 
years  longer.  He  exhibited  plans  of  a building  drawn  by 
a Montgomery  architect,  showing  the  front  elevation,  and  the 
internal  plan  and  arrangement  of  the  proposed  building. 
This  plan  placed  the  Museum  and  Library  on  the  ground 
floor,  with  the  residence  of  the  State  Health  Officer  above. 

The  ordinance  and  plans  of  the  proposed  building  were 
referred  to  the  Board  of  Censors. 

The  next  order  of  business  was  the  reading  of  medical  pa- 
pers in  the  alphabetical  order  of  the  names  of  the  authors 
who  had  been  appointed,  or  who  had  promised  to  prepare 
them. 

Dr.  B.  J.  Baldwin,  of  Montgomery,  presented  as  an  apology 
for  not  being  ready  with  his  paper  on  Eye  Diseases  Among 
the  Negroes  that  he  had  suffered  a protracted  illness  just  at 
the  time  that  he  was  going  to  devote  to  its  preparation. 

Electricity  in  Gynaecology 

Was  the  title  of  a paper  read  by  Dr.  W.  E.  B.  Davis,  of 
Birmingham.  He  believes  that  ultra-enthusiasm  has  led 
to  frequent  failure  in  the  use  of  this  remedy,  but  there 
should  be  no  question  as  to  its  importance  as  a therapeutic 
agent  in  gynaecological  practice,  when  such  men  as  Apos- 
toli,  the  Keiths,  Engelmann,  and  other  competent  observers, 
who  have  had  experience  in  its  application,  report  most 
satisfactory  results.  His  apparatus  consists  of  a Gaiffe  fa- 
radic  battery,  the  bi-polar  uterine  and  vaginal  excitors  of 
Apostoli,  a fifty-cell  galvanic  battery — constructed  by  Wood- 
ruff & Harris,  of  Birmingham,  under  his  supervision — the 
cells  of  which  are  of  the  Law  telephone  pattern ; a portable 
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Waite  & Bartlett  galvanic  battery,  Gaiffe’s  galvanometer, 
Massey’s  current  controller,  the  abdominal  electrodes  of  Apos- 
toli  and  of  Martin,  platinum  sounds,  steel  needles;  and 
metal  electrodes  to  be  used  with  absorbent  cotton. 

He  advises  the  use  of  the  current  of  the  Edison  circuit, 
•direct  from  the  dynamo,  when  it  can  be  had,  and  thereby 
avoid  the  annoyances  and  inconveniences  of  a battery. 
Portable  batteries  have  proved  very  disappointing  for  the 
administration  of  high  intensities,  and  his  work  has  been 
confined  principally  to  office  practice.  Great  stress  is  laid 
•on  the  importance  of  the  application  of  the  faradic  current 
in  sub-involution  of  the  uterus.  Every  woman  who  has 
had  an  abortion,  or  is  confined  at  full  term,  is  placed  on  er- 
got; and  should  there  be  incomplete  involution  at  the  expi- 
ration of  six  weeks,  he  begins  at  once  the  use  of  the  faradic 
current,  with  the  bi-polar,  intra-uterine  excitor  of  Apostoli, 
.and  repeats  the  application  every  second  or  third  day  until 
the  organ  has  returned  to  its  normal  size,  “whibh  can  al- 
ways be  counted  on  with  mathematical  certainty.”  He 
does  not  recommend  the  use  of  the  current  immediately 
after  every  abortion  or  delivery  as  practiced  by  Apostoli, 
since  this  treatment  could  not  or  would  not  be  afforded  ex- 
cept by  a very  small  class,  unless  it  were  certain  that  the 
uterus  would  not  return  to  its  proper  size.  For  this  reason, 
ergot  is  prescribed  in  every  case,  as  stated,  since  it  acts  very 
much  as  faradization  on  the  smooth,  non-striated  muscular 
fibre  of  the  uterus,  although  not  by  any  means  so  prompt, 
energetic  and  reliable.  All  cases  are  examined  at  the  ex- 
piration of  six  weeks,  to  ascertain  whether  involution  has 
been  complete. 

He  reported  cases  to  show  the  value  of  the  faradic  cur- 
rent in  sub-involution  of  the  uterus,  and  to  illustrate  its  ef- 
ficiency in  displacements  due  to  the  enlarged,  hypersemic 
conditions  of  the  uterus  following  parturition.  The  current 
of  tension  (from  the  long,  fine  wire)  has  proven  a valuable 
.agent  for  the  relief  of  pain,  and  cases  showing  permanent 
relief  were  quoted. 

To  illustrate  the  power  of  the  faradic  current  on  the  peri- 
neum, vagina  and  uterine  ligaments  in  relieving  prolapsus 
-of  the  uterus,  and  also  the  effects  of  the  current  in  relieving 
pain,  the  following  case  was  reported : Mrs.  P.,  aged  35,  had 
her  last  child  four  years  ago,  since  which  time  she  had  suf- 
fered almost  all  the  time  from  pelvic  pains,  insomnia,  and 
very  marked  nervous  symptoms.  The  pain  was  so  severe 
aX  her  menstrual  periods  that  she  had  been  advised  by  her 
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physician  to  have  her  ovaries  removed,  arid  it  was  for  this 
purpose  that  he  was  consulted.  Her  uterus  was  normal  in 
size,  and  prolapsed  to  a marked  degree,  which  was  due  to 
its  relaxed  supports.  The  bi-polar  vaginal  excitor,  with 
strong  current,  was  used  every  second  or  third  day  for  two 
weeks,  and  at  the  next  period  she  did  not  know  when  the 
flow  appeared.  In  eight  weeks  her  uterus  remained  in 
proper  position ; she  was  relieved  of  the  insomnia,  and  her 
nervous  symptoms  improved.  Two  months  after  the  treat- 
ment was  stopped  she  became  pregnant. 

Both  the  currents  of  quantity  and  tension  were  used  at 
each  consultation  in  this  case — the  former  for  the  relaxed 
muscle,  the  latter  for  the  pain.  The  patient  always  felt 
better  after  each  seance. 

The  currents  of  quantity  and  tension  have  been  used  with 
very  satisfactory  results,  as  indicated  by  Apostoli ; but  Dr.  Da- 
vis has  begun  to  use  the  current  of  tension  not  only  for  pain, 
but  to  stimulate  relaxed  and  enfeebled  muscle  fibre  The 
current  of  tension  is  borne  better  by  the  patient,  and  he  has 
been  unable  to  recognize  the  superior  results  of  the  current 
of  quantity  on  muscle  fibre  over  the  current  of  tension.  In 
displacements  of  the  uterus,  he  supports  the  organ  with 
wool  tampons,  and  does  not  object  to  any  form  of  pessary,, 
properly  fitted,  in  connection  with  the  treatment  by  elec- 
tricity. He  believes  that  proper  support  of  the  organ,  com- 
bined with  the  proper  application  of  electricity,  to  be  the- 
most  rational  treatment  for  this  condition. 

When  the  uterus  is  enlarged,  not  from  sub-involution,, 
but  hyperplasia,  the  continuous  current  is  indicated.  All 
cases  of  chronic  endometritis  are  amenable  to  galvanism* 
—the  positive  current  when  there  is  much  leucorrhoea,  or 
profuse  menstruation,  and  the  negative  in  other  cases. 
From  seventy-five  to  one  hundred  and  fifty  milliamperes 
are  used  twice  weekly  for  five  minutes  at  a time.  The 
sound  is  usually  introduced  through  a bi-valve  speculum,, 
and  the  handle  allowed  to  rest  on  a large  wad  of  absorbent 
cotton,  which  prevents  injury  to  the  endometrium.  This 
is  preferred  because  it  admits  of  more  thorough  antisepsis,, 
and  allows  the  physician  to  rest  his  hand  during  the  opera- 
tion. He  does  not  say  that  electricity  will  do  away  entirely 
with  such  surgical  procedures  as  shortening  the  long  liga- 
ments— Alexander’s  operation — or  attaching  the  cornua  of 
the  organ  to  the  abdominal  wall,  or  the  narrowing  of  the- 


* Apostoli  ; Chronic  Metritis , etc. 
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vagina  by  the  many  methods  at  present  in  vogue,  but  he 
insists  that  many  cases  may  be  relieved  by  this  method  of 
treatment,  which  would  otherwise  be  condemned  to  the 
knife. 

Chronic  inflammatory  exudations  in  the  pelvis  should  be 
punctured  from  once  to  twice  a week,  and  from  one  hun- 
dred to  one  hundred  and  fifty  milliamperes  of  the  negative 
current  used.  The  faradic  current  is  an  admirable  remedy 
for  the  so-called  chronic  pelvic  inflammations — thickening 
of  one  or  both  broad  ligaments  from  the  collection  of  blood 
in  the  distended  veins,  when  the  uterus  is  displaced.*  Of 
course  the  lacerated  cervix,  which  usually  causes  this  con- 
dition, should  be  repaired  before  the  administration  of  elec- 
tricity is  begun. 

The  local  application  of  the  faradic  current  is  capable  of 
relieving  many  cases  of  amenorrhoea  due  to  atrophy  of  the 
uterus,  where  it  needs  stimulation.  In  menorrhagia,  due 
to  relaxation  of  muscle,  to  engorgement,  when  patient  men- 
struates for  eight  or  nine  days — after  a few  applications  the 
menstrual  periods  would  only  last  from  four  to  five  days. 
The  positive  galvanic  current  is  the  remedy  indicated  for 
hsemerrhage  due  to  a disease  of  the  endometrium — and  is 
the  current  usually  indicated  for  hcemorrhage.  Women 
often  become  pregnant  soon  after  being  treated  by  electri- 
city, and  it  is  unquestionably  a valuable|remedy  for  sterility 
due  to  nervous  causes,  so  ably  described  by  Dr.  Campbell. 

Neuralgic  dysmenorrhoea  and  dysmenorrhoea  in  women 
of  a hysterical  temperament — in  whom  the  slightest  excite- 
ment or  worry  will  cause  to  suffer  greatly — those  cases 
where  there  is  no  apparent  pathological  lesion — he  has  suc- 
ceeded, as  with  no  other  remedy,  by  the  application  of  the 
current  of  tension  or  by  the  mild  positive  galvanic  current. 
The  negative  current  is  indicated  when  the  pain  is  due  to 
mechanical  causes  in  the  cervical  canal,  and  when  there  are 
imflammatory  deposits  around  the  ovaries,  etc. 

He  does  not  think  that  galvanism  can  take  the  place  of 
the  removal  of  the  ovaries  and  tubes,  but  says  each  has  its 
special  field ; and  should  electricity  fail,  there  is  no  harm 
done,  and  the  operation  can  still  be  resorted  to. 

While  he  has  had  no  experience  with  electricity  in  extra- 
uterine  pregnancy,  yet  from  a study  of  the  actions  of  the 
agent,  and  the  results  in  the  hands  of  others,  he  thinks  there 
can  be  no  doubt  but  what  it  should  be  used  in  the  early 


*Hardon , Transactions  Southern  Surgical  and  Gynaecol.  Assn. 
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stages  of  this  condition.  If  there  be  a mistake  in  diagnosis, 
no  harm  could  be  done,  as  this  is  the  remedy  for  the  path- 
ological processes  which  are  liable  to  be  mistaken  for  extra- 
uterine  gestation.  When  the  pregnancy  has  lasted  for  more 
than  three  months,  and  when  it  can  be  positively  diagnosed, 
it  is  a question  in  his  mind  whether  laparotomy  should  not 
be  resorted  to  at  once. 

The  subject  which  had  concerned  the  profession  most  in 
connection  with  the  use  of  electricity  was,  the  treatment  of 
fibroid  tumors.  The  results  of  the  treatment  in  the  hands  of 
Apostoli,  the  Keiths,  Engelmann,  Lapthorn  Smith,  and 
others,  had  demonstrated  that  this  is  the  treatment  for  fibroid 
tumors,  which  ‘offer  probabilities  of  healthy  retrograde 
metamorphosis.’  ( Engelmann .)  He  had  followed  Apostoli’s 
instructions  in  this  class  of  neoplasms,  and  believed  that 
the  majority  of  cases  could  he  symptomatically  cured.  Apos- 
toli’s treatment  should  certainly  be  tried  before  hysterecto- 
tomy  is  resorted  to. 

Dr.  Wm.  Locke  Chew,  of  Birmingham,  did  not  endorse 
all  the  recommendations  made  as  to  the  value  of  electricity; 
hut  in  response  to  a remark  from  Dr.  Davis,  he  stated  that 
he  had  not  used  this  agent  in  all  the  classes  of  diseases  re- 
ferred to  in  the  paper,  and  that  his  objections  were  there- 
fore rather  theoretical  than  from  an  experimental  stand- 
point. 

Eclampsia  Gravidarum 

Was  the  title  of  a paper  read  by  Dr.  Richard  M Fletcher,  of 
Madison.  He  quoted  statistics  to  prove  how  rare  is  this  ac- 
cident or  complication  in  pregnancy  and  in  lying-in  women 
— reducing  the  statistics  to  show  that  convulsions  occur  in 
only  about  the  proportion  of  one  case  in  718  pregnancies  or 
labors.  This  record  made  it  a little  remarkable  that  he 
should  have  had,  within  the  last  three  or  four  years,  four 
cases  of  puerperal  eclampsia.  He  reviewed  the  opinions  of 
the  most  distinguished  authorities  on  the  subject  of  treat- 
ment; and  as  a result  of  his  studies,  sustained  by  his  expe- 
rience, he  recommended  morphia,  bromide  of  potassium, 
chloral  and  chloroform  as  the  most  potent  agents  to  over- 
come the  convulsions.  It  should  not  be  forgotten  that 
chloral  can  be  well  administered  with  milk — an  important 
elementary  food. 

Dr.  Henry  T.  Inge,  of  Mobile,  remarked  that  a marked 
precursory  condition  in  most  cases  of  puerperal  convulsions 
was  dropsy  of  the  extremities  and  face,  due  to  kidney  trou- 
ble. He  had  been  fortunate,  either  in  escaping  the  usual 
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number  of  cases  of  convulsions  of  puerperal  women,  or  else 
his  plan  of  treating  all  such  cases  of  dropsy  had  relieved 
the  convulsive  tendency.  The  following  prescription,  he 
said,  he  had  used  with  invariable  success  in  taking  down 
the  kidney  dropsy,  and  in  preventing  the  occurrence  of 


convulsions: 

ty.  Potassium  iodide Sss 

Potassium  bromide 5v 

Fid.  ext.  uva  ursi 

Fid.  ext.  buchu aa  Sj 

Distilled  water Svj 


M. — S. — From  dessertspoonful  to  tablespoonful  every 
four  to  six  hours  p.  r.  n.,  largely  diluted  with  water. 

. Dr.  V.  P.  Gaines,  of  Mobile,  did  not  think  that  venesec- 
tion was  duly  appreciated  in  this  day  as  a remedy  for  puer- 
peral convulsions.  He  narrated  some  encouraging  experi- 
ences with  it.  Of  course  agents  to  relieve,  as  far  as  possible, 
the  renal  congestions,  the  dropsies,  the  convulsive  sensi- 
tiveness of  the  nervous  system,  should  be  used  as  adjuvants. 

Dr.  J.  M.  Godfrey,  of  Sumpterville,  remarked  upon  the 
great  practical  importance  of  frequent  examinations  of  the 
urine  during  the  latter  months  of  pregnancy.  The  dis- 
covery of  any  material  amount  of  albuminuria  should  serve 
as  a forewarning,  and  should  lead  at  once  to  the  adminis- 
tration of  diuretics.  He  related  the  history  of  a case  in 
three  days  of  her  confinement,  where  he  found  the  albumi- 
nuria so  marked  as  to  make  the  urine,  on  boiling,  appear 
almost  a solid  mass.  He  resorted  to  diuretic  remedies,  but 
too  late  to  relieve  the  condition.  In  seventy  hours  the 
patient  was  in  severe  convulsions.  He  then  bled  her,  and 
he  was  well  pleased  with  his  experience  in  venesection. 
His  patient  recovered. 

Ex-President,  Dr.  E.  H.  Sholl,  of  Birmingham,  thought 
that  we  had  too  much  forsaken  the  use  of  the  lancet.  He 
had  found  it  his  friend,  and  his  patients’  friend,  in  just  such 
cases  as  those  now  under  discussion.  His  experience  was  a 
better  teacher  of  the  value  of  the  lancet  than  the  reading  of 
theoretic  objections,  being  published  from  time  to  time  in  the 
journals  and  books.  He  has  seen  the  time  when  he  had 
cause  to  regret  not  having  a lancet  with  him,  but  for  the  last 
twenty  years  he  has  carried  one  all  the  time  with  him,  and 
has  used  it  invariably  with  marked  advantage. 

The  President  (Dr.  Baldridge)  begged  leave  to  say  that 
he  agreed  with  what  Dr.  Sholl  had  said  in  advocacy  of  the 
lancet — especially  in  puerperal  convulsions. 
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Dr.  A.  M.  McWhorter,  of  Gaylesville,  stated  that  he  had 
used  veratrum  viride  with  success,  and  it  had  seemed  to 
him  to  be  a good  substitute  for  the  lancet. 

Dr.  Inge  stated  that  he  had  used  veratrum  viride  in  small 
doses,  but  was  afraid  to  push  the  reme  ly. 

Dr.  Angello  Festorazzi,  of  Mobile,  spoke  of  the  favor  with 
which  venesection  is  received  in  New  York  hospitals;  and 
while  he  had  not  enough  of  experience  to  speak  of  a habit,, 
the  good  reports  of  the  use  of  the  lancet  would  lead  him  to 
resort  to  it  with  a marked  degree  of  confidence  in  cases  of 
puerperal  convulsions. 

Dr.  M.  J.  Thompson,  of  Meridian,  Miss.,  Fraternal  Dele- 
gate from  the  Mississippi  State  Medical  Association,  on  in- 
vitation to  participate  in  the  discussion,  spoke  of  the  benefit 
he  had  witnessed  from  enveloping  the  patient  in  warm  blan- 
kets during  the  convulsions  and  afterwards,  so  as  to  bring 
on  active  diaphoresis. 

Dr.  E.  L.  Marechal,  of  Stockton,  Ala.,  stated  that  he  had 
had  seven  cases  in  all  of  puerperal  convulsions,  and  had 
not  lost  a case.  His  treatment  had  been  reliance  on  chloral 
and  the  free  use  of  the  lancet.  He  thought  there  was  some 
obscure  atmospheric  cause  operating,  in  addition  to  the 
mechanical  nephritic  disorders,  to  produce  puerperal  eclamp- 
sia in  his  neighborhood — -that  it  acted  as  a predisposing 
cause.  But  exactly  what  was  the  nature  of  the  atmospheric 
cause,  or  how  it  operated,  he  was  unprepared  to  say. 

In  response  to  the  invitation  of  the  President,  Dr.  Landon 
B.  Edwards,  Fraternal  Delegate  from  the  Medical  Society 
of  Virginia,  remarked  that  lie  had  often  been  struck  with 
the  greater  frequency  of  reports  of  cases  of  puerperal  con- 
vulsions occurring  in  the  practice  of  country  practitioners, 
and  especially  of  some  sections  of  the  country,  than  in  the 
practice  of  other  practitioners  of  the  cities,  having  even  larger 
obstetrical  practices.  Some  years  ago,  also,  his  attention 
had  been  called  by  Dr.  H.  T.  Bahnson,  of  Salem,  N.  C.,  Ex- 
President  of  the  North  Carolina  Medical  Society,  to  the  fre- 
quency of  boulimia  a few  weeks  or  months  before  confine- 
ment as  a premonition  of  puerperal  convulsions;  and  since 
then,  examination  of  the  records  of  cases  (where  such  was 
given),  the  observation  of  Dr.  Bahnson  seemed  to  find  sup- 
port in  fact.  Of  course  we  all  have  long  since  learned  to 
appreciate  the  importance  of  albuminuric  symptoms  as  of- 
tentimes premonitory.  But  the  two  other  statements  just 
made  are  worth  further  examination  to  see  if  they  represent 
facts;  and  if  they  do,  to  find  out  the  relation  of  cause  and 
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effect.  As  to  treatment,  his  experience  had  not  led  him  to 
think  that  the  lancet  was  the  “sheet  anchor”  of  success  in 
all  cases.  It  was  best  to  use  judgment  in  the  selection  of 
the  remedy — using  the  lancet  chiefly  in  those  cases  which 
most  resembled  cases  of  apoplectic  attacks  of  the  writers  of 
a few  years  ago.  Pilocarpine  hypodermically  or  fluid  ex- 
tract of  jaborandi  by  enema,  combined  with  chloral,  helps 
wonderfully  to  relieve  the  oppression  of  the  kidney-func- 
tion, and  to  allay  the  irritability  of  the  convulsive  centres. 
Veratrum  viride  renders  valuable  aid  in  slowdng  the  heart’s 
action,  and  in  reducing  and  regulating  the  blood  pressure 
or  supply  to  the  overburdened  kidneys,  and  in  relieving 
the  cerebral  hyperaemia  supposed  to  exist  as  well.  It  is 
surprising  to  see  what  large  doses  of  Norwood’s  tincture  of 
veratrum  viride  a puerperal  eclamptic,  having  a full  pulse, 
can  take — from  a twonty  minim  to  a half  teaspoonful  or 
more  every  three  hours,  watching  the  effect  until  the  cerebral 
blood  tension  is  relaxed.  Where  the  attacks  wore  purely 
epileptiform,  without  the  marked  suggestion  of  apoplexy,  the 
cautious  administration  of  amyl  nitrite  by  inhalation  will 
generally  immediately  modify,  if  not  altogether  stop  the  fit, 
but  it  is  a disagreeable  remedy  to  administer,  and  the  in- 
crease of  the  risk  of  post  partum  hsemorrhage  must  be 
watched. 

Curability  and  Treatment  of  Pulmonary  Phthisis. 

Dr.  V.  P.  Gaines,  of  Mobile,  read  a paper  having  this  title. 
He  regarded  pulmonary  consumption  as  a curable  disease. 
Post  mortem  examinations  of  parties  wrho  had  died  of  other 
diseases,  but  who  had  formerly  had  well  developed  con- 
sumption, have  proved  this  to  be  so.  While  tubercles  do 
not  admit  of  absorption  under  ordinary  circumstances,  still 
cases  do  sometimes  occur  to  give  support  to  the  belief  that 
even  this  may  be  so.  The  usual  way  of  cure,  however,  is 
by  the  limitation  of  the  tubercles,  and  then  by  the  estab- 
lishment of  general  good  health  and  the  local  benefit  de- 
rived from  agents  calculated  to  cause  just  sufficient  ulcera- 
tion around  the  tubercles  in  the  lungs  to  allow  them  to 
slough  out  of  the  pulmonary  tissues,  and  be  removed  by  ex- 
pectoration. But  if  phthisis  is  to  be  cured — whatever  may 
be  the  process  of  the  cure — treatment  must  be  begun  early. 
When  cured,  a return  to  the  habits  of  living  which  origin- 
ally produced  the  disease  may  cause  its  return.  As  soon 
as  the  development  of  the  disease  is  recognized,  change  the 
habits  and  surroundings  of  the  patient.  Even  the  presence 
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in  the  room  of  the  dried  expectorations  of  a phthisical  pa- 
tient is  now  known  to  be  a fruitful  means  of  contagion  or 
infection  in  those  prone  to  the  disease;  and  even  healthy 
persons  who  are  the  companions — room-mates  and  bed- 
mates — of  consumptive  patients  may  thus  contract  the  dis- 
ease. Hence  the  recommendation  is  of  great  importance — to 
observe  perfect  cleanliness  in  the  surroundings,  asepticize 
what  cannot  be  removed  from  the  room,  and  do  not  let 
healthy  people  sleep  with  those  who  have  the  disease  devel- 
oped. Let  the  patients  wear  flannel  suitable  to  the  weather, 
use  sponge  baths  daily  with  water  of  a temperature  com- 
fortable to  the  feelings,  etc.  The  climatic  surroundings  is  a 
matter  of  great  importance  in  the  treatment.  The  climate 
of  Mobile,  for  instance,  and  its  immediate  vicinity,  has  an 
established  value  in  the  treatment  of  catarrhal  cases.  Out- 
door exercise,  of  course,  is  recommended.  A good  winter’s 
effect  is  often  lost  by  a too  early  return  North,  or  by  re- 
maining here  one  winter  and  in  the  Northern  climate 
the  succeeding  winter.  Sudden  changes  from  the  really 
temperate  climate  of  this  section  to  the  more  rigorous 
climate  of  Northern  States  is  to  be  avoided.  If  the  disease 
is  not  hereditary,  and  the  patient  has  an  ordinarily  vigor- 
ous constitution,  the  case  may  be  regarded  as  curable.  Col- 
orado is  good,  but  a patient  must  remain  there.  A sea  voy- 
age is  also  recommended.  Use  as  little  medicine  as  possi- 
ble, and  stimulants  should  only  be  taken  with  meals.  Take 
food,  three  full  meals  every  day,  with  lunch  between;  arti- 
cles should  be  of  light  digestion.  Beef,  milk,  cream  and  cod- 
liver  oil  are  recommended.  In  case  of  vomiting  from  use  of 
cod-liver  oil,  raw  beef  is  recommended  in  a sandwich  form. 
St^chnine  is  recommended  to  relieve  vomiting  from  the 
use  of  cod-liver  oil.  Friction  on  the  chest  is  advised.  He 
does  not  advise  liniments  or  plasters  on  the  chest.  Cough 
mixtures  are  to  be  avoided,  as  the  use  of  them  often  de- 
stroys the  stomach.  Inhalation  of  a few  drops  of  chloroform 
often  gives  relief.  He  has  used  creosote  by  inhalation  with 
much  success.  He  gave  many  prescriptions  used  by  the 
profession.  Creosote  in  pulmonary  phthisis  was  shown  to 
be  used  with  success.  He  bore  strong  testimony  to  the  use 
of  pneumatic  treatment,  a small  measure  of  success  being 
obtained,  but  yet  holding  out  great  hopes  for  the  future. 
Antiseptic  inhalation  is  a good  adjuvant  of  treatment,  the 
medicated  spray  being  carried  directly  to  the  point  of  com- 
plaint. The  cabinet  treatment  had  a good  benefit  in  ex- 
panding the  chest  and  lungs.  Patients  who  found  cod-liver 
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oil  objectionable  have  been  able  to  take  it  in  connection 
with  the  cabinet  treatment.  Surgical  treatment  was  under 
discussion.  Openings  are  made  through  the  chest  wall,  and 
astringents  introduced,  with  success,  by  Drs.  Pepper  and 
Robinson,  but  the  plan  is  too  dangerous  to  warrant  general 
adoption. 

Dr.  Abernethy  thought  it  scarcely  questionable  whether 
phthisis  is  contagious.  He  knew  a husband  who  had  died 
of  it,  taken  from  the  wife. 

A member  thought  if  contagious,  it  did  away  with  the 
idea  of  its  being  hereditary.  He  advised  proper  nourish- 
ment. Had  found  good  results  from  creosote.  Bad  creosote 
did  great  harm.  Had  an  inhaler  made  by  a tinner  like  a 
coffee-pot,  with  a cap.  As  to  inhalation  in  general,  how- 
ever, he  had  seen  no  success. 

Dr.  Sholl  asked  what  to  do  with  a patient  who  could  not 
swallow  because  of  the  soreness  of  the  fauces,  etc. 

Dr.  V.  P.  Gaines  recommended  cocaine  spray.  Another 
member  recommended  a spray  of  ipecac.  Another  had 
used  nitric  acid. 

Drs.  Johnson,  Price  and  Lee,  who  had  promised  papers 
for  this  session,  were  absent,  and  hence  calls  for  their  papers 
were  passed  by. 

We  regret  not  having  received  a synopsis  of  the  paper  by 
Dr.  E.  P.  Riggs,  of  Birmingham,  on  “ Dysmenorrhcea — Its 
Causes  aud  Treatment. 

Dentition  and  the  Care  of  Infants  during  this  Period 

Was  the  subject  of  a practical  paper  by  Dr.  Wm.  Camp 
Wheeler,  of  Cherokee.  He  stated  that  during  the  period  of 
dentition,  which  comprised  no  more  than  one-sixteenth  of 
an  average  human  life,  according  to  the  best  statistics,  fully 
one-half  of  all  deaths  occur.  Nor  is  the  death  rate  in  chil- 
dren decreasing.  Dentition  is  the  dangerous  period,  and 
the  child  is  more  easily  affected.  A common  mistake  is  to 
attribute  almost  every  ailment  at  this  period  to  the  child’s 
teething.  The  early  management  of  children  has  much  to  do 
with  their  health  during  the  evolution  of  their  milk  teeth. 
Flannel  clothing  should  not  be  removed  in  summer,  or 
until  the  third  year.  Never  feed  an  infant  until  necessity 
calls  for  it,  and  then  only  give  what  is  best  adapted  to  its 
special  care.  Many  children  relegated  to  the  nursery  to 
feed  on  a bottle  would  have  lived  if  furnished  at  the  maternal 
breast.  There  never  was,  and  never  will  be  a substitute 
for  mother’s  milk.  The  best  general  food  is  the  milk  of  a 
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healthy  young  cow,  inclosed  in  a pasture,  and  milked  three 
times  daily.  The  milk  of  roving  cows  should  never  be 
given  children.  He  spoke  highly  of  the  result  obtained  in 
feeding  children  on  buttermilk,  and  cited  a case  of  one  of 
his  own  children.  Cut  gums  whenever  required.  In  the 
diarrhoea  of  teething  children  calomel  is  the  best  remedy — 
always  in  minute  doses  at  about  three  hours  intervals  until 
the  “alterative  effect”  is  secured  as  shown  by  the  “bilious 
actions.”  Bichloride  of  mercury  in  one-hundredth  grain 
and  even  much  smaller  doses  is  an  excellent  agent.  When 
the  mucous  coat  of  the  bowels  become  inflamed  in  chronic 
cases,  he  uses  fluid  extract  of  ergot,  creosote  or  McMunn’s 
elixir  of  opium.  For  chronic  intermittent  fever,  let  the  pa- 
tient wear  a flannel  jacket  containing  powdered  camphor 
and  cinchona.  Chloral  and  bromide  of  sodium  or  potas- 
sium are  of  extreme  value  in  the  nervous  or  spasmodic  con- 
ditions. 

The  afternoon  was  spent  in  a drive  on  the  “Shellroad” 
and  a lunch,  under  the  supervision  of  the  Committee  of 
Arrangements,  which  was  greatly  enjoyed  by  the  guests. 

The  night's  session  was  taken  up  in  discussing  the  Best 
Methods  of  Administering  the  Health  Laws  of  the  State.  Dr. 
Jerome  Cochran,  of  Montgomery,  the  State  Health  Officer, 
gave  a history  of  the  laws  which  have  been  in  effect  for  ten 
years,  and  referred  to  the  difficulties  in  the  way  of  a perfect 
execution  of  these  or  any  other  laws  for  the  collection  of 
vital  statistics,  etc.  He  was  glad,  however,  to  note  decided 
progress  in  the  education  of  the  people  of  the  State  on  the 
subject,  as  in  twenty  counties  the  law  is  now  thoroughly 
understood,  appreciated,  and  executed.  In  ten  years  more, 
he  hopes  to  find  at  least  twenty  other  counties  wheeling 
into  line,  and  then  the  future  success  will  be  assured.  The 
best  system  for  the  collection  of  these  vital  statistics  is  that 
known  as  the  “ Beat  System,”  and  is  the  one  adopted  by  the 
Alabama  Board  of  Health.  This  “System”  requires  the 
appointment  of  an  officer,  charged  with  the  collection  of 
these  statistics  in  each  “ beat”  of  each  county.  These  offi- 
cers, in  most  instances,  receive  no  remuneration,  and  it  has 
been  found  that  where  such  officers  (designated  by  the 
County  Medical  Societies)  are  working  thus  without  remu- 
neration— prompted  only  by  the  love  they  have  for  their  pro- 
fession— the  laws  are  better  executed  than  wThere  officers  are 
paid  salaries  as  other  officials.  Of  course,  all  items  of 
■expense,  such  as  the  furnishing  of  blanks,  books,  postage, 
etc,,  are  to  be  paid  for  out  of  the  common  treasury. 
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A running  discussion  followed — all  speakers  looking  to 
the  common  end  of  perfecting  the  execution  of  the  laws — 
until  9 P.  M.,  when  the  Association  adjourned  to  accept  the 
invitation  to  the  Reception  given  by  the  citizens,  etc.,  at  the 
Athelstan  Club,  where  many  beautiful  ladies  and  handsome 
gentlemen  and  entertaining  convesationalists  were  in  wait- 
ing to  lend  greater  enjoyment  to  the  entertainments  which 
had  been  liberally  provided. 

Third  Day — Morning — Thursday,  April  11th. 

Dr.  J.  C.  Le  Grand,  of  Anniston,  was  asked  to  make  a 
statement  about  the  Alabama  Medical  and  Surgical  Age  which 
he  is  editing.  He  stated  that  he  had  been  much  encouraged, 
and  will  strive  to  give  a creditable  journal  to  the  profession 
•of  his  State.  He  proposes  as  far  as  possible  to  make  it  the 
organ  of  the  Association. 

Dr.  Landon  B.  Edwards,  of  Richmond,  Va.  asked  per- 
mission to  state  that  Dr.  Le  Grand’s  journal  was  a good  one, 
and  urged  the  members  of  the  Association  to  encourage  it 
by  subscriptions  and  contributions.  It  should  serve,  with 
Dr.  Le  Grand4s  promise  to  advocate  every  interest  of  this 
State  Association,  as  the  medium  of  constant  communication 
between  the  physicians  of  Alabama. 

Dr.  Jerome  Cochran  said,  as  State  Health  Officer  of  Ala- 
bama, he  intended  to  adopt  the  Medical  and  Surgical  Age  as 
the  medium  through  which  he  would  make  his  communi- 
cations to  the  profession. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  read  a paper  on 
Epicystic  Surgical  Fistula  for  Cystoscopic  Exploration  ; Intra- 
vesical Treatment  and  Drainage. 

He  said  epicystic  surgical  fistula  is  the  title  given  to  a 
suprapubic  fistula  into  tfie  bladder  created  by  the  surgeon 
for  exploration,  intra-vesical  treatment  and  drainage — a 
fistula  which,  acting  as  an  artificial  urethra,  is  capable  of 
giving  free  access  to  the  inside  of  the  bladder  for  cystoscopic 
exploration,  to  provide  a ready,  convenient  and  comfortable 
means  of  emptying  the  bladder  at  will,  and  gives  the  sur- 
geon a competent  opening  into  the  viscus  for  intra-vesical 
applications.  It  constitutes  an  essential  element  in  the 
speedy  and  complete  evacuation  of  the  contents  of  the  blad- 
der in  all  epicystic  operations,  such  as  tumors,  calculi,  for- 
eign bodies,  neoplasms,  etc.  Having  detected  the  true  con- 
dition, the  treatment  resolves  itself  into  the  immediate  ne- 
cessities of  the  case. 

Permanent  after-drainage  in  all  intra-vesical  operations 
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cannot  be  necessary;  but  is  highly  essential  to  secure  good 
and  sufficient  drainage  until  the  paravascular  tissue  is  dis- 
engorged,  the  cystitis  is  relieved,  and  the  urine  becomes 
normal,  and  passes  per  urethram  unobstructed.  And  until 
this  end  is  attained,  complete  artificial  arrangement  for  the 
escape  of  the  contents  of  the  viscus  must  be. made.  In  such 
cases  of  prostatic  hypertrophy  or  malignant  growths  when 
removal  of  the  obstruction  is  impossible  or  contra-indicated, 
the  epieystic  surgical  fistula  is  clearly  indicated  and  essen- 
tially necessary.  It  meets  every  possible  indication  for  local 
treatment,  and  gives  the  only  controllable,  ready  and  free 
drainage  to  viscus  and  kidneys.  Urinary  back  pressure  as 
the  result  of  incompetency  of  the  urethra  from  the  various 
immovable  prostatic  troubles  is  often  an  immediate  and  re- 
mote cause  of  surgical-kidney,  which  can  only  be  removed 
or  relieved  by  supra-pubic  drainage.  In  conditions  of  the 
bladder,  of  long-standing  cystitis — as  the  case  reported  in 
the  Virginia  Medical  Monthly  (April,  1889),*  in  which  the 
urethra,  though  made  competent  by  cutting,  was  not  suffi- 
cient to  keep  the  bladder  emptied  without  catheterization — a 
procedure  which  kept  up  a constant  vesical  inflammation, 
which,  combined  with  capillary  stasis  attending  the  inflam- 
matory process,  resulted  in  paresis. 

Dr.  Davis  exhibited  the  case  of  Mr.  Nixon  before  the  As- 
sociation, fifty-eight  days  after  the  operation.  The  result 
in  the  case  was  until  recently  satisfactory.  The  patient 
could  retain  his  urine  without  dripping,  and  pass  it  by  the 
fistula  at  will,  and  throw  it  a distance  of  several  feet  from 
his  body. 

Dr.  H.  B.  Gwin,  of  New  Decatur,  read  a paper  on  The 
Complications  of  Diseases — not  sequelae  nor  accidental  asso- 
ciation of  diseases  of  different  characters,  but  such  as  ex- 
perience has  shown  must  be  watched  for  during  the  treat- 
ment of  several  well  known  diseases.  He  urged  upon  practi- 
tioners— especially  the  younger  ones — the  importance  of 
keeping  on  the  look  out  for  such  complications,  which  com- 
plications are  often  more  serious  than  the  original  disease 
itself. 

Dr.  Morris  J.  Thompson,  of  Meridian,  Miss.,  read  a synop- 
tical paper  on  Ovarian  Tumors.  He  exhibited  five  patho- 
logical specimens,  preserved  in  alcohol,  which  he  had  re- 
cently removed  from  three  different  patients.  One  of  the 
specimens  was  an  ovarian  polypus,  containing  a perfect 


*Also  A abama  Medical  and  Surgical  Age , April,  1889,  and 
New  York  Medical  Journal , April  13,  1889. 
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cyst,  removed  from  a pure-blood  negro.  The  report  was  of 
special  interest  because  of  the  occurrence  of  the  ovarian  cyst 
in  a negro,  as  many  prominent  authorities  had  denied  that 
the  negro  is  liable  to  cystic  tumors  of  the  ovaries.  Two  of 
the  specimens  were  fibroid  tumors — one  weighing  two 
pounds,  and  the  other  several  ounces.  Another  pair  of 
pathological  specimens  consisted  of  a large  and  small  cyst, 
removed  with  the  two  ovaries  of  a patient — the  smaller  one 
undergoing  decomposition.  The  Doctor’s  report  was  received 
with  interest  and  thanks. 

Dr.  Cochran  said  that  Dr.  Thompson’s  paper  was  of  in- 
terest as  showing  the  occurrence  of  cystic  ovarian  disease  in 
the  negro — a thing  denied  by  those  who  don’t  know  the 
negro  as  well  as  the  Southern  doctors. 

Septicaemia — Necessity  for  Early  Diagnosis — 

Was  the  title  of  a paper  by  Dr.  John  Pope  Stewart,  of 
Attallia,  which  received  general  approval.  After  a general 
statement  that  more  deaths  occurred  from  septicaemia  than 
are  actually  reported  as  deaths  from  that  cause,  he  cited  a 
case  of  death  from  so  simple  a thing  as  the  result  of  pulling 
a tooth ; and  referred  to  other  apparently  trivial  causes,  such 
as  stumping  a toe.  Blood  poisoning  is  the  common  name 
for  “septicaemia.”  Normal  blood  does  not  contain  the  sep- 
tic germs.  They  are  imported.  There  are  two  theories  as 
to  how  septic  poison  is  introduced  into  the  system,  and  they 
are  sustained  by  learned  men  on  both  sides.  One  theory 
says  they  come  from  without  the  body — are  already  existing 
in  the  atmosphere  of  certain  localities,  etc. ; and  the  other 
theory  says  they  are  developed  from  innocent  germs  within 
a body  thrown  out  of  a state  of  health,  etc. 

Septicaemia  begins  with  a chill ; then  the  facial  expres- 
sion becomes  death-like.  On  January  17  a patient  came 
to  his  office  and  complained  of  neuralgia,  having  had  a 
tooth  pulled.  On  the  fifth  day  a chill  set  in;  in  five  days 
more  came  the  fatal  facial  expression.  He  died  of  septicae- 
mia, but  no  post  mortem  was  held.  This  teaches  the  neces- 
sity of  making  an  early  diagnosis,  said  the  Doctor.  He 
gave  his  system  of  antiseptic  surgery;  he  urged  stimulating 
the  patient,  using  alcoholic  drink  freely.  He  gave  the 
treatment  in  full  for  septic  poison. 

Treatment  of  Ascites  by  Drainage 

Was  the  title  of  a paper  prepared  by  Dr.  Charles  Wheelan, 
of  Birmingham,  which  he  had  requested  Dr.  W.  E.  B.  Davis 
to  read  for  him.  His  principal  point  was  to  advocate  a 
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modified  laparotomy  and  the  insertion  of  a drainage  tube 
in  the  abdominal  cavity  as  the  means  of  cure.  His  paper 
detailed  an  illustrative  case  which  had  occurred  in  his  prac- 
tice. 

Dr.  E.  J.  Connyington,  of  Decatur,  made  some  extempo- 
raneous remarks  on  Perineal  Laceration,  describing  a method 
of  his  own  devising,  which  he  had  put  to  a practical  test  for 
the  treatment  of  such  accidents.  He  will  reduce  his  re- 
marks to  manuscript  for  the  forthcoming  volume  of  the 
Transactions  of  the  Association. 

Dr.  A.  Festorazzi,  of  Mobile,  read  a paper  on  the  Causes 
and  Treatment  of  Gonorrhoea  in  the  Female.  [We  are  sorry 
the  Doctor  did  not  forward  synopsis  of  it.] 

Dr.  B.  L.  Wyman,  of  Birmingham,  read  a paper  giving  a 
statement  of  the  Reeent  Advances  in  the  Radical  Cure  of  In- 
guinal Hernia. 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  showed  a catgut  mat 
introduced  and  used  by  him  as  a substitute  for  Senn’s  de- 
calcified bone  plates  in  surgery  on  the  intestines.  [A  fuller 
descriptive  statement  is  made  in  our  editorial  columns.] 

Wild  Syringa  for  Cystitis. 

Dr.  G.  W.  McDade,  of  Montgomery,  read  a report  of  sev- 
eral cases,  showing  that  a decoction  of  wild  syringa  (which 
grows  abundantly  in  the  country  around  Montgomery)  acts 
with  very  positi  ve  beneficial  effect  in  cases  of  catarrh  of  the 
bladder. 

Blood-Letting 

Was  practically  the  subject  of  the  omnibus  discussion. 
It  was  opened  by  the  report  of  a case  by  Dr.  E.  Id.  Scholl,  of 
Birmingham,  who  reported  a case  of  pleuro  pneumonia 
which  he  believes  he  cured  by  the  application  of  the  lancet. 

Dr.  B.  Fletcher  advocated  venesection  in  certain  cases  of 
pneumonia  to  relieve  threatened  serious  congestion  of  the 
lungs. 

Dr.  J.  P.  Stewart  also  added  his  testimony  as  to  the  bene- 
fits to  be  obtained  from  blood-letting  in  certain  cases  of  dis- 
ease, as  in  acute  mania — especially  if  there  is  the  slightest 
evidence  of  acute  meningitis — and  in  most  cases  of  convul- 
sions— puerperal  and  non-puerperal. 

Dr.  Landon  B.  Edwards,  of  Richmond,  Va.,  in  response 
to  call,  remarked  simply  that  the  practice  of  venesection  in 
an  earlier  day  had  been  carried  to  an  extreme,  and  hence 
the  recoil  from  its  practice  to-day.  When  he  was  a boy,  no 
less  a giant  in  medicine  and  surgery  than  John  P.  Met- 
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dauer,  for  instance,  was  in  the  habit  of  calling  out  his 
farm-hands,  in  Prince  Edward  county,  Va.,  each  spring, 
and  bleeding  each  one,  simply  because  it  was  spring,  with 
the  idea  of  “keeping  the  blood  pure.”  The  influence  of 
the  practice  of  such  a man  influenced  the  practice  of 
many  farmers  around.  While  the  strong  bounding  pulse  of 
certain  cases  of  apoplexy — using  the  term  in  the  usual  ac- 
ceptation among  practitioners  of  a few  years  ago — with 
other  signs  of  congestion,  or  hypersemia  of  the  brain,  etc. — 
undoubtedly  would  call  for  bleeding,  local  or  general,  yet 
venesection  could  not  be  confidently  re-adopted  into  general 
practice  for  the  ordinary  run  of  cases.  But  the  decision  as 
to  the  resort  to  the  lancet  must  be  made  at  the  bed-side,  and 
depend  upon  the  condition  of  the  patient,  and  not  upon  the 
name  of  the  disease. 

Dr.  W.  P.  Stewart,  of  Attalia,  introduced  the  subject  of 
Consumption  Among  the  Negroes. 

In  his  remarks  he  stated  that  the  disease  was  fright- 
fully common  among  the  negroes  of  his  section,  and  that 
the  tendency  seemed  rather  to  an  increase  of  disease  among 
that  class  than  towards  a decrease.  He  attributed  a great 
deal  of  consumption  among  negroes  to  syphilis. 

Dr.  McKintrick  stated  that  the  average  mortality  from 
consumption  in  his  section  was  about  one  white  to  seven 
negroes. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  thinks  the  admix- 
ture of  the  white  and  colored  races  had  something  to  do 
with  the  increase  of  consumption  among  the  mulattoes,  and 
all  others  classed  as  blacks. 

A running  talk  by  Drs.  Wilkinson,  Le  Grand,  McDade, 
Sledge  and  Baldridge  followed. 

Adjourned  to  dinner,  and  the  afternoon  was  devoted  to  a 
ride  out  on  the  dummy-train  to  Spring  Hill,  etc.  While 
on  this  trip,  that  which  attracted  more  favor  than  all  else 
was  the  privilege  of  a visit  and  introduction  to  Mrs.  Au- 
gusta Evans  Wilson,  at  her  home  near  the  city. 

The  Night’s  Session  was  devoted  to  the 

Report  of  the  Board  of  Censors. 

This  Board,  it  is  to  be  remembered,  has  charge  of  all  the 
resolutions  of  the  Association  that  relate  to  its  organization 
and  interests  in  general.  Dr.  Jerome  Cochran,  as  Senior 
Censor,  reported  approvingly  of  all  the  recommendations 
contained  in  the  President’s  Address,  with  the  exception  of 
that  part  which  referred  to  the  establishment  of  an  Associ- 


152 


PROCEEDINGS  OF  SOCIETIES. 


ation  medical  journal  in  lieu  of  the  annual  publication  of 
the  “ Transactions,”  which  suggestion  was  deemed  imprac- 
ticable at  this  time.  The  report  represented  the  Association 
as  prospering  in  its  work  and  statistical  gathering,  and 
urged  all  practitioners  not  yet  members  to  join  their  respec- 
tive County  Medical  Associations.  Drs.  McDaniel,  of  Dade 
county,  Ala.,  and  N.  It.  Bozeman,  of  New  York,  were  added 
to  the  list  of  Corresponding  Members  of  the  Association. 
The  Board  unanimously  approved  and  recommended  the 
adoption  of  the  ordinance  offered  by  Dr.  B.  J.  Baldwin,  of 
Montgomery,  for  the  appointment  of  a Board  of  Trustees  for 
the  Library  and  Museum,  with  power  to  issue  bonds  for  the 
erection  of  a building  at  Montgomery  for  the  same,  and  as 
a residence  for  the  State  Health  Officer.  The  Board  raised 
the  amount  of  bonds  to  be  issued  to  $6,000  instead  of  $5,000r 
and  recommended  the  following  Board  of  Trustees  : Drs.  B. 
J.  Baldwin,  J.  B.  Gaston,  and  S.  B.  Seeley.  These  recom- 
mendations were  adopted.  The  Constitution  requires  the 
Treasurer  to  make  a bond.  In  view  of  the  small  sum  paid 
that  officer,  the  Board  recommended  that  it  be  empowered 
to  make  such  bond  in  some  guarantee  company  at  the  ex- 
pense of  the  Association,  which  was  concurred  in.  A bill 
for  $101,  balance  due  on  button  badges,  was  ordered  to  be 
paid  by  the  Association  upon  recommendation  of  the  Board. 

The  Report  of  the  State  Board  of  Medical  Examiners  showed 
that,  as  a whole,  the  tendency  of  the  subordinate  Boards 
was  toward  improvement.  The  questions  propounded  to 
applicants  were  better  calculated  to  demonstrate  the  effi- 
ciency of  the  applicant.  With  regard  to  enforcing  the  law 
to  regulate  the  practice  of  medicine,  and  imposing  a penalty 
for  its  violation,  the  construction  of  the  Code  would  not  be 
definitely  settled  till  taken  to  the  Supreme  Court.  All 
prosecutions  had  resulted  favorably  to  the  State,  and  no  ap- 
peals had  been  taken,  so  that  the  true  construction  must  re- 
main in  abeyance.  It  is  the  duty  of  the  County  Boards  of 
Medical  Examiners  to  notify  illegal  practitioners  of  their 
violation  of  the  State  law,  and  if  after  notice  they  continue 
to  practice,  then  said  Board  must  prosecute  them  under  the 
State  law.  An  ordinance  providing  that  physicians  prac- 
ticing in  violation  of  the  State  law  shall  be  regarded  as  dis- 
honorable men,  not  entitled  to  recognition  by  the  Associa- 
tion, and  to  be  put  under  the  ban  of  the  Association,  was 
adopted. 

The  Board  recommended  the  adoption  of  propositions 
submitted  to  the  Montgomery  Quarantine  Conference  (many 
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of  which  were  adopted  by  that  body).  One  case  was  no  ev- 
idence of  an  epidemic ; non-intercourse  was  the  best  remedy. 
Disinfection  was  good  for  a whole  city.  Detention  at  quar- 
antine camp  for  five  days  was  considered  sufficient.  Shot- 
gun quarantine  they  considered  barbarous,  and  a disgrace 
to  a civilized  community.  Health  certificates  ought  to  be 
required  only  from  those  coming  from  infected  places. 
Refugees,  under  regulations,  should  be  allowed  to  go  where- 
ever  they  will  be  received.  Refugees  may  return  after  a frost, 
or  after  fever  begins  to  abate.  On  the  subject  of  hiberna- 
tion of  yellow  fever,  the  report  said  it  was  not  possible  for 
fever  to  live  through  a winter,  but  is  kept  alive  by  cases. 
It  never  goes  to  sleep,  and  then  awakes.  Scientific  quar- 
antine was  preferred  to  police  quarantine.  Local  quaran- 
tines should  be  superseded  by  the  State  and  State  officers 
for  the  county  on  the  score  of  economy  and  uniformity  of 
system.  The  State  Health  Officers  should  be  allowed  to 
visit  infected  cities  and  return  under  regulations.  This 
closed  this  most  interesting  report. 

The  Association  then  adjourned  to  meet  at  the  banquet 
.at  the  Battle  House. 

Fourth  Day — Friday,  April  12 th. 

The  following  introduced  by  Dr.  E.  H.  Sholl,  of  Bir- 
mingham, was  unanimously  adopted: 

Be  it  resolved,  That  by  this  we  desire  to  express  our  ap- 
preciation of  the  faithfulness  of  our  State  health  officer,  Dr. 
Jerome  Cochran,  to  his  trust  in  the  recent  epidemic  at  Deca- 
tur, and  to  commend  him  for  the  earnest  discharge  of  his 
duty.' 

Dr  Franklin  of  the  Board  of  Censors,  stated  they  had  re- 
elected Dr.  Cochran,  State  health  officer  for  five  years  longer. 

The  roll  of  county  medical  societies  are  complete,  and 
contains  all  the  counties  of  the  State. 

The  death  of  Dr.  J.  M.  Harvey,  of  Birmingham,  Ala.,  was 
noted. 

A letter  was  read  from  Dr.  William  Cyprian  Cross,  of 
Tuskaloosa,  who  desired  to  resign  from  the  Association,  as 
he  was  about  to  enter  upon  a contract  to  practice  for  the 
Brocton  Iron  Company. 

Dr.  J.  C.  Le  Grand,  of  Birmingham,  thought  he  ought 
not  to  be  allowed  to  resign. 

Dr.  Cochran  moved  that  his  name  be  stricken  from  the  roll 
•of  the  Association  for  unprofessional  conduct  in  thus  mak- 
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ing  a contract.  Adopted  ; and  the  name  of  Dr.  Cross  was 
ordered  to  be  struck  from  the  rolls  of  the  Association. 

Dr.  G.  Pearce,  of  Oxford,  tendered  his  resignation  as  a 
member.  The  Secretary  was  ordered  to  write  a letter  of  re- 
gret to  the  doctor  that  ill-health  compelled  his  resignation. 

Dr.  R.  Huger,  of  Anniston,  sent  in  his  resignation,  which 
was  accepted. 

The  death  of  George  Calvin  Norris,  of  Wadsworth,  was 
referred  to  and  his  name  was  passed  to  the  grand  roll  of 
honor. 

Vacancies  in  the  College  of  Counsellors — There  were  found  to 
be  six  vacancies,  which  were  filled  by  the  election  of  Drs. 
John  M.  Crook,  of  Jacksonville;  Rhett  Goode  of  Mobile; 
E.  Marechal,  of  Stockton  ; J.  C.  Le  Grand,  of  Anniston,  Ala.r 
W.  H.  Hudson,  of  Lafayette,  and  B W.  Toole,  of  Talladega. 

The  Election  for  Association  Officers  for  the  ensuing  year 
resulted  as  follows : 

President,  Dr.  Charles  H.  Franklin,  of  Union  Springs,. 
Ala.,  where  he  has  been  practicing  for  twenty-three  years ; 
graduate  of  University  of  Louisiana  in  1866. 

Vice-President  of  Second  Division,  Dr.  Shirley  Bragg,  of 
Lowndesboro ; graduate  of  Medical  College  of  Alabama,  at 
Mobile,  in  1878,  and  son  of  Judge  John  Bragg,  deceased,  of 
Mobile. 

For  the  vacancy  caused  by  the  expiration  of  the  terms  of 
Drs.  Bryce  and  Johnson,  on  the  Board  of  Censors,  the  body 
elected  in  their  stead  Dr.  E.  H.  Sholl,  of  Birmingham,  and 
Dr.  W.  S.  DuBose,  of  Columbiana.  The  vacancy  caused  by 
the  election  of  Dr.  C.  H.  Franklin,  of  the  Board  of  Census, 
as  President  of  the  Association,  was  filled  by  the  election  of 
Dr.  B J.  Baldwin,  of  Montgomery. 

The  orator  elected  for  the  next  annual  meeting  was  Dr. 
H.  T.  Inge,  of  Mobile;  alternate,  Dr.  W.  C.  Wheeler  of 
Cherokee,  Ala. 

Birmingham  was  unanimously  selected  as  the  next 
place  of  meeting.  The  newly  elected  officers  were  then  in- 
stalled. 

The  usual  votes  of  thanks,  etc.,  concluded  the  session. 


Upon  receipt  of  $2.50  the  Mellier  Drug  Co.,  St.  Louis,  will 
send  one  of  their  Improved  Uterine  and  Abdominal  Sup- 
porters by  mail,  prepaid,  to  any  Postoffice  in  the  United 
States  or  Canada. 
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J^tnalgses,  jf  elections , tty. 

Mammary  Tumors — The  Importance  of  Early  Diagnosis  and 
Early  Removal. 

Dr.  W.  B.  Rogers,  of  Memphis,  ( Memphis  Jour.  Med.  Sci. 
May  1889),  shows  the  importance  of  early  diagnosis  of 
tumor  of  the  breast.  The  world  needs  to  be  educated  to  the 
fact,  that  malignant  growths  early  and  thoroughly  extir- 
pated, in  many  instances  never  return ; that  cancer  of  the 
breast  is  primarily  a local  and  not  a constitutional  disease; 
that  early  removal  sometimes  saves  a life,  prolongs  many 
lives  and  shortens  but  few.  All  tumors  of  the  mammae  are 
either  cystic  or  solid.  Three  varieties  of  cystic  growths  are 
found : 

1st.  Retention  cysts — due  to  occlusion  of  a duct  with  con- 
stant accumulation,  causing  dilatation  of  milk  vesicles  and 
ducts,  the  walls  of  which  form  the  cyst’s  wall;  such  a cyst 
contains  milk,  with  occasional  accidental  haemorrhage. 

2nd.  Exudation  cysts — the  dermoid  cyst. 

3rd.  Adventitious  cysts,  or  new  formed  cysts — whose  walls 
are  formed  by  the  hypertrophy  of  dilated  connective  tis- 
sue spaces  Such  cysts  contain  ecchinococci,  pus  as  in  the 
cold  abscess,  or  a serous  fluid  coming  from  the  blood  vessels 
and  lymph  spaces  of  the  part.  Of  the  solid  variety  we  find 
four  : 

1st,  Adenoma;  2nd,  Fibroma;  3rd,  Epithelioma — car- 
cinoma in  one  of  its  types ; 4th,  Gumma.  The  sense  of 
fluctuation  on  palpation  is  the  test  most  generally  used  to- 
to  tell  a cystic  from  a solid  growth.  But  aspiration  is  the 
best  method  of  diagnosis. 

Adventitious  cysts — new  formed  cysts  whose  walls  con- 
sist of  hypertrophied  connective  tissue  space  walls — are  of 
three  varieties : 

a.  Ecchinococci — Aspirator  reveals  fluid  containing  ecchi- 
nococci. 

b.  Cold  abscess — Aspirator  reveals  pus. 

c.  Simple  and  compound  cysts — Aspirator  reveals  serous 
fluid ; clear  or  opaque,  yellow,  red  or  brown. 

Retention  cysts — galactoceles — occur  only  during  lacteal 
period ; aspirator  detects  milk.  Considered  as  a whole,  in- 
fant cystic  tumors  of  the  mamma  are  non-malignant. 

Dermoid  cysts  are  to  be  excised. 

Ecchinococci  cysts,  are  to  be  incised,  curetted  and  drained 
till  healed. 
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Gold  abscesses  are  to  be  incised,  curretted  and  drained  till 
healed. 

The  galactocele  is  incised,  or  punctured  and  drained, 
while  the  functional  activity  of  the  gland  is  depressed. 

Adipoma,  is  a diffuse  hypertrophy  of  the  normal  fatty 
elements  of  the  organs. 

Adenoma,  is  a circumscribed  hypertrophy  of  the  secret- 
ing portion  of  the  organ. 

Fibroma,  is  a circumcised  hypertrophy  of  fibrous  tissue. 

Carcinoma,  is  a circumscribed  induration  fixed  in  the  sub- 
stance of  the  gland. 

Gumma,  is  a syphilitic  deposit. 

Dr.  Rogers  confesses  a disbelief  in  any  positively  reliable 
diagnostic  point  between  a fibroma,  adenoma  and  car- 
cinoma, in  their  infancy. 

Every  solid  tumor  of  the  breast  ought  to  be  extirpated 
in  company  with  the  entire  gland,  most  of  the  skin  cover- 
ing the  gland,  the  pectoral  fascia ; the  connective  tissue,  fat 
and  lymph  structures  of  the  axilla.  Since  90  per  cent,  of 
tumors  sooner  or  later  develop  malignancy  the  course  to 
pursue  is  complete  extirpation  of  the  gland  with  the  one 
exception,  galactocele. 

Causes  and  Prevention  of  Puerperal  Septicaemia 

Is  the  title  of  a paper  by  Dr.  J.  M.  Pace  (Tex.  Cour.  Rec. 
Med.,  April,  1889).  Adopting  Lusk’s  definition  of  the  dis- 
ease, he  rapidly  sketches  the  literature  on  the  subject  from 
the  days  of  Hippocrates  down  to  the  present  time.  The  idea 
as  to  the  importance  of  rendering  the  atmosphere  aseptic  is 
not  now  adhered  to.  He  believes  Paget  struck  the  key-note 
in  asserting  that  aseptic  surgery  is  clean  surgery.  The  belief  that 
puerperal  septicaemia  was  caused  by  the  absorption  of  septic 
matter  through  the  lesions  of  the  genital  tract  was  first  ad- 
vanced by  Semmel  weis  in  1847,  and  is  now  no  longer  disputed. 
Credo’s  summary  of  the  prevention  of  puerperal  fever  under 
two  heads  is  a good  one;  1st,  “Prevent  as  far  as  possible  the 
lesions  of  the  genital  tract.”  2nd,  “Prevent  the  infection  of  the 
lesions  that  are  inevitable.”  Under  thefirstheadallimproper 
positions  should  be  corrected  and  few  vaginal  examinations 
should  be  made.  Heholds  that  the  sack  containingthe  liquor 
amnii  should  remain  intact  until  spontaneously  ruptured,  un- 
less there  are  good  reasons  for  an  earlier  interference.  Under 
the  second  heading  comes  the  strict  observance  of  utter  clean- 
liness and  the  non-interference  with  the  uterine  cavity  after 
labor  unless  the  temperature  suddenly  rises  and  remains  so 
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for  twenty  four  hours,  when  uterine  douches  may  be  used  and 
an  iodoform  suppository  introduced. 

Removal  of  a Foreign  Body  from  the  Bladder. 

Dr.  W.  T.  Briggs,  of  Nashville,  Tenn.,  reports,  ( Nashville 
Journal  of  Med.  & Surg.  April  1889,)  the  case  of  a man  who 
introduced  a cylinder  of  steel  about  an  inch  and  a half  in 
length  and  a quarter  of  an  inch  in  diameter  into  his  urethra 
for  the  purpose  of  “cooling  an  irritable  spot”  and  went  to 
sleep.  When  he  awoke  it  had  escaped  into  the  bladder. 
The  usual  sj^mptoms  of  the  presence  of  a foreign  body  in 
the  bladder  soon  manifested  themselves.  A small  litho- 
trite  was  introduced,  the  body  was  seized  and  removed. 
The  success  of  the  manoeuvre  was  due  to  relaxing  the 
grasp  of  the  instrument  upon  the  body  after  firm  traction 
had  drawn  it  to  the  vesical  opening  of  the  urethra,  thus  per- 
mitting the  cylinder  to  be  pressed  upon  by  the  surrounding 
parts  into  a line  with  the  instrument. 

Prolapsus  Uteri. 

In  the  Nashville  Journal  of  Medicine  & Surgery  April  No,  Dr. 
W.  L.  Nichol,  of  Nashville  Tenn.,  after  describing  the  natural 
supports  of  the  uterus,  details  the  operation  by  himself  on  a 
case  of  thirteen  years  standing.  It  was  a case  of  extreme 
prolapsus;  the  uterus  was  enlarged,  the  perineum  destroyed, 
and  after  replacing  the  womb,  the  vagina  was  found  to  be 
treble  its  proper  size.  The  patient  being  placed  in  the  extreme 
lithotomy  position,  the  mucous  membrane  of  the  posterior 
wall  of  the  vagina  was  hooked  up  and  stitched.  This  strip 
of  mucous  membrane  was  then  dissected  off  with  a pair  of 
scissors  and  terminated  in  two  arms  on  either  side  of  the 
womb.  The  edges  of  the  denuded  structure  were  then 
stitched  together  with  interrupted  sutures  of  catgut,  thus 
greatly  diminishing  the  size  of  the  vagina.  The  womb  was 
then  restored  to  its  normal  position  and  the  perineum  was 
restored  by  sutures  extending  throughout  its  entire  depth. 
Lastly  he  supplemented  his  work  by  adding  Alexander’s 
operation.  The  result  was  good  both  to  primary  union  and 
thorough  sustenance  of  the  organ. 

Malignant  Tumor  of  the  Kidney  and  Supra-Renal  Capsule. 

In  Progress,  April,  1889,  Dr.  J.  H.  Grone  writes  the  history 
of  a woman  who  died  from  tumor  of  the  kidney  and  supra- 
renal capsule.  On  Feb.  15th,  1888,  she  had  a tumor  re- 
moved from  the  right  axilla  and  made  a good  recovery. 
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In  October  following  she  began  to  complain  of  pain  in 
the  loins  and  left  side.  On  Dec.  27th,  she  was  admitted  into 
St.  Agnes’  Hospital,  being  greatly  emaciated  and  markedly 
cachectic.  Physical  examination  revealed  a tumor  occupy- 
ing the  left  half  of  the  abdomen.  It  was  quite  fixed  and 
upon  palpation  was  found  to  be  firm,  until  three  weeks  before 
death,  when  it  became  soft.  Red  blood  corpuscles  and  haemo- 
globin were  diminished  in  the  patient’s  blood.  Urine  normal. 
Died  March  13th.  At  the  post  mortem,  the  tumor  was 
found  to  extend  from  two  inches  below  the  diaphragm  to 
three  inches  above  the  brim  of  the  true  pelvis.  The  spleen 
was  attached  to  the  apex  of  the  tumor.  The  kidney  was  in 
the  lower  segment  of  the  tumor  and  enveloped  in  its  cover- 
ing. It  seems  to  have  sprung  from  the  renal  capsule — that, 
organ  being  the  seat  of  a large  cyst  filler  with  grumous  fluid 
and  fatty  disintegrated  debris. 


§ooh  Notices. 

Pathology  and  Treatment  of  Displacements  of  the  Uterus. 

By  Dr.  B.  S.  SCHULTZE,  Professor  of  Gynecology,  etc.,  in  Jena.  Trans- 
lated from  the  German  by  Jameson  J.  Macan,  M.  A.,  M.  R.  C.  S , etc.,  and 
Edited  by  Arthur  V.  Macan,  M.  B.,  M.  Ch.,  etc.  Master  of  Rotunda  Hos- 
pital, Dublin.  With  120  Illustrations  New  York:  D.  Appleton  & Co. 
1889.  Cloth.  8vo.  Pp.  378.  Price,  $3.50.  (For  sale  by  West,  Johnston 
& Co.,  Richmond). 

This  work  advocates  principles  in  practice  which  are  not 
generally  adopted  as  yet  in  this  country.  Of  course  the 
Doctor  advises  the  reposition  of  displaced  uteri  by  the  usual 
methods;  but  he  lays  greater  stress  than  most  authors  do 
upon  the  relation  of  the  precise  pathological  causes  of  dis- 
placements. The  important  thing  in  treatment  after  all — 
and  it  will  be  conceded  on  mention — consists  in  promoting 
the  absorption  of  peri  uterine-exudations ; and  this  he  ac- 
complishes, for  the  most  part,  by  the  systematic  use  of  mas- 
sage, and  the  so-called  “ uterine  gymnastics,”  introduced 
and  developed  into  a system  of  practice  by  Brandt,  of 
Christiana.  Especially  in  cases  of  retroflexion  and  prolapse, 
will  it  be  found  that  most  of  the  cases  of  displacements  are 
essentially  dependent  on  relaxation  of  the  muscular  attach- 
ments of  the  uterus.  After  reposition,  he  retains  the  womb 
by  celluloid  rings  peculiarly  made  to  fit  the  vagina.  Every 
page  is  filled  with  instruction,  and  the  attentive  reader  must 
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feel  the  plausibility  of  the  doctrines  advocated,  and  put 
them  to  practical  test,  in  the  hope  that  he  has  found  out  at 
last  something  new  and  serviceable,  suited  exactly  to  that 
large  class  of  troublesome  and  chronic  cases,  which  seem 
incurable  under  the  treatment  at  present  in  vogue.  We 
would  advise  our  patrons  in  the  profession  to  get  this  work 
and  study  it  thoroughly.  It  will  well  repay. 


Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to 
the  Injured,  Designed  for  Military  and  Civil  Use.  By  ALVAH 
H.  DOTY,  M.  D.,  Major  and  Surgeon,  Ninth  Regiment,  N.  G.  S.  N.  Y. 
Attending  Surgeon  Bellevue  Hospital  Dispensary,  etc.  New  York.  D.  Ap- 
pleton & Co.  1889.  i2mo.  Pp.  224.  Cloth.  Price,  $1.25.  (For  sale  by 
West,  Johnston  & Co.,  Richmond). 

This  little  manual  describes  itself  in  its  title.  It  is  suited 
to  the  city  aubulance  surgeon,  to  those  in  charge  of  bodies 
of  workingmen  as  in  building  railroads,  mining,  etc.  But 
it  is  especially  adapted  to  military  emergencies,  where  an 
ambulance  corps  is  attached,  etc.  Neat  plates  and  drawings 
help  the  text,  and  the  details  of  the  drill  for  carrying  off 
the  wounded  or  sick  are  all  given.  It  would  be  well  if  the 
regimental  surgeons  of  the  various  volunteer  organizations 
throughout  the  country  were  to  keep  this  as  one  of  their 
books  and  as  one  of  the  necessary  medical  supplies  of  the 
C£tmp  or  hospital  department. 

American  Resorts ; with  Notes  upon  their  Climate.  By 
BUSHROD  W.  JAMES,  A.  M.,  M.  D.  Member  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  etc.  With  a Translation  from  the  Ger- 
man by  Mr.  S.  Kauffman,  of  those  Chapters  of  “ Die  Klimate  der  Erde ,” 
written  by  Dr  A.  Weoikof,  of  St.  Petersburg,  Russia,  that  relate  to  North  and 
South  America  and  the  Islands  and  Oceans  contiguous  thereto.  Copyrighted, 
Philadelphia  and  London.  1889.  F.  A.  Davis.  Octavo.  Pp.  300.  Cloth,. 
Price,  52.00. 

This  book  is  intended  for  invalids  and  those  who  seek  to 
preserve  good  health  in  a suitable  climate.  The  title  is  so 
well  descriptive  of  the  scope  of  the  well  compiled  work  that 
we  have  adopted  it  quite  fully.  The  chapters  are  devoted 
numerically  to  the  following  subjects:  1.  Medical  clima- 
tology ; 2,  Benefits  and  dangers  of  health  resorts ; 3,  Seaside 
resorts ; 4,  Fresh  water  resorts ; 5,  Mountain  resorts ; 6, 
Trips  upon  ocean,  lake  and  river ; 7,  Mineral  springs ; 8, 
Summer  resorts ; 9,  Winter  resorts ; 10,  Therapeutics  ; 11, 
Mexico  and  South  America ; and  12,  Die  Klimate  der  Erde.’* 
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A well  arranged  map  of  the  United  States  serves  as  the 
frontispiece  of  the  book ; and  an  almost  perfect  index  is  ap- 
pended, while  between  the  two  is  an  amount  of  information 
as  to  places  for  the  health  seeker  that  cannot  be  gotten  else- 
where. We  most  cordially  recommend  the  book  to  travel- 
lers and  to  the  doctor. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  II.  No.  I — 

April  No.  1889.  CONTENTS;  (I)  Diabetes  and  its  Connection  with  Heart 

Disease , by  Jagques  Mayer,  M.  D.,  (II)  Blenorrhaa  of  the  Sexual  Organs 1 

and  its  Complications,  by  Dr  Ernest  Finger.  8vo.  Pp.  304.  New  York; 

Wm.  Wood  & Co.  1889.  (From  Publishers.) 

All  of  our  subscribers  know  that  these  “ monographs  ” 
are  published  in  monthly  parts  about  the  same  size ; and 
that  the  price  per  single  copy  is  $1,  while  the  price  is  $10  a 
year ; and  that  we  earnestly  suggest  to  each  one  to  get  the 
volumes  on  annual  subscription.  In  this  number,  the  sec- 
tion on  diabetes  covers  only  about  29  pages — all  the  rest  of 
the  book  being  devoted  to  blenorrhcea,  and  as  such  the 
work  becomes  important  to  every  general  practitioner. 
Much  detailed  information  is  given  in  Dr.  Finger’s  work 
that  we  have  not  seen  in  any  one  systematic  work  on  vene- 
real and  other  diseases  of  the  sexual  organs. 

International  Medical  Annual  and  Practitioners  Index.  Edited 

by  Twenty-six  Eminent  American  and  English  Authors.  Seventh  year. 

New  York:  E.  B.  Treat  & Co.  1889.  8vo.  Pp.  544.  Price,  $2.7$. 

(From  Publishers). 

Such  a book  as  this  is  invaluable  to  all  who  wish  to  keep 
informed  as  to  advances  in  medicine.  The  first  part  of  it 
(some  135  pages,)  is  given  up  to  therapeutics,  with  “ the 
Dictionary  of  New  Remedies,  and  Review  of  Therapeutic 
Progress,  for  the  year  1888.”  Part  II,  takes  up  the  rest  of 
the  volume  with  “ A Dictionary  of  New  Treatment  in  Med- 
icine and  Surgery,” — giving  as  head  lines  the  names  of  the 
diseases,  etc.  “ A general  index  with  cross-references  ” is 
inserted  just  after  the  title  page;  and  this  makes  it  easy  to 
refer  to  any  subject  treated  of  in  the  work.  This  is  the 
first  number  of  the  “ International  Annual  ” we  have  ever 
seen , and  therefore  cannot  compare  this  issue  to  those  of  former 
years.  But  the  volume  before  us  is  so  valuable  as  a ready 
and  satisfactory  reference  work  as  to  what  has  recently  been 
brought  to  light  in  medicine  and  surgery,  that  we  very  cor- 
dially recommend  it,  and  have  to  express  regret  that  in  years 
gone  by  we  had  overlooked  the  fact  that  such  an  annual 
epitome  of  medical  advances  was  published  so  near  at  hand, 
in  such  good  style,  and  at  a most  reasonable  price. 
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Handbook  of  the  Diagnosis  and  Treatment  of  Skin  Diseases. 

By  ARTHUR  VAN  HARLINGEN,  M.  D.  Professor  of  Diseases  of  the 
Skin,  in  Philadelphia  Polyclinic,  etc.  Second  Edition,  Enlarged  and  Re- 
vised. With  8 full  page  Plates,  and  other  Illustrations.  Philadelphia:  P. 
Blakiston,  Son  & Co.  1889.  Cloth.  8vo.  Pp.  410.  (For  sale  by  West> 
Johnston  & Co.,  Richmond.) 

This  work  is  well  prepared  and  well  arranged  for  the 
practitioner,  with  the  single  exception  that  it  has  no  index. 
It  seems  strange,  that  authors,  especially,  have  not  found 
the  great  need  for  indexes  with  all  the  possible  cross  refer- 
ences, synonyms,  etc.,  well  paged.  The  “ busy  practitioner,” 
frequently,  has  not  the  disposition  to  look  back  at  the  pre- 
face to  find  explanations  as  to  how  to  look  for  subjects.  He 
is  in  the  habit  of  looking  for  the  index,  and  not  finding 
one,  may  throw  away  the  information  that  was  before  his 
eyes,  but  not  seen  in  the  usual  place  for  looking  for  such 
things.  But  in  all  other  respects  this  is  the  book  on  skin 
diseases  that  practitioners  in  general  want.  The  descrip- 
tions of  diseases,  the  exceedingly  valuable  tables  of  differ- 
ential diagnosis,  the  clear  statements  of  the  plans  of  treat- 
ment to  be  pursued,  and  the  valuable  prescriptions  given, 
are  things  that  will  make  this  the  “ physicians  friend  ” in 
times  of  need. 

Surgical  Bacteriology.  By  NICHOLAS  SENN,  M.  D„  Ph.  D.,  Pro- 
fessor Principles  of  Surgery  and  Surgical  Pathology,  Rush  Medical  College, 
Chicago,  etc.  Philadelphia:  Lea  Brothers  & Co.  1889.  Cloth.  8vo. 
Pp.  270.  (From  Publishers). 

Dr.  Senn  has  become  an  enthusiastic  advocate  of  all  that 
the  chief  authors  have  written  or  believe  on  the  questions 
of  bacteriology  as  causative  of  surgical  diseases.  Although 
he  does  not  seem  to  have  added  anything  of  the  original 
work  or  experiment  to  the  subject,  he  has  so  studied  and 
analyzed  the  researches  of  others  as  to  draw  from  them  les- 
sons of  great  every  day  value,  and  has  presented  them  with 
such  clearness,  that  even  the  most  irresistible  must  feel  an 
inclination  to  inquire  somewhat  more,  and  open  themselves 
to  conviction.  It  has  ever  remained  a curious  fact  to  prac- 
titioners here  in  Richmond,  that  in  the  last  few  years  there 
have  been  three  deaths  from  tetanus  as  the  result  from 
the  use  of  hypodermic  needles.  Some  are  disposed  to  attri- 
bute the  tetanus  in  each  case  to  a tetanic  producing  element 
in  the  morphine  used,  while  others  suppose  it  was  bacillus 
tetani  on  the  hypodermic  points.  Dr.  Senn’s  book  should 
be  studied  by  every  practitioner. 
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Proposed  Changes  in  Medical  Department  of  University  of 
Virginia. 

At  the  close  of  the  present  session  in  the  University  of 
Virginia,  the  duty  of  selecting  a successor  to  the  venerable 
and  beloved  Dr.  James  L.  Cabell.  Professor  of  Physiology 
and  Surgery,  will  devolve  on  the  Board  of  Visitors  of  that 
Institution.  It  is  to  be  hoped  that  advantage  will  be  taken 
of  this  opportunity  to  reorganize  the  Medical  Department 
of  the  School;  and  by  reorganizing  the  subjects  taught,  and 
increasing  the  number  of  teachers,  add  to  the  efficiency  of 
the  Institution. 

Notwithstanding  the  immense  advances  made  in  the 
medical  sciences  during  the  past  thirty  or  forty  years,  no 
addition  has  been  made  to  the  number  of  Professors  in  the 
Medical  Department  of  this  University.  As  a consequence, 
the  Chairs  have  been  so  overloaded  that  it  is  patently  im- 
possible for  them  to  present  the  whole  scope  of  their  respec- 
tive subjects  in  a satisfactory  manner. 

It  has  long  been  evident  that  the  greatest  obstacle  to  the 
success  of  the  University  has  been  the  want  of  clinical  instruc- 
tion. The  material  for  such  instruction,  we  believe,  would 
be  forthcoming  were  there  a special  Professor  for  each  of 
the  three  practical  departments — Surgery,  Practice,  and  Ob- 
stetrics and  Diseases  of  Women  and  Children — who  could 
devote  their  time  and  energy  in  collecting  it;  certainly 
enough  might  be  obtained  to  largely  illustrate  the  facts 
taught  in  the  didactic  lectures.  If  such  a result  could  be 
obtained,  the  instruction  given  would  be  far  more  valuable, 
and  the  number  of  students,  no  doubt,  greatly  increased. 

Let  the  Board  of  Visitors  properly  appreciate  this  fact, 
and  they  will  not  hesitate  in  June  to  establish  a Chair  of 
Surgery  at  least — if  the  means  at  their  command  will  not 
justify  them  in  establishing  as  well  an  independent  Chair 
of  Practice,  and  another  of  Obstetrics,  Gynaecology  and 
Pediatrics.  Of  eourse  these  chairs — one  or  all — should  be 
filled  with  men  whose  reputation,  skill  and  attainments  are 
such  as  to  inspire  the  confidence  of  the  profession,  and  of 
such  patients  as  might  submit  themselves  for  clincal  treat- 
ment. 

Let  the  Board  of  Visitors  reflect,  too,  that  in  this  period 
of  rapid  development  of  the  South,  there  is  the  increasing 
probability  of  the  establishment  of  a great  Medical  School, 
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which  would  render  the  success  of  the  University  quite 
problematical,  if  not  impossible,  unless  they  seek  at  once 
the  measure  of  the  public  demand.  Signs  of  such  an  issue 
are  already  apparent  to  those  who  wisely  observe.  Having 
the  nucleus  in  the  Medical  Department  of  the  University  of 
Virginia  on  which  to  build  a great  Southern  medical  insti- 
tution, why  may  we  not  concentrate  thought  and  effort 
upon  making  it  such  an  institution? 

Defeat  of  the  Pharmacy  Board  of  Examiners  Bill  in  Tennessee. 

At  the  last  session  of  the  Legislature  there  was  a bill  to 
regulate  the  practice  of  pharmacy.  This  bill  provided  for 
the  appointment  of  five  to  constitute  a Board  of  Examiners. 
The  bill  was  gotten  up  by  the  State  Pharmaceutical  Society. 
Before  it  was  passed,  many  druggists  began  to  lay  wires  for 
the  appointments  Of  course  all  could  not  be  appointed. 
Some  who  saw  they  were  not  likely  to  be  successful  wrote 
to  members  of  the  House  against  the  bill,  and  we  are  in- 
formed by  one  who  is  in  position  to  know  that  it  was  this 
that  defeated  the  bill. 

The  Medical  Examiners’  Law  in  Tennessee. 

The  Tennessee  State  Medical  Society,  at  the  last  session, 
adopted  a bill  to  regulate  the  practice  of  medicine,  and  sub- 
mitted it  to  the  Legislature.  This  bill,  in  an  amended  form, 
was  passed  during  the  present  session  of  the  Tennessee  Leg- 
islature. The  following  is  a synopsis  of  the  Act  (which  has 
just  become  a law  of  the  State),  which  was  kindly  furnished 
us  by  Dr.  Frank  Trester  Smith,  of  Chattanooga,  Tenn.: 

Sec.  1.  Graduates  are  to  submit  diplomas  to  State  Board  ' 
of  Examiners,  who  issue  certificate,  such  certificate  being 
conclusive  of  right  to  practice. 

Sec.  2.  All  persons  engaged  in  practice  at  time  of  passage 
of  this  Act  are  granted  certificates  on  furnishing  proof  of 
same. 

Sec.  3.  Any  one  wishing  to  enter  the  practice  of  medicine 
shall  present  a diploma  from  some  medical  college  in  good 
standing,  or  shall  be  examined  on  Anatomy,  Physiology, 
Chemistry,  Pathology,  Surgery  and  Obstetrics. 

Sec.  4.  The  Governor  to  appoint  a Board  of  six  Exami- 
ners, no  more  than  four  to  be  of  the  same  school  of  med- 
icine. 

Sec.  5.  Two  members  of  Board  may  grant  temporary 
license. 

Sec.  6.  Members  of  Board  to  serve  six  (6)  years. 
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Sec.  7.  Board  to  hold  three  meetings  each  year — one  in 
each  grand  division  of  the  State. 

Sec.  8.  Board  to  elect  their  own  officers. 

Sec.  9.  Certificates  from  Board  are  to  be  recorded  in 
the  office  of  the  county  clerk  before  holder  is  allowed  to 
practice. 

Sec.  10  Register  to  be  open  for  inspection. 

Sec.  11.  Board  to  keep  a record  of  its  proceedings. 

Sec.  12.  Members  of  Board  to  receive  $10  per  day  for  ser- 
vices, with  hotel  and  travelling  expenses.  Fee  for  Certifi- 
cates is  $1 ; for  examination  $10,  $5  of  which  is  returned  if 
applicant  fails  to  pass. 

Sec.  13,  Itinerants  to  pay  to  the  Board  $100  per  month; 
a failure  to  do  this  entails  a fine  of  $100  for  the  first,  and 
$200  for  each  subsequent  offence. 

Sec.  14.  Any  person  practicing  without  certificate  of 
Board  shall  pay  to  said  Board  $100  for  first,  and  $200  for 
each  subsequent  offense.  Any  one  who  attempts  to  file  a 
diploma  of  another  shall  be  deemed  guilty  of  felony. 

Sec.  15.  Secretary  and  Treasurer  of  Board  of  Examiners 
to  give  bond. 

Sec.  16.  Board  has  power  to  revoke  any  license  for  grossly 
immoral  or  unprofessional  conduct. 

Sec.  17.  Act  to  take  effect  sixty  days  after  passage. 

Medical  Society  of  North  Carolina. 

The  Medical  Society  of  North  Carolina  met  at  Elizabeth 
City,  N.  C.,  April  19th,  of  and  continued  in  session  for 
three  days.  We  are  much  gratified  to  learn  that  the  meet- 
ing was  well  attended,  and  several  valuable  papers  were  read 
by  those  in  charge  of  sections  and  others  in  attendance. 

The  time  awarded  to  the  Medical  Section  was  chiefly  de- 
voted to  the  discussion  of  typhoid  fever,  especially  as  to 
causation  and  treatment.  A special  germ  as  to  cause  and 
the  internal  administration  of  proper  germicides  were  ad- 
vocated by  the  adherents  of  this  modem  school  of  medi- 
cine ; the  more  conservative,  while  not  committing  them- 
selves as  to  the  origin  of  the  disease,  adhered  to  the  expec- 
tant plan  of  treatment,  opposing  the  use  of  germicides 
internally,  as  well  as  the  antipyretics.  Cold  sponging  and 
the  internal  use  of  the  mineral  acids  were  highly  recom- 
mended. 

The  paper  upon  Microscopy,  by  Dr.  J.  A.  Hodges,  of  Fay- 
etteville, was  especially  interesting,  not  only  in  consequence 
of  the  manner  in  which  it  described  all  that  had  been  as- 
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•certained,  in  the  past  few  years,  concerning  the  germs  giv- 
ing rise  to  the  various  diseases,  but  likewise  an  accurate, 
full  and  comprehensive  description  of  his  personal  labors 
and  research  in  this  direction,  thus  demonstrating  that  it 
is  not  essential  for  one  to  reside  at  a principal  medical  cen- 
tre in  order  to  be  able  to  conduct  successfully  this  branch 
of  science.  Koch  came  from  the  country,  and  was  the 
pioneer  in  his  special  line  of  work.  Who  can  tell  what 
may  be  in  store  for  us  that  is  to  come  from  medical  men 
similarly  located? 

The  papers  upon  the  ear  and  the  eye  were  especially  val- 
uable. These  contributions  were  from  Dr.  J.  M.  Hodge,  of 
Oxford,  N.  C. ; Dr.  A.  C.  Palmer,  of  Norfolk,  Va.,  and  Dr. 
J.  A.  White,  of  Richmond,  Va.  These  papers  were  all 
highly  practical,  and  contained  the  kind  of  information 
which  is  so  needful  to  the  practitioner  in  the  daily  walks 
of  life. 

We  were  much  gratified  to  learn  that  the  Society  con- 
ferred the  degree  of  Honorary  Fellow  upon  Dr.  Thos.  J. 
Moore,  of  Richmond,  Va.  It  is  a marked  compliment,  as 
this  Society  has  been  especialty  chary  in  bestowing  this 
evidence  of  appreciation  and  esteem.  We  are  gratified  to 
see  how  flourishing  as  to  numbers  and  active  as  to  work 
this  Society  has  become,  and  we  trust,  as  well  as  believe, 
that  its  career  in  the  past  is  but  a presage  of  its  usefulness 
in  the  future. 

Dr.  Geo.  Will.  Thomas,  of  Wilmington,  was  elected  Presi- 
dent for  the  ensuing  term.  We  hope  to  give  a fuller  report 
in  our  June  number. 

Note  in  Support  of  Dr.  McGuire's  Supra-Pubic  Cystotomy  for 
Cure  of  Enlarged  Prostate,  etc. 

We  have  recently  seen  a letter  from  Dr.  W.  C.  N.  Randolph, 
of  Charlottesville,  Va.,  in  which  he  relates  the  case  of  an 
•old  man  who  had  retention  of  urine  from  an  enlarged  pros- 
tate. The  bladder  was  enormously  distended,  and  the  pros- 
tate as  large  as  an  orange.  The  introduction  of  the  catheter 
was  attempted,  but  failed.  The  Doctor  then  cut  through 
the  abdominal  wall  just  above  the  pubes,  until  the  bladder 
was  reached ; a trocar  was  then  passed  into  the  bladder, 
-and  the  water  let  out.  The  silver  canula  was  left  in  the 
bladder  for  a few  days,  when  it  was  replaced  by  a gum  tube. 
He  continued  to  pass  his  urine  through  this  gum  tube  for 
.six  months.  At  the  end  of  this  time  he  could  pass  the 
urine  through  the  natural  channel.  The  fistulous  opening 
12 
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above  the  pubes  was  then  permitted  to  close.  An  examina- 
tion of  the  prostate  through  the  rectum  at  this  time  showed 
marked  diminution  in  the  size  of  the  gland.  The  patient 
lived  until  he  was  85  years  old  without  any  return  of  pros- 
tatic obstruction  or  vesical  trouble. 

This  case  is  interesting  at  this  time,  when  Dr.  Hunter 
McGuire’s  operation  for  the  relief  of  prostatic  enlargement 
is  being  discussed  and  practiced  to  such  an  extent.  It  veri- 
fies the  prediction  made  in  his  paper,  published  in  this 
journal  (October,  1888),  that  absolute  rest  of  the  prostate  and 
parts  about  the  neck  of  the  bladder,  by  an  artificial  urethra 
above  the  pubes,  would  result  in  a reduction  of  the  hyper- 
trophy, and  restoration  of  the  parts  to  their  normal  con- 
dition. 

The  Ohio  State  Medical  Society 

Will  hold  its  44th  Annual  Meeting  at  Youngstown,  Ohio, 
May  22-24,  1889.  Dr.  P.  S.  Connor,  of  Cincinnati,  is  Pres- 
ident; Dr.  G.  A.  Collamore,  of  Toledo,  is  Secretary;  Dr.  J. 
McCurdy  is  Chairman  of  the  Local  Committee  of  Arrange- 
ments at  Youngstown.  The  Secretary’s  circular  announces 
the  titles  of  25  written  communications  on  scientific  sub- 
jects, and  no  doubt  manjr  more  papers  will  be  ready — thus 
showing  that  this  will  be  a session  of  very  great  interest. 
Railroads  and  hotels  offer  reduced  rates. 

The  St.  Elizabeth  Hospital,  New  York,  N.  Y., 

Has  been  re-opened.  The  medical  branch  will  be  under 
the  supervision  of  Dr.  H.  Marion  Sims.  The  Consulting 
Board  is  composed  of  (besides  Dr.  Sims)  Drs.  E.  L.  Keyes, 
E.  J.  Janeway,  F.  N.  Otis,  R.  C.  M.  Page,  James  B.  Hunter,. 
John  A Wyeth,  J.  E.  Janvrin,  and  C.  C.  Lee.  The  nurses 
are  the  Sisters  of  the  Third  Order  of  St.  Francis  of  Assisium. 
Patients  suffering  from  contagious  diseases,  and  insane  or 
otherwise  violent  patients,  will  not  be  received.  No  provi- 
sion has  been  made  for  male  patients  confined  to  bed,  but 
physicians  can  place  men  in  charge  of  such  patients.  This 
Hospital  will  prove  a valuable  addition  to  the  wonderful 
number  of  such  charities  in  New  York. 

Apposition  Catgut  Mats  for  Intestinal  Anastomosis, 

Was  the  subject  of  a paper  read  by  Dr.  John  D.  S.  Davis, 
of  Birmingham,  Ala.,  before  the  Medical  Association  of  Al- 
abama, in  Mobile  April  11th,  1889.  The  mats  are  made 
by  coiling  a large  catgut  ligature  four  times,  so  as  to  have 
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an  oval  opening  of  any  dimensions,  and  held  in  position 

by  four  ordinary  catch  for- 
ceps, until  the  mat  can  be 
woven  by  means  of  a nee- 
dle threaded  with  a small 
catgut  ligature.  (See  Fig. 
!•) 

The  apposition  catgut 
mats  can  be  quickly  and 
easily  made  for  encircling 
any  size  aperture  desirable. 
When  completed,  the  mats 
may  or  may  not  be  pressed 
to  flatten  down  the  small 
interwoven  catgut  ligature 
to  render  the  surface  smooth 
The  mats  retain  their  integrity,  and  do 
not  warp.  (See  Fig.  2.)  The  threads  are 
secured  by  passing  a needle,  threaded  with 
silk  suture,  through  the  mat  between  the 
first  and  second  inside  catgut  ribs,  and  fas- 
tened by  returning  the  needle  so  as  to.  in- 
close in  the  loop  one  or  two  of  the  threads 
used  for  weaving  the  rings  together.  (See 
Fig.  3.) 

Dr.  Davis’  experimentations  with  apposi- 
tion catgut  mats  in  intestinal  anastomosis 
have  been  highly  satisfactory.  They  are 
quite  as  absorbable  as  Senn’s 
decalcified  bone  plates;  more 
easily  and  quickly  made  ; as 
readily  applied;  and  have 
the  advantages  for  securing 
the  threads  for  coaptation 
that  can  never  be  attained  in 
the  attachment  of  the  coapta- 
tion threads  to  the  bone 
plates.  When  the  bone  plates 
are  not  on  hand  for  use,  the 
making  of  them,  or  sending 
to  distant  cities  for  them, 
would  be  a serious  delay.  As 
the  cat-gut  mats  can  be 
quickly  made  of  any  desira-  Fig.  3. 

ble  size,  serious  delays  are  obviated. 
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Archives  of  Pediatrics. 

The  April  number  of  the  Archives  of  Pediatrics  comes  to  us 
increased  to  eighty  pages,  and  is  especially  interesting  and 
attractive.  It  contains,  besides  the  regular  monthly  contri- 
butions, articles  by  Jacobi  on  “Therapeutics  of  Infancy  and 
Childhood,”  and  Forchheimer  on  the  “ Medical  Diseases  of 
the  Mouth,”  (either  one  of  which  is  worth  the  year’s  subscrip- 
tion) Townsend  on  “Acute  Lobar  Pneumonia  in  Children,” 
Seibert  on  “Stomach  Washing  of  Infants,”  an  interesting 
article  (illustrated)  on  the  latest  procedure  in  the  treatment 
of  gastro-intestinal  catarrh.  Baruch  on  the  “ Treatment  of 
Incontinence  of  Urine,”  Earle  on  “Diphtheria  in  Children,” 
Keating  on  “ Differential  Diagnosis  in  the  Fevers  of  Child- 
hood,” and  a large  number  of  brief,  practical  abstracts  from 
the  German,  French,  and  English  medical  journals  of  the 
day. 

Or.  Benjamin  Blackford, 

Lately  of  Lynchburg,  Va.,  was  elected,  during  April,  Su- 
perintendent of  the  Western  Lunatic  Asylum,  at  Staunton, 
Va.,  and  entered  upon  the  discharge  of  his  duties  April  23d. 
Dr.  Blackford  has  long  been  a hard  worker  in  the  Virginia 
profession,  and  was  the  President  of  the  Medical  Society  of 
Virginia  during  the  year  1887— S,  and  presided  last  fall  at 
the  Norfolk  session.  The  former  Superintendent,  it  seems, 
was  displaced  after  a partial  trial  of  some  charges  brought 
against  him.  Immediately  upon  removing  him,  the  Board 
of  Visitors  were  forced  to  elect  a successor,  and  their  choice 
fell  upon  Dr.  Blackford.  His  election,  thorefore,  was  an 
honor  unexpected  by  him,  but  one  which  we  predict  he 
will  well  sustain. 

Seventh  Decennial  Convention  for  Revision  of  Pharmacopoeia  of 

the  United  States. 

The  President,  Dr.  Amory,  of  Boston,  Mass.,  has  just  is- 
sued the  call  for  a General  Convention  to  assemble  in  Wash- 
infiton,  D.  C.,  at  noon  of  Wednesday,  May  7th,  1890,  for  the 
purpose  of  providing  for  a Revision  and  Publication  of  the 
Pharmacopoeia  of  the  United  States  of  America.  Every 
incorporated  medical  or  pharmacal  College,  Association  or 
Society  desiring  to  be  represented  in  the  Convention,  should 
send  to  Dr.  Amory  its  corporate  title  and  a list  of  its  offi- 
cers addressed  to  the  care  of  Dr.  Edwin  H.  Brigham,  Assis- 
tant Librarian  of  the  Boston  Medical  Library,  19  Boylston 
Place,  Boston,  Mass. 
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Original  Communications. 

Art.  I.— Lobular  Bronchial  Pneumonia  in  the  Immature  Lung. 

By  THOMAS  E.  SATTEBTEWAITE,  M.  D.,  of  New  York,  N.  Y. 

Professor  of  Pathology  and  General  Medicine  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital. 

Nomenclature  and  Definition. — This  disease  which  was  first 
called  suffocative  catarrh  by  Laennec*has  had  many  names; 
and  indeed  it  is  even  now  known  under  those  of  broncho- 
pneumonia, capillary  bronchitis,  and  catarrhal  pneumonia. 
The  common  appellation,  broncho-pneumonia,  however,  is 
very  aptly  applied  as  indicating  the  important  and,  in  fact, 
necessary  connection  the  disease  has  with  the  bronchial 
tubes,  for  it  is  plainly,  I think,  an  extension  of  the  bron- 
chitis which  causes  the  pneumonia.  But  as  this  general 
belief  will,  and  does  sometimes  meet  with  opposition,  in  so 
far  as  it  has  been  claimed  that  the  pneumonic  inflamma- 
tion may  extend  from  the  bronchi  through  their  walls  rather 
than  along  their  calibre,  and  as  the  word  “ lobular  ” clearly 
defines  certain  characteristics  that  are  invariably  present 

* Diseases  of  the  Chest.  New  York,  1830,  p.  92. 
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■and  seen  by  the  eye  of  the  ordinary  observer,  it  has  seemed 
to  me  that  the  term  lobular  bronchial  may  properly  be  used 
as  indicating  the  two  most  essential  characteristics  of  the 
disease  in  an  anatomical  sense. 

It  is  true  that  the  late  Dr.  Fagge  rejected  the  term  lob- 
ular, because  in  his  mind  it  covered  the  lobular  pulmo- 
nary infiltration  found  in  pyaemia;  but  this  objection  is 
quite  overcome  in  my  classification,  because  I place  pysemic 
pneumonia  within  the  domain  of  embolic  lung  inflamma- 
tions. I know  of  no  other  objection  to  the  use  of  the  term. 

Capillary  bronchitis,  according  to  our  present  notions,  is 
only  an  early  stage  of  bronchial  pneumonia,  since  a bron- 
chitis of  the  smallest  tubes  (capillary),  is  regarded  as  indis- 
pensable to  the  production  of  the  disease.  And  yet  it  must 
be  admitted  (theoretically  at  least)  that  a bronchitis  may 
be  capillary  without  passing  to  the  further  stage  of  alveolar 
implication.  This  merging  of  the  old  idea  of  capillary 
bronchitis  with  that  of  lobular  or  broncho-pneumonia,  has 
been  chiefly  due  to  the  work  of  French  and  German  inves- 
tigators during  the  past  fifty  years.*  On  the  other  hand 
catarrhal  pneumonia  (as  a term  descriptive  of  this  type 
of  pneumonia),  is  liable  to  two  important  objections,  the 
first  being  that  the  epithet,  catarrhal,  implies  an  inflamma- 
tion of  the  mucous  membrane,  while  in  the  alveoli,  where 
the  chief  seat  of  the  disease  is  found,  there  is  really  no  mu- 
cous membrane.  And  again,  such  a term  brings  us  into 
dangerous  contact  with  pulmonary  phthisis,  since  under 
this  name  one  form  of  tuberculosis  of  the  lung  has  been 
described  by  Niemeyer.  The  term  lobular  bronchial  pneu- 
monia indicates  that  the  type  represents  one  of  the  two 
varieties  of  lobular  pneumonia,  the  disease  originating  in 
the  bronchi  and  not  in  the  blood  vessels  as  in  embolic  pneu- 
monia. For  brevity’s  sake,  however,  the  term  bronchial 
pneumonia  will  hereafter  be  used  in  this  article  without  the 
prefix  lobular. 

* Fauvel  was,  I think,  the  first  to  make  this  matter  apparent,  for  in  a study  of 
eight  fatal  cases  in  children,  classed  clinically  as  capillary  bronchitis,  he  found 
disseminated  lobular  pneumonia  more  or  less  marked  in  nearly  all  (six  out 
of  seven  autopsies).  Signs  of  tubercles  were  wholly  absent  in  all  cases  but 
one  of  the  eight.  These  pour  le  Doctorat.  Paris,  1840. 
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Varieties  of  the  disease. — As  will  be  seen  from  the  descrip- 
tion of  the  symptoms,  this  affection  while  unlike  any  of  the 
other  forms  of  pneumonia,  varies  also  much  in  individual 
instances.  Thus  it  may  involve  but  very  few  lobules  and 
then  it  will  usually  be  quite  mild  and  short  in  its  duration; 
or  a number  of  lobules  may  be  implicated  and  then  the 
disease  will  assume  a severer  type.  Finally,  a whole  lung 
or  both  lungs  may  be  invaded,  so  that  comparatively  little 
pulmonary  tissue  is  left  unimpaired.  In  such  a case,  the 
signs  will  be  much  like  those  of  lobar  pneumonia,  though 
they  are  all  apt  to  be  more  severe  and  persistent.  Finally, 
the  depressed  condition  of  the  child’s  system  ; the  absence 
of  sanitary  requirements  in  its  surroundings ; the  ignorance 
of  how  to  care  for  the  invalid  and  a deprivation  of  the 
comforts  or  even  necessities  of  life,  such  as  obtain  so  often 
in  the  homes  of  the  poor,  may  so  alter  the  character  of  a 
simple  case  that  it  will  become  severe  from  the  very  out- 
set. 

Age. — Broncho-pneumonia  of  the  lobular  type  is  the  dis- 
ease of  children  under  five  years  of  age,  a date  at  which 
the  youthful  lung  enters  upon  its  adult  condition.  Accord- 
ing to  Ziemssen,*  however,  the  disease  is  most  prevalent  in 
the  very  earliest  years  of  life.  Thus,  of  98  cases  that  he 
describes,  67  were  under  three  years  of  age.  Many  others 
competent  to  express  opinions  on  this  point  have  had  simi- 
lar experiences,  and  in  fact,  have  agreed  that  it  is  most  com- 
mon between  the  first  and  third  years  of  life.  But  the  mat- 
ter has  certainly  been  misunderstood,  for  it  is  not  uncom- 
mon to  find  that  an  infant  that  had  been  treated  for  bron- 
cho-pneumonia really  died  with  acute  pulmonary  tubercu- 
losis; and  even  at  the  post-mortem  examination,  unless  very 
careful  attention  is  given  to  the  pathological  findings,  a 
clinical  diagnosis  of  pneumonia  may  be  confirmed,  unless 
the  examination  is  conducted  by  one  who  has  had  consid- 
erable experience.  It  is  the  publication  of  such  erroneous 
data  that  has  done  more  to  retard  our  knowledge  of  the 
disease  than  anything  else.  Another  source  of  error  may 
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be  readily  traced  to  the  misconception  that  often  prevails 
in  the  medical  mind  on  the  subject  of  atelectasis  and  col- 
lapse of  the  lung,  for  it  is  more  than  probable  that  simple 
cases  of  atelectasis  in  the  newly  born  have  been  classified 
by  the  inexperienced  under  the  heading  of  bronchial-pneu- 
monia ; nor  is  the  mistake  always  easy  to  avoid,  as  we  shall 
see  in  another  place. 

Causation. — Among  the  predisposing  causes  of  bronchial 
pneumonia  in  infants  and  young  children  are  dampness  in 
the  atmosphere,  or  fluctuating  weather,  such  as  obtains  in 
the  autumn,  winter  and  spring  months.  So  also  the  exan- 
themata, such  as  scarlatina,  measles  and  small-pox  leave 
the  system  exceedingly  prone  to  the  inroads  of  this  form  of 
pneumonia,  and  I may  say,  to  phthisis  also.  Diphtheria  is 
also  very  apt  to  terminate  in  pneumonia  of  the  bronchial 
variety.  It  is  not  improbable  too  that  there  are  in  the  atmos- 
phere at  various  periods  matters  which,  if  inhaled,  will  give 
rise  to  coryza,  laryngitis,  tracheitis,  or  bronchitis,  and  so 
finally  to  bronchial  pneumonia.  By  some  the  continued  fe- 
vers are  credited  with  being  the  cause.  On  this  point  I think 
the  proof  is  still  insufficient.  In  very  young  infants  it  may 
often  be  due  to  the  inhalation  of  altered  secretions,  meco- 
nium, perhaps  blood  ; and  an  infant  at  birth  whose  respira- 
tion is  defective  from  any  cause,  and  who  has  not  been  made 
to  respire  vigorously,  may  easily  allow  improper  substances 
to  gain  ingress  to  the  aveoli.  Then  we  have  a pure  exam- 
ple of  inspiratory  pneumonia,  a pathological  process  that 
occurs  both  in  the  old  and  young,  especially  when  respira- 
tory action  is  feeble  from  any  cause,*  but  chiefly  in  the 
young,  because  there  always  is  and  always  will  be,  a numer- 
ical preponderance  of  young  people  in  the  world. 

Whooping  cough  is  also  a frequent  forerunner  of  pneu- 
monia. Wilks,  the  famous  London  pathologist,  claims  to 
have  met  with  it  at  post  mortems  after  burns,  though  I 
would  venture  to  suggest  that  his  cases  would  more  natu- 
rally come  under  the  head  of  the  embolic  form  of  pneumo- 
nia according  to  my  classification.  But  Jurgensen,  who  has 

* That  inspiratory  pneumonia  may  be  produced  by  section  of  the  pneumogas- 
tric,  I think  has  been  satisfactorily  proved  by  experiments  on  animals. 
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very  positive  views  on  the  infective  character  of  bronchial 
pneumonia  thinks  that  it  may  be  frequently  traced  to  the 
simple  breathing  of  an  impure  atmosphere.  ( Ziemssen’s 
Cyclopedia,  Vol.  V,  p.  189.) 

In  studying  the  characteristics  of  a lung  that  has  been 
the  seat  of  bronchial  pneumonia,  we  often  meet  with  a 
variety  of  concomitant  conditions  which  it  will  be  advanta- 
geous to  briefly  consider  in  connection  with  a description  of 
the  essential  phenomena  of  the  disease.  These  pathologi- 
cal findings  group  themselves  chiefly  under  the  headings: 
tracheitis,  bronchitis,  atelectasis,  collapse  or  oedema  of  the 
lung,  vesicular  emphysema,  interstitial  thickening,  bron- 
chiectasis, pleurisy  and  abscess,  while  indications  of  phthis- 
is may  add  to  the  complications  or  sequelae  of  the  case. 

In  many  instances  we  find  it  difficult  to  determine 
whether  a pneumonia  of  this  sort  did  not  begin  with  a 
laryngitis  or  even  higher  up,  ending  perhaps  in  an  abscess 
of  the  parenchyma  of  the  lung  or  in  suppurative  pleurisy. 
At  any  rate,  we  are  likely  to  find  in  any  given  case  of  bron- 
chial pneumonia  certain  signs  of  inflammatory  action  in 
the  air  passages  above  mentioned;  although  the  peripheral 
branches  and  branchlets  of  the  bronchial  tree  will  suffer 
the  most ; and  hence  it  happens  that  the  physical  signs  of 
trachelitis  or  bronchitis  may  obscure  those  of  the  pulmo- 
nary parenchyma,  so  that  they  escape  the  notice  of  intelli- 
gent practitioners. 

For  practical  reasons  we  may  assume  that  the  affection 
starts  with  catarrhal  bronchitis.  At  first,  the  bronchial 
glands  become  swollen,  then  the  normal  secretion  is  arrested; 
later  mucus  or  muco-pus  is  thrown  off  in  great  quantities 
from  the  inflamed  or  hypertrophied  mucous  membrane. 
By  some  it  has  been  thought  that  a peri-bronchitis  is  soon 
established,  leading  to  saccular  or  fusiform  dilatations  of 
the  tubes.  Hence  the  bronchiectatic  cavities  will  naturally 
contain  secretions  that  are  with  difficulty  expelled,  and 
for  two  reasons : (1)  Because  they  may  be  too  large  for 

the  afferent  tubes ; and  (2)  because  the  tubes  have  lost  their 
expansile  force.  And  so  it  follows  that  these  secretions  are 
in  dangerous  contiguity  to  the  pulmonary  parenchyma  and 
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may  act  either  in  whole  or  in  part  as  ball-valves  to  invite 
collapse ; or  when  broken  up  may  set  up  pneumonia  by  be- 
ing sucked  into  the  alveoli. 

But  let  me  revert  to  some  of  the  most  perplexing  concom- 
itants of  bronchial  pneumonia,  and  briefly  describe  their 
characteristics. 

Atelectasis  is  applied  to  a condition  of  the  lung,  often 
noted  in  the  newly-born,  where  the  walls  of  certain  lung 
alveoli  and  finer  bronchi  are  closely  applied  to  each  other, 
and  therefore  are  devoid  of  air,  resembling,  in  fact,  the  un- 
serated  lung  in  the  foetal  state,  when  the  pulmonary  tissue 
has  not  yet  been  inflated  by  the  inspiration  of  atmospheric 
air.  Such  non-serated  areas  have  a peculiar  appearance  and 
resemble  in  many  respects  the  areas  of  pneumonic  consoli- 
dation, especially  in  their  locality  and  mode  of  production, 
for  both  are  most  common  in  the  lower  lobes  and  in  the 
lower  portions  of  them,  and  are  caused  in  either  case  by  the 
existence  of  some  material  in  the  finest  bronchi.  They  have 
the  following  characters:  Atelectasis  may  be  confined  to 
a single  lobule  or  to  several,  so  that,  in  fact,  most  of  the 
lung  may  he  involved.  The  surface  of  such  an  area  is 
smooth,  of  a reddish  color,  firm  and  non-crepitant.  The 
atelectic  portions  can  always  be  inflated  in  the  early  stages 
by  introducing  a tube  into  the  bronchi  and  blowing  with 
moderate  force.  The  condensed  lung  cannot  be  inflated  at 
all.  The  term,  collapse  of  the  lung,  is  applied  to  a similar 
condition  when  occurring  after  birth.  It  might  be  termed 
an  acquired  atelectasis  (incomplete  expansion).  It  is  not  un- 
common, especially  as  the  result  of  pressure  from  fluid  in 
the  serous  cavities,  or  abdominal  distension  from  tumors  or 
deformities  of  the  chest,  etc.  The  lung  recovers  entirely, 
however,  if  the  pressure  has  not  been  continued  too  lung. 
But  in  chronic  conditions  the  collapse  will  continue,  and 
then  we  shall  have  the  condition  known  as  carniftcation , 
where  the  lung,  especially  at  its  borders,  has  a dull  red  or 
bluish  color  and  leathery  feel,  the  parenchyma  being  en- 
tirely|devoid  of  air. 

In  all'clironic  cases  the  carnified  lung  will  be  deeply  pig- 
mented. Collapse  is  thought  to  be  quite  frequent  in  con- 
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nection  with  bronchitis,  and  it  is  held  to  have  been  produced 
in  the  following  manner:  a little  plug  of  mucus,  or  muco- 
pus,  or  of  secretion,  altered  or  not,  is  partially  lodged  at  a 
bifurcation.  During  expiration  it  is  forced  into  the  larger 
tube  while  the.  air  passes  by  it.  In  inspiration  it  is  drawn 
back  against  the  bifurcation,  thus  obstructing  it.  So  by  a 
series  of  respiratory  efforts,  the  alveoli  and  finer  bronchi 
are  pumped  free  of  air.  Or  even  if  the  plug  should  not  be 
freely  movable,  as  in  the  preceding  supposition,  if  the  mi- 
nute bronchus  be  occluded,  the  serial  contents,  whether  they 
contain  oxygen,  nitrogen  or  carbonic  acid  gas,  will  be  with- 
drawn by  the  laws  that  govern  the  diffusion  of  gases.  As  a 
consequence,  the  lobule  collapses. 

Now,  both  in  collapse  of  the  lung  and  in  consolidation, 
we  have  closely  allied  conditions.  Similarly  in  each  a 
wedge-shaped  portion  of  lung  tissue  is  involved,  correspon- 
ding to  the  size  and  distribution  of  the  occluded  bronchial 
tube  or  its  branches.  In  both  the  cause  is  much  the  same, 
and  in  many  instances,  they  may  occur  simultaneously,  but 
independently,  since  a collapsed  lung  will  never  become 
condensed  as  in  pneumonia.  But  in  children,  collapse  of 
lobules  and  consolidation  are  apt  to  be  associated,  and  one 
may  (at  post  mortem  examinations)  commit  the  error  of 
supposing  that  collapse  of  the  lung  is  an  accompaniment? 
but  not  necessarily  connected  with  the  pneumonic  process. 
In  old  cases  of  collapse  the  alveoli  may  be  filled  with  the 
products  of  transudation,  and  it  may  be  impossible  to  dis- 
tinguish such  conditions  from  the  first  stage  of  pneumonia. 
When,  however,  red  hepatization  of  the  lung,  or  the  second 
stage,  has  been  reached,  we  have  little  difficulty  in  deter- 
mining the  character  of  the  condensation,  i.  e.,  at  post  mor- 
tem inspection.  The  cut  surface  has  a dull,  dry  look,  possibly 
roughened  by  the  presence  of  fibrin  with  the  other  cellular 
elements  of  the  alveolus,  and  the  nodules  are  somewhat 
raised  above  the  surface  of  the  lung.  These  areas  are 
rounded  in  shape,  and  vary  in  size  from  a hazel-nut  up. 
wards,  and  though  they  may  be  so  augmented  as  to  involve 
the  whole  lung,  they  rarely  get  to  be  larger  than  a pullet’s 
egg.  In  the  third  stage  we  have  gray  hepatization,  and 
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when  resolution  is  at  hand,  there  is  some  tendency  to  soft- 
ening in  the  center  of  the  foci,  though  lungs  may  and 
usually  do  undergo  complete  resolution.  When  the  nodules 
reach  the  surface  of  the  lung,  they  are  covered  over  with  a 
larger  or  smaller  fibrinous  patch  of  exudation  (plastic  pleu- 
risy), which  persists  until  resolution  sets  in ; then  we  may 
fairly  presume  that  it  liquifies  and  is  absorbed. 

In  atelectasis  and  collapse,  there  is  no  projection  of  the 
affected  area.  As  these  processes  are  not  inflammatory,  the 
adjacent  surface  of  the  pleura  is  not  covered  by  any  plastic 
lymphs. 

On  squeezing  such  a condensed  area  of  bronchial  pneu- 
monia, a little  creamy  pus  can  be  made  to  exude,  but  each 
nodule  is  surrounded  by  a zone  of  congestion  and  oedema, 
while  a sort  of  compensatory  emphysema  of  the  vesicular 
variety,  will  be  found  on  the  anterior  surface  of  the  lung, 
perhaps  in  scattered  areas.  The  alveoli  contain  more  or 
less  of  blood,  epithelia  and  corpuscles,  pus,  granular  matter, 
fibrin,  serum,  and  probably  altered  matters  inspired  from 
the  bronchi.  The  amount  of  fibrin  is  usually  small, 
although  I have  seen  areas  where  it  was  about  as  prominent 
a phenomenon  as  in  lobar  pneumonia.  Fibrin  occurs  in 
varying  amounts  in  these  deposits,  and  sometimes  is  en- 
tirely absent.  The  source  of  the  epithelial  cells  is  a matter 
of  uncertainty.  It  is  possible  that  they  may  proceed  from 
the  lymphoid  corpuscles  of  inflammation,  through  direct 
transformation,  or  from  the  flattened  epithelium  that  lines 
the  air  vesicles.  It  is  not  unlikely  that  they  are  derived 
from  both  sources,  since  both  the  blood  and  the  solid  tis- 
sues contribute  to  the  deposit. 

The  most  difficult  pathological  problem  is  the  one  that 
bears  on  the  later  stages  of  the  disease.  There  seems  to  be 
no  reason  to  doubt  that  resolution  may  be  and  is  in  many 
cases  complete,  so  that  the  lung  is  eventually  restored  to 
its  normal  condition,  but,  owing  to  the  somewhat  protracted 
duration  of  the  disease,  in  a certain  class  of  cases,  the  op- 
portunity is  allowed  for  the  lung  to  suffer  changes  that 
may  cause  convalescence  to  be  tedious,  even  if  a permanent 
alteration  of  the  lung  is  not  accomplished.  For,  as  the 
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disease  progresses  by  successive  steps,  all  stages  of  the  mal- 
ady may  be  met  with  in  the  same  lung  or  lobe — engorg- 
ment  taking  place  at  one  point,  while  resolution  is  going 
on  at  another.  This  long-continued  chronic  inflammation, 
after  lasting  several  weeks,  gives  rise  to  a sort  of  interstitial 
thickening  of  an  irregular  character,  which,  in  time,  suffers 
contraction ; and  we  have  now,  in  consequence,  more  marked 
dilatations  of  the  bronchi  than  were  seen  in  the  early 
stages.  Such  a lung  is  permanently  crippled.  In  another 
class  of  cases,  small  circumscribed  abscesses  may  form,  and 
they  will  either  discharge  into  the  bronchi  or  into  the  pleu- 
ral cavity,  causing  pyo-thorax.  When  such  a lung  has  un- 
dergone a tedious  convalescence,  there  can  be  but  little 
doubt  that  miliary  tuberculosis  finds  for  itself  a suitable 
habitat.  Personally,  I am  not  disposed  to  believe  that  any 
form  of  true  pneumonia  begets  phthisis;  but  I am  disposed 
to  think  that  in  this  particular  form  the  convalescing  lung 
is  peculiarly  exposed  to  the  danger  of  infection. 

It  appears  to  be  an  established  fact  that  the  lung  in  chil- 
dren under  five  years  is  constantly  undergoing  progressive 
changes  towards  maturity,  which  it  may  be  said  to  have 
reached  at  the  fifth  j^ear. 

In  fact,  at  the  fifth  month  of  foetal  life  there  is  said  to  be 
in  the  lungs  as  much  solid  tissue  of  the  connective  tissue 
type  as  there  is  of  lung  tissue.  Hence,  it  is  thought  that 
the  vascular  system  is  capable  of  assuming  an  unusual  de- 
gree of  space,  if  at  any  time  it  is  so  irritated  that  conges- 
tion ensues;  while  at  the  same  time,  proliferation  of  the  suc- 
culent connective  tissues  is  easily  excited. 

Among  the  other  organs  of  the  body,  it  has  been  com- 
monly held  that  oedema  and  congestion  of  the  brain  may 
occur  in  the  course  of  a broncho-pneumonia.  It  has  also 
been  claimed  that  the  stomach  and  intestines  suffer  far  more 
than  the  kidneys,  and  my  experience  inclines  me  somewhat 
to  this  view. 

Symptomatology. — From  a thoughtful  consideration  of  the 
manifold  changes  which  do  or  may  occur  in  any  case  of 
lobular  pneumonia,  it  is  plain  that  a description  of  their 
diagnostic  symptoms  presents  unusual  difficulties.  One  of 
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the  first  things  to  appreciate  is  that  the  disease  begins  as  a 
bronchitis;  but  if  at  any  time  the  cough  suddenly  stops  and 
the  temperature  rises,  we  should  be  mindful  of  broncho- 
pneumonia; and  yet  it  may  be  said,  per  contra,  that  the 
temperature,  in  an  attack  of  acute  bronchitis,  may  be  higher 
than  in  an  average  case  of  pneumonia.  In  the  one  it  may 
exceed  105  degrees;  in  the  other  it  may  be  below  104  de- 
grees. The  pulse,  however,  is  apt  to  be  rapid,  while  the 
respiration  is  disproportionately  increased.  With  the  sud- 
den rise  in  the  temperature  there  is  also  apt  to  be  dyspnoea 
and  a short,  tight  cough.  The  child  is  restless.  If  an  in- 
fant in  arms,  he  cries  to  be  taken  up  by  the  nurse.  Breath- 
ing is  shallow.  The  face  and  lips  are  pale.  Nervous  phe- 
nomena of  all  sorts  may  occur — from  convulsions  to  the 
Cheyne-Stokes  respiration  of  cerebral  effusions. 

In  many  cases  we  may  distinguish  the  fine  crepitant  rales 
of  pneumonia  as  distinguished  from  the  sibilant  and  sono- 
rous of  bronchitis,  but  the  latter  may  mask  the  former. 
When  hepatization  is  established  at  any  point,  as  it  will 
from  the  third  to  the  eighth  day,  dullness  will  be  appre- 
ciated by  percussion,  if  two  or  three  lobules  near  together 
are  condensed.  For  a similar  reason,  bronchial  breathing 
and  bronchophony  may  or  may  not  be  detected.  Some- 
times the  fever  is  high  and  continuous;  usually,  it  is  re- 
mittent in  character.  The  sputum  cannot  assist  much  in 
the  diagnosis  of  pneumonia  in  young  children,  as  a great 
deal  of  it  passes  by  the  bowel,  while  a small  amount  only 
comes  by  the  mouth,  and  that,  in  a more  or  less  altered  con- 
dition. 

Diagnosis. — It  is  usually  regarded  as  a matter  of  impor- 
tance to  distinguish  collapse  of  the  lung  from  consolidation 
but  from  this  view  of  the  case  it  will  be  seen  that  collapse 
may  be  and  often  is  an  introductory  stage  to  lobular  pneu- 
monia, or  that  it  may  occur  at  any  time  in  the  course  of 
pneumonia.  But  apart  from  the  ordinary  physical  signs  of 
collapse,  it  is  evident  that  a sudden  rise  of  temperature 
would  mean  pneumonia,  since  collapse  is  an  afebrile  state.  In 
lobular  pneumonia  the  entire  history  is  different.  There 
the  disease  originates  without  a preceding  bronchitis,  usually 
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with  a chill  and  marked  pain  in  the  side  and  the  area  of 
consolidation  is  soon  very  large.  There  is  also  a marked 
crisis  or  defervescence  such  as  is  not  seen  in  lobular  pneu- 
monia, and  the  attack  is  almost  invariably  over  within  two 
weeks. 

More  difficult  is  the  diagnosis  between  lobular  pneumo- 
nia and  acute  miliary  tuberculosis.  Perhaps  it  is  not  possi- 
ble to  draw  sharp  lines  of  distinction  between  them,  but  if 
feasible  it  is  suggested  that  it  may  be  done  on  the  following 
lines : 1.  High  fever  before  the  bronchitis  and  attended 

wtth  marked  dyspnoea.  2.  Unusual  persistence  of  the  phys- 
ical signs.  3.  Marked  cerebjal  symptoms.  On  this  sub- 
ject it  must  be  admitted  our  ideas  are  very  hazy. 

T)'eatment. — In  bronchial  pneumonia  treatment  should 
par-excellence  be  expectant  or  symptomatic,  for,  as  in  acute 
lobar  pneumonia,  we  cannot  cut  short  the  disease.  Great 
attention  should  be  paid  to  the  smallest  particulars  if  we 
would  be  successful.  The  room  should  be  light  and  airyr 
the  temperature  steady  at  70° — 72°  F.  As  moisture  gives 
great  relief  when  breathing  is  embarrassed  some  sort  of  a 
steam  apparatus  should  be  kept  constantly  in  the  room. 
Often  some  simple  household  utensil,  such  as  a kettle  of  hot 
water,  answers  the  purpose  as  well  as  any  other. 

The  food  should  be  easily  assimilated.  For  this  reason 
infants  should  have  pure  milk  to  which  a little  lime-water 
has  been  added,  or  one  of  the  various  “infants’  foods”  may 
be  substituted  for  the  milk.  The  dyspnoea  is  partly  relieved 
by  the  attentions  of  a good  nurse.  The  child,  when  worry- 
ing andi  n evident,  distress  can  be  quieted  by  being  placed  in 
the  vertical  position,  perhaps  thrown  over  the  shoulder  and 
carried  about  the  room.  I have  known  life  to  have  been 
saved  apparently  by  such  constant  attention  persevered  in 
for  weeks  at  a time. 

It  is  well  to  bear  in  mind  that  the  treatment  suitable  for 
atelectasis  in  the  new-born  may  be  advantageously  employ- 
ed in  pneumonia.  That  if  an  infant  at  any  time  fails  to 
breathe  actively,  has  a feeble  cry  or  is  cyanotic,  we  should 
seek  to  remedy  the  difficulty  by  clearing  out  the  nose  and 
throat,  slapping  the  chest  and  back,  and  applying  cold  water 
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to  the  back  of  the  neck  to  stimulate  the  pneumogastric 
directly  or  indirectly  by  cold  applications  to  the  chest,  or 
by  inflating  the  lungs  mechanically,  the  physician  breath- 
ing directly  into  the  child’s  mouth ; or  by  the  cautious  and 
intermittent  use  of  a mild  current  of  electricity,  one  pole 
being  applied  to  the  nape  of  the  neck  and  the  other  over 
the  sternum.  It  must  be  remembered  that  respiration  may 
be  arrested  by  a strong  current. 

Similarly  we  may  obviate  or  overcome  collapse  of  the 
lobules,  and  thus  diminish  the  chance  of  pneumonia. 
Emetics  will  assist  us  and  accomplish  the  same  object  by 
causing  emesis  and  thus  ridding  the  tubes  of  a large 
part  of  their  contents.  No  remedy  is  so  valuable  in  this 
regard  as  ipecac.  The  syrup  may  be  given  in  large  doses 
at  short  intervals,  for  the  quantity  given  is  immaterial  since 
it  will  all  be  vomited.  For  a child  under  five  years  the 
dose  should  be  at  least  a teaspoonful.  If  emesis  is  desired 
we  should  not  err  on  the  side  of  giving  too  little.  Time 
is  only  thrown  away.  Ipecac  promotes  secretion  and  re- 
moves it,  so  that  its  action  is  ultimately  soothing. 

It  is  better  to  keep  up  a slight  and  occasional  emesis  by 
ipecac  in  small  doses  at  frequent  intervals.  For  this  pur- 
pose I employ  the  following  prescription  for  children : 


!$«.  Acid  hydroc}ranic  (dil.) minims  ij. 

Syr.  ipecac  comp oij. 


M.  S. — A teaspoonful  every  four  hours. 

Ipecac  has  a most  fortunate  action  and  usually  obviates 
tbe  necessity  for  any  other  emetic. 

In  addition,  I am  in  the  habit  of  prescribing  calomel  in 
minute  doses  at  frequent  intervals.  For  an  infant  under 
one  year  I give  calomel  in  one-fourth  grain  triturates  every 
hour  until  the  bowels  are  slightly  moved.  A daily  enema 
will  then  thoroughly  remove  all  intestinal  matters  which 
contain,  as  I have  already  said,  not  only  the  results  of  diges- 
tion, but  also  large  amounts  of  mucus,  pus  and,  perhaps, 
blood  that  have  overflowed  into  the  oesophagus  from  the 
passages.  But  calomel  accomplishes  more  than  this ; it 
relieves  the  liver  and  portal  system  especially,  and  in  re- 
lieving the  engorged  liver,  it  acts  as  a sponge  to  draw 
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away  from  the  lungs  some  of  its  fluids,  thereby  facilitating 
respiration. 

In  an  early  stage  violent  remedies  are  not  indicated,  and 
it  may  be  sufficient  to  keep  the  chest  rubbed  with  some 
rubefacient,  such  as  mustard  water  or  camphorated  lini- 
ment, after  which  the  good  effect  obtained  should  be  kept 
up  by  a thin  sheet  of  cotton  wTadding,  applied  before  and 
behind. 

Where,  however,  there  are  indications  that  the  lobules 
have  been  invaded,  we  should  lose  no  time  in  putting  on  the 
oil-silk  jacket.  This  is  far  preferable  to  the  use  of  ordinary 
poultices  or  cold  applications,  because  the  effect  is  continu- 
ous, and  has  no  disadvantages  of  serious  moment.  An  oil- 
silk  jacket  can  be  made  and  adjusted  in  a few  minutes.  It 
should  be  applied  closely  to  the  body,  extend  to  and  snugly 
surround  the  root  of  the  neck,  and  reach  to  the  free  border 
of  the  ribs.  The  inner  surface  should  be  lined  with  thin 
flannel,  or  better  still,  a thin  layer  of  the  common  non-absor- 
bent cotton  wadding.  We  have  now  applied  to  the  chest  a 
constant  poultice,  that  needs  no  renewal,  at  least  for  days  at  a 
time,  and  which  admits  of  applications  being  made  beneath 
it  if  necessary,  while  the  child  runs  no  risk  of  a fresh  cold. 
In  my  opinion,  the  prolonged  duration  of  many  cases  is  due 
to  the  fact  that  they  have  renewed  attacks  of  coryza,  laryn- 
gitis, and  bronchitis,  because  they  are  in  some  way  exposed 
to  changes  of  temperature.  I have  seen  successive  exacer- 
bations of  bronchial  pneumonia  from  the  removal  of  a 
night  cap  in  the  morning  when  the  child’s  head  was  per- 
spiring. In  pneumonia,  where  the  stomach  is  irritable,  as 
usually  happens,  medicine  is  best  given  by  the  rectum. 
Moderate  doses  of  quinine  are  well  borne  in  this  disease  if 
the  quinine  be  not  too  diluted.  I use  the  following  formula 


for  an  infant: 

fy.  Quin,  bisulphat gr.  xvj 

Aquae  distillat oij 


M.  Inject  from  one  to  two  drachms  three  times  a day. 
If  properly  given,  and  at  suitable  times,  as  after  the 
bowels  have  been  satisfactorily  moved,  the  quinine  will  be 
well  retained. 
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The  urine  should  always  be  examined  carefully  to  see 
whether  albuminuria  or  any  organic  lesion  be  present,  as 
the  prognosis  will  be  greatly  affected  by  the  result ; but  in 
■any  case,  and  especially  if  the  renal  secretions  be  deficient, 
or  deterioration  can  be  determined  by  the  presence  of  pe- 
culiar casts,  epithelium,  or  their  debris,  we  should  lose  no 
time  in  directly  stimulating  the  kidneys  by  poultices.  Of 
these  there  are  none  better  than  the  flax-seed  meal.  Lifting 
the  edge  of  the  oil-silk  jacket,  a poultice  should  be  slipped 
in  and  placed  over  the  kidneys.  The  effect  is  generally 
satisfactory,  and  the  urine  at  once  begins  to  flow  in  in- 
creased quantities.  Such  a poultice  need  not  be  changed 
for  three  or  more  hours,  or  even  longer  if  the  infant  is 
sleeping. 

I am  not  in  the  habit  of  reducing  the  temperature  by  the 
use  of  the  warm  bath,  cold  pack,  or  even  by  the  so-called 
antipyretics.  It  is  safer,  in  my  opinion,  to  use  diaphoretics, 
and  a cardinal  one  in  my  hands  is  the  old-fashioned  liquor 
ammonise  acetatis,  which  is  quite  as  reliable  as  any  other, 
especially  for  older  children  who  do  not  object  to  its  sour 
taste.  For  infants  from  one  to  two  years  I give  a half 
minim  of  the  tinctura  aconite  radicis  every  three  hours, 
until  there  is  remission  in  the  fever.  When,  however,  we 
have  reason  to  believe  that  resolution  is  at  hand,  a change 
of  treatment  is  desirable.  We  have  to  handle  a lung  that 
is  burdened  with  an  interstitial  deposit  of  fibroid  tissue,  and 
where  there  may  be  small  areas  that  refuse  to  resolve,  and 
are  proceeding  towards  softening  and  caseation.  Counter- 
irritation is  now  indicated,  and  it  may  be  accomplished  in 
various  ways,  but  most  easily,  perhaps,  by  the  application  of 
the  tincture  of  iodine,  in  successive  stripes,  to  the  front  and 
back  of  the  chest.  The  child  should  also  be  warmly 
dressed  in  flannel,  and  most  careful  attention  given,  so  that 
no  new  cold  is  taken,  since  now  the  bronchi  and  paren- 
chyma are  more  vulnerable  than  ever  before. 

Much  assistance  will  now  be  gained  by  the  use  of  cod- 
liver  oil  in  some  palatable  menstruum,  and  there  will  be  lit- 
dle  difficulty  in  selecting  a form  that  will  not  be  objected  to. 
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The  syrup  of  the  iodide  of  iron  may  be  added  to  the  oil  so 
soon  as  the  child  has  learned  to  take  the  oil  readily. 

Finally,  if  with  all  precautions  no  steady  improvement  is 
noted,  a change  of  air,  even  if  to  no  great  distance,  will 
often  accomplish  much,  and  if  the  climate  be  mild  and  the 
air  dry  and  bracing,  we  may  look  for  a satisfactory  im- 
provement. If,  however,  at  this  stage  hectic  supervenes, 
emaciation  continues,  and  diarrhoea  sets  in,  phthisis  is  at 
hand,  and  the  disease  now  assumes  a new  phase,  and  has 
ceased  to  have  the  characteristics  of  lobular  bronchial  pneu- 
monia. 

Prognosis. — It  will  be  gleaned  from  the  foregoing  that  the 
disease  may  be  mild  or  severe — in  fact,  that  it  may  have  all 
grades.  Hence,  its  duration  may  be  short  or  long.  It  may 
resolve  in  five  to  seven  days,  or  may  last  weeks,  possibly 
months.  It  is  held  to  be  very  fatal  in  infants  under  one 
year.  It  is  certainly  very  fatal  in  children  that  are  rachitic 
or  scrofulous,  or  over-fat,  or  weak  from  any  cause.  Jurgen- 
sen  has  estimated  the  fatalhy  at  50  to  60  per  cent.  (Loc. 
-cit.,  p.  221.) 

Whooping  cough  is  thought  to  be  peculiarly  prone  to  in- 
vite a fatal  issue  in  very  young  children,  but  I am  inclined 
to  think  that  here  we  have  to  deal  with  tuberculosis  more 
frequently  than  with  broncho-pneumonia.  And,  indeed, 
Eustace  Smith  says  that  whooping  cough  terminates  not  in 
phthisis,  but  in  fibroid  induration  of  the  lung. 


Art.  II.— The  Literature  of  Antipyrin.* 

By  VIRGINXtXS  W.  HARRISON',  M.  D.,  of  Richmond,  Va. 

Formerly  Resident  Physician  to  St.  Luke’s  Hospital. 

Nomenclature. — Antipyrin  di~methyl  oxyquinizin  or  di- 
methyloxy  chinizen  is  a proprietary  drug,  of  the  sale  of 
which  Dr.  Knorr,  a German  chemist,  has  the  monopoly. 
When  we  look  for  its  place  in  chemistry,  we  hardly  know 
where  to  place  it,  for  in  some  respects  it  is  a base,  resem- 


* Read  before  the  Richmond  Medical  and  Surgical  Society. 
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bling  the  alkaloids;  in  others,  it  is  distinctly  acid.  We  must 
determine  its  position  before  we  can  give  it  its  correct 
orthography,  whether  it  should  end  in  in  or  ine.  The 
former  is  the  one  its  discoverer  uses,  I think,  and  is  the 
one  met  with  in  medical  literature. 

Chemistry. — Antipyrin  is  a white  powder  slightly  bitter? 
though  easily  disguised,  very  soluble  in  water  and  in 
all  ordinary  solvents.  It  is  incompatible  with  sweet 
spirits  of  nitre — nitrous  acid,  being  set  free — and  forms  iso- 
nitroso-anti pyrin,  which  is  inert.  This  chemical  change 
takes  place  in  twenty  or  thirty  minutes  after  mixture — the 
liquid  becoming  bluish-green  in  color,  and  in  a few 
minutes  an  abundant  production  of  crystals  is  thrown 
down.  If  these  crystals  be  allowed  to  stand  for  a few  hours, 
we  will  have  the  odor  of  hydrocyanic  acid — the  presence  of 
which  has  been  confirmed  by  experiments;  but  the  quantity 
is  so  very  small  (probably  less  than  one-hundred-thousandth 
part  of  a grain),  that  trouble  need  not  be  expected  from  this. 
( Therapeutic  Gazette,  February  15,  1889,  pp  90-91.) 

I have  been  unable  to  find  anything  concerning  its  physi- 
ological action,  upon  which  we  can  rely  with  certainty,  but 
will  give  what  is  thought  to  be  the  way  in  which  it  acts  when 
I come  to  give  its  uses.  We  know  it  produces  profuse  diapho- 
resis, and  allays  pain.  The  only  modus  operandi  for  these 
effects  which  I have  seen  suggested,  is  a depression  of  the 
nerve  centers  of  the  spinal  column,  causing  vaso-motor  in- 
hibition. 

Therapeutic  Uses. — Antipyrin  is  reported  to  have  been 
used  with  success  in  almost  every  ailment  to  which  the 
human  flesh  has  become  the  unfortunate  heir.  It  is  given 
by  some  with  impunity,  without  the  least  fear  that  the  de- 
sired result  will  be  obtained,  or  no  damage  will  be  done ; it 
is  given  by  others  with  reluctance.  Fortunately,  the  re- 
ported cases  of  poisoning  are  rare,  but  sufficient  to  warn  us 
that  antipyrin  has  poisonous  effects  at  times;  and  during 
its  administration  the  patient  should  be  closely  watched, 
and  given  small  doses  in  beginning  its  use. 

The  first  and  great  indication  for  the  use  of  this  popular 
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drug  is  reduction  of  high  temperature,  which  indication  it 
meets  with  great  promptness  and  satisfaction  to  the  physi- 
cian, and  comfort  to  the  patient.  It  seems  to  have  no  effect 
upon  the  cause  of  the  fever,  nor  does  it  shorten  the  length 
of  the  essential  disease,  but  enables  the  patient  to  rest  more 
quietly  and  save  his  strength  to  battle  with  the  disease,  be- 
sides lessening  the  evil  which  is  produced  by  an  elevated 
temperature.  It  is  given  in  malarial,  typhoid,  rheumatic, — 
in  short, -in  all  forms  of  fever  in  which  there  is  not  a weak 
heart  or  great  prostration.  Some  report  that  in  doses  of 
8 to  10  grains,  it  will  as  rapidly  and  effectually  reduce  the 
temperature  as  larger  doses  of  15  to  20  grains,  and  is  far 
less  likely  to  meet  with  the  unpleasant  symptoms  sometimes 
following  these  larger  doses. 

Dr.  P.  S.  Pampoukis,  ( Gazette  Hebdemadaire  Science  Med. 
Aug.  11,  1888),  reports  five  cases  of  intermittent  fever,  where 
the  patients  had  become  habituated  to  quinine.  He  gave 
antipyrin,  and  completely  cured  each  of  them  in  five  days. 
He  recommends  giving  the  drug  during  the  chill,  while 
others  think  it  better  to  give  it  during  the  fever,  and  qui- 
nine between. 

Arsenic  in  combination  with  antipyyrin  has  been  used  with 
happy  results  in  malarial  fevers  by  Dr.  Frontis.  {Med.  News, 
December  11, 1886. 

The  next  most  frequent  use  of  antipyrin  is  for  hemicraniu  . 
headaches,  neuralgias,  etc.,  for  the  relief  of  which  it  has  gain- 
ed a very  wide  reputation,  not  only  among  the  profession, 
but  among  all  classes.  This  application  is  the  one  most 
abused.  There  seems  to  be  no  doubt  that  it  has  the  power 
to  relieve  all  forms  of  headaches  and  neuralgia,  no  matter 
from  what  cause  they  may  arise.  We  are  very  fortunate  in 
having  at  our  command  such  a valuable  remedy.  But  are 
we  not  more  liable  to  forget  what  has  been  drummed  into 
the  heads  of  students  from  time  immemorial,  viz.:  look  first 
for  the  cause,  and  remove  it,  and  the  effect  will  cure  itself? 
These  headaches  are  often  due  to  an  over  loaded-rectum, 
disordered  digestive  tract,  or  want  of  out-door  exercise ; and 
by  directing  our  attention  to  these  causes,  instead  of  to  the 
symptom,  we  will  give  more  permanent  relief,  and  do  away 


186 


ORIGINAL  COMMUNICATIONS — HARRISON. 


with  the  use  of  a drug  which  can  only  give  temporary  re- 
lief, unless  the  true  cause  is  at  the  same  time  removed. 
This  anti-neuralgic  power  is  not  confined  to  the  head  and 
face,  but  acts  on  neuralgias  wherever  found,  whether  ova- 
rian, cardiac,  etc. 

In  the  American  Journal  of  Medical  Sciences,  August,  1888, 
I found  the  following  explanation  of  the  action  of  antipyrin 
in  headaches.  In  speaking  of  Dr.  Alex.  Haig’s  observations, 
the  author  says : “ He  has  shown  (Brit.  Med.  Jour.;  Jan.  14, 
1888),  that  during  a headache,  uric  acid  is  excreted  in  ex- 
cess in  the  urine,  and  probably  also  exists  in  excess  in  the 
blood ; and  that  as  acids  have  the  power  of  diminishing 
the  excretion  of  uric  acid,  it  is  possible  to  relieve  the  cases 
of  migraine  dependent  on  this  condition  of  excess,  by  a 
large  dose  of  some  acid,  as  nitro-hydrochloric.  The  action 
of  antipyrin,  now  so  largely  used  in  the  treatment  of 
migraine,  Haig  explains,  (British  Medical  Journal,  May  12, 
1888),  by  the  fact  that  the  drug  acts  like  an  acid,  and  hence 
diminishes  for  the  time  the  excretion  of  uric  acid.  He 
found  that  a dose  of  twenty  grains  raised  the  acidity  of  the 
urine  within  the  first  hour  after  taking  it,  and  that  the  rise 
continued  and  increased  for  five  or  six  hours  more.  A 
drachm  taken  in  three  doses  caused  a marked  increase  in 
the  acidity  of  the  twenty- four  hours’  urine,  and  a decided 
fall  in  the  uric  acid  secretion.”  Mr.  Botenham,  of  St.  Bar- 
tholomew’s Hospital,  says,  in  Practitioner,  that  he  has  used 
antipyrin  in  these  cases,  and  found  small  doses  to  give 
prompt  relief  in  severe  cases — no  single  dose  exceeding  four 
grains.  This  experience  embraces  twenty-six  cases  in  two 
months. 

Another  use  of  this  valuable  drug,  which  is  fast  gaining 
ground  is  to  allay  pain  during  labor.  It  maybe  given  hy- 
podermically or  by  enema.  The  majority  of  writers  on  the 
use  of  antipyrin  during  the  dilatation  of  the  os,  report  that  the 
pain  is  relieved  and  the  contraction  of  the  womb  is  not  in- 
terfered with ; the  patient  in  some  cases  falls  to  sleep  for  a 
time,  so  great  is  their  relief.  Dr.  J.  0.  Van  Winkle,  (New  York 
Med.  Jour.  January  5,  1889),  says  he  has  also  used  it  in  sev- 
eral cases  of  labor— giving  antipyrin  in  gr.  xv.  doses  with 
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spirits  of  ammonia  gtt.  xx,  every  two  hours  for  three  doses. 
The  length  of  the  first  stage  is  shortened  by  its  use — the 
duration  of  the  second  being  unchanged.  He  thinks  by 
giving  it  with  a stimulant  he  lessens  the  dangers  of  such 
large  quantities. 

Dr.  Laget  ( Comptes  Rendus,  December  30,  1887),  reports 
the  case  of  a young  lady  who  had  had  several  miscar- 
riages. She  was  taken  with  labor  pains  after  a pregnancy 
of  five  months.  He  tried  enemata  of  laudanum,  adminis- 
tered at  intervals  during  forty-eight  hours,  without  relief. 
On  the  third  day  the  pains  could  not  be  endured,  and  he 
gave  an  enema  of  antipyrin,  (grains  16  to  5 iiiss.),  which 
diminished  the  pain  to  some  extent,  but  the  enema  was  re- 
peated in  an  hour.  Soon  the  labor  progressed  with  but 
slight  pain,  the  patient  having  no  after  pains,  and  passed 
into  a normal  convalescence.  While  these  and  other  gentle- 
men think  it  will  be  a great  help  to  women  during  labor, 
Professor  Pinzani  publishes  the  following  as  the  result  of 
his  investigations.  ( Internationale  Klinische  Rundschau, 
March  3,  1889.)  Whereas  antipyrin  diminishes  to  some 
extent  the  severity  of  the  pain  during  labor,  it  does  so  at 
the  expense  of  the  contractility  of  the  uterus,  the  degree  of 
contraction  being  less.  It  takes  about  two  hours  for  it  to 
exert  its  effect  when  given  hypodermically,  and  about  four 
hours  when  given  by  the  mouth.  The  doses  used  by  Pro- 
fessor Pinzani  in  his  cases  were  45,  30  and  15  grains.  He 
also  states  that  antipyrin  causes  diarrhcea  in  nursing  chil- 
dren when  given  to  the  mother  during  the  puerperal  state. 

I have  been  unable  to  find  any  one  else  who  coincides 
with  Professor  Pinzani  in  this  view,  as  nearly  every  one 
lays  stress  upon  the  fact,  that  the  contractions  of  the  uterus 
were  either  unchanged  or  rendered  more  vigorous.  This 
will  be  a valuable  point  for  our  accoucheurs  to  determine 
and  report  upon.  If  it  be  true  that  the  pains  of  labor  can 
be  almost  annihilated,  and  the  contraction  of  the  uterus 
preserved,  to  use  the  words  of  another,  antipyrin,  “ would 
indeed  be  a boon  to  suffering  womanhood,  * * * * 

that  would  cause  that  part  of  the  whole  female  race  to  rise 
up  and  call  its  discoverer  blessed.” 
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Riviere  found  the  drug  to  allay  after-pains  in  doses  of 
fifteen  grains  when  given  by  the  mouth.  A single  dose 
proved  sufficient  in  twelve  out  of  twenty-eight  cases,  and 
two  doses  at  hour  intervals  in  twenty  out  of  twenty-eight 
•cases.  When  it  fails,  he  says,  retention  of  placenta  debris  or 
the  like,  is  to  be  suspected.  (Gaz.  ITeb.  des  Sci.  3 led.  de  Bor- 
deaux : — N.  Y.  Med.  Jour.  Nov.  17th,  1888.) 

This  drug  has  also  been  used  with  benefit  in  severe  cases 
of  obstructive  and  congestive  dysmenorrhoea.  It  acts  as  a ute- 
rine sedative  in  severe  cases  of  cramp  and  colic  during,  men- 
struation. In  a discussion  by  Drs.  Demme,  See,  Windel- 
schmidt,  and  others,  (Med.  Gaz.,  October  15,1888),  two  cases 
were  referred  to  particularly,  in  which  every  well  known, 
treatment  had  failed  to  prevent  the  most  violent  pains  and 
colic  during  eight  days  of  menstruation.  Antipyrin  was 
then  resorted  to — giving  morning  and  evening  injections 
(30  grs.,  enema  at  each  time)  with  wonderful  success,  and 
no  alarming  symptoms  wer;e  observed,  but  there  was  pro- 
fuse diaphoresis  and  slight  ischuria. 

Dr.  H.  Huchard  thinks  it  is  positively  contra-indicated 
during  menstruation,  and  reports  a case  (in  the  Revue  Gene- 
rale  de  Clinique  et  de  Therapeutique,  January  24,  1889),  where 
he  gave  fifteen  grains  to  a woman  suffering  from  violent 
dysmenorrhea.  The  menstrual  flow  suddenly  ceased,  the 
patient  had  a violent  chill  and  became  cyanosed ; frequent 
attacks  of  syncope  followed ; the  pulse  became  small  and 
weak,  and  she  complained  of  great  headache.  These  symp- 
toms caused  great  anxiety  on  the  part  of  the  physician  for 
the  patient  for  an  hour ; but  their  bad  effects  gradually  dis- 
appeared. Dr.  Pluchard  thinks  he  has  observed  such  symp- 
toms on  two  other  occasions,  though  they  were  less  marked. 

There  is  another  use  of  antipyrin  in  which  great  confi- 
dence is  placed,  especially  by  some  when  everything  else  has 
been  tried,  viz : — in  whooping  cough.  In  a paper  read  before 
the  College  of  Physicians  in  Philadelphia,  January  4,  1888, 
by  Dr.  Griffith,  and  reported  in  the  Therapeutic  Gazette, 
February  15,  1888,  we  find  quite  an  interesting  report  of 
his  cases  in  which  he  has  used  antipyrin  for  whooping  cough 
He  gives  from  f to  7J  grs.  according  to  the  age  of  the  child 
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with  great  success,  if  used  in  the  first  stages  of  the  disease. 
It  lessens  the  length  of  the  disease  as  well  as  the  duration 
and  number  of  the  paroxysms.  He  quotes  Dr.  Sonnen- 
berger  ( Deutsche  Med.  Wochenschr,  1887,  280),  who  had  am- 
ple opportunity  of  testing  the  value  of  this  drug  during  an 
epidemic  in  Worms.  He  used  it  alone  in  seventy  cases  (dose 
7\  to  15  grs.  to  large  children,  ^ gr.  to  small,  in  syrup  of 
raspberries),  three  times  a day.  In  only  five  cases  were 
there  any  complications,  and  in  no  case  the  so-called  anti- 
pyrin-collapse. Dr.  Denser  read  a paper  before  the  Society 
of  Physicians,  in  Vienna,  (April  13,  1888),  in  which  he 
says  he  used  it  with  good  results  in  this  malady  in  more 
than  one  hundred  cases.  In  five  cases  in  which  there  were 
pulmonary  lesions,  this  method  gave  negative  results.  Dr. 
Laborderie  {Bulletin  General  de  Therapeutique,  May  15, 1888), 
reports  that  in  eleven  cases  he  obtained  a complete  cure  in 
twelve  to  sixteen  days.  This  gentleman  gives  the  drug  in  from 
5 to  15  grain  doses  to  children  up  to  two  [?]  years  of  age, 
and  from  15  to  60  grains  [?]  for  elder  children  and  adults 
He  reports  also  that  in  a case  where  there  were  forty  to  sixty 
attacks  a day,  antipyrin  had  no  useful  effect,  {Therapeutic 
Gazette,  September,  1888,  ’88).  I might  go  on  and  mention 
others  who  have  used  antipyrin  in  pertussis,  but  the  ex- 
perience of  all  will  be  but  a repetition  of  the  above. 

Again,  we  find  antipyrin  to  be  very  valuable  in  the  ex- 
perience of  some  in  St.  Vitus  dance — chorea.  M.  Legroux, 
{Revue  de  Therapeutique,  January  15th,  1888),  reports  that 
with  this  drug  he  reduces  the  average  length  of  this  disease 
from  sixty  to  sixteen  days — the  shortest  duration  being 
six  days ; the  longest  twenty-seven.  He  gives  it  in  bit- 
ter orange  peel  syrup,  (gr.  xv.  to  5j),  and  gives  three  such 
doses  in  twenty-four  hours.  In  the  same  journal  of 
March  1st,  1889,  Dr.  Jules  Simon,  says:  Antipyrin  is  the 
drug  which  gives  him  the  best  results  in  chorea.  He  begins 
with  eight  grains,  which  quantity  is  increased  by  eight 
grains  a dajq  until  sixty  grains  a day  are  reached.  Dr.  H. 
C.  Wood  {Ther.  Gaz.,  April  1888,  p.  248)  also  uses  antipy- 
rin (and  antifebrin)  in  St.  Vitus’s  dance  with  uniformly 
good  results.  In  a case  shown  to  his  Class,  he  had  given 
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arsenic  for  three  weeks  with  no  improvement,  while  after  a 
week’s  treatment,  antipyrin  had  produced  almost  complete 
quiet.  Dr.  Wood  uses  much  smaller  doses  than  those  ad- 
vised by  Legroux,  as  he  does  not  think  it  safe  to  give  a 
child  forty-five  grains  a day.  Dr.  Boussi,  has  written  an 
article  in  La  France  Medical , No.  14,  1888,  in  which  he  con- 
firms what  has  been  said  above  in  regard  to  the  value  of 
antipyrin  in  chorea. 

In  the  experience  of  Drs.  S6e,  Clement,  Masius,  Berhien, 
and  others,  ( Therapeutic  Gazette,  December,  1888,)  antipyrin 
is  used  with  great  success  in  acute  articular  rheumatism,  and 
it  prevents  cardiac  complications ; but  Professor  P.  de  Tullis, 
(Bulletin  General  de  Therapeutique,  September  15,  1888), 
claims  as  results  of  twelve  cases  of  rheumatism,  the  follow- 
ing : 

(1)  Antipyrin,  given  in  doses  of  7J  grains  every  hour  for 
eight  hours,  increases  the  pain  in  acute  and  chronic  rheu- 
matism, and  leads  to  the  implications  of  other  articula- 
tions. 

(2)  In  acute  articular  rheumatism,  during  the  adminis- 
tration of  this  remedy  in  eight  cases,  serious  pericarditis  de- 
veloped in  four.  In  four  other  cases  en do-pericarditis  de- 
veloped, with  subsequent  affection  of  mitral  valves. 

(3)  In  one  case  of  chronic  articular  rheumatism,  transient 
albummuria  was  produced,  which  ceased  as  soon  as  the  ad- 
ministration of  antipyrin  was  suspended. — Therapeutic 
Gazette,  December,  1888. 

Antipyrin  is  used  also  in  asthma.  Dr.  Dodge  tells  of  an 
interesting  case  in  the  New  York  Medical  Journal,  February 
18th,  1888.  A laborer,  sixty  years  old,  suffered  intensely 
from  this  distressing  disease.  A number  of  drugs  had  been 
tried  and  failed.  He  then  gave  antipyrin  in  15  grain  doses, 
three  times  a day  for  the  first  few  days.  Afterwards  he  gave 
it  in  5 grain  doses  every  three  hours  during  the  day,  and  18 
grains  at  9 P.  M.  and  3 A.  M.  This  man  was  under  antipy- 
rin treatment  for  one  week,  when  the  paroxysms  ceased  ; he 
had  suffered  from  asthma  for  three  years. 

I will  report  a case  in  my  own  practice,  not  only  to  speak 
of  its  good  effect  in  asthma,  but  to  call  attention  to  an  un- 
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■desired  effect.  I was  called  to  see  a lady  one  morning  at  5 
o’clock,  who  told  me  she  had  suffered  so  much  with  asthma 
during  the  night,  that  she  fully  expected  to  die,  if  not  re- 
lieved very  soon.  She  was  about  four  a and  half  months 
pregnant.  I gave  her  five  grains  of  antipyrin  three  times 
a day  for  three  days.  On  the  third  day  it  was  discontinued, 
as  the  paroxysms  had  ceased,  but  in  stopping  the  asthma,  I 
also  stopped  the  movements  of  the  foetus.  At  my  visit  on 
the  next  day,  (fourth)  I was  glad  to  hear  her  say  she  could 
feel  some  movements,  but  they  were  not  as  vigorous  as  be- 
fore. I think,  therefore — if  we  can  judge  from  one  case — 
that  antipyrin  should  be  used  with  great  care  during  preg- 
nancy. A number  of  writers  have  spoken  of  this  effect  of 
lessening  the  motions  of  the  quickening  foetus;  but  there 
is  reason  to  fear  that  in  quieting  the  movements  of  quick- 
ening we  may  at  the  same  time  destroy  the  life  of  the 
foetus. 

Still,  there  are  other  diseases  in  which  antipj^rin  has  been 
used.  I will  only  mention  them,  as  I have  already  taken 
up  too  much  of  your  time.  It  has  been  used  in  hsemor- 
rhoidal  ulcers,  sciatica,  epilepsy,  sun  stroke,  diabetes,  diphtheria 
corneal  opacities,  nocturnal  emissions,  etc. 


Art.  III. — Relation  of  Orthopaedic  Surge: y to  General  Medi- 
cine.* 

By  F.  LE  ROY  SATTERLEE,  M.  D.,  PR.  D.,  Etc.,  New  York,  N.  Y, 

I have  been  wondering  ever  since  I received  the  flatter- 
ing invitation  of  your  Board  of  Supervisors  to  address  you 
this  afternoon,  why  I should  have  had  the  honor  of  your 
selection.  Orthopaedic  surgery  is,  from  its  name,  a specialty 
of  general  surgery,  and  yet  you  ask  a physician  to  tell  you 
what  he  knows  about  orthopaedic  surgery.  Very  likely  it 
is  because  you  know  it  must  be  well  spoken  of,  and  the  dif- 
fidence of  a surgeon  might  prevent  his  properly  eulogizing 
his  craft. 

There  is  a difference  between  physicians  and  surgeons, 

♦Being  the  Annual  Address  delivered  before  the  Supervisors  and  Trustees  of 
the  New  York  Orthopaedic  Dispensary  and  Hospital. 
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as  the  latter  claim  to  have  the  artistic  branch  of  the  reme- 
dial profession.  Their  art  is  somewhat  allied  to  the  sculp- 
tor’s, and  more  nearly  so  in  the  special  branch  which  we 
celebrate  to-day.  To  make  “right,”  as  far  possible,  that 
which  is  wrong  in  form,  is  one  of  its  results.  I am  sure 
that  you  are  glad  that  our  orthopaedic  sculptors  can  do  so 
much  in  their  art  by  a sort  of  “modelling,”  rather  than  by 
“carving;”  in  fact,  your  skillful  chief  surgeon  seems  almost 
able  to  orthopcedize  some  of  his  human  models  by  moral 
suasion. 

It  is,  perhaps,  fortunate  for  their  labors  that  these  sur- 
geon-artists are  conservative,  and  maintain  the  old  ideas  of 
the  right  human  form  into  which  they  must  bring  their 
subjects — if  the}7  took  the  fashion  plates  of  to-day  from 
which  to  deduce  the  ideal ; but  the  thought  is  too  com- 
plicated. 

I am  sure  your  true  reason  for  asking  an  expression  of 
opinion  from  a general  practitioner  may  be  divined,  when 
we  think  how  anxious  we  all  are  to  know  what  others  think 
of  us  and  our  work. 

Well,  your  Dispensary  and  Hospital  may  be  proud  of  its 
reputation,  which  is  now  as  wide  as  two  continents  and  as 
honorable  as  the  practice  of  medicine  itself. 

You  may  not  all  know  that  the  word  orthopaedic  has  been 
used  for  about  150  years;  and  the  celebrated  French  sur- 
geon, Andry,who  invented  the  word  to  describe  his  treatise 
on  the  different  methods  of  preventing  and  curing  deformi- 
ties in  children,  published  in  1741,  may  be  called  the  father 
of  Orthopaedic  Surgery.  It  will  be  seen  that  he  only  un- 
dertook to  straighten  crooked  children,  but  afterwards  the 
treatment  of  adults  was  included  under  this  specialty. 
Previous  to  Andry,  very  little  was  wwitten  or  known  about 
the  treatment  of  deformities.  Hippocrates,  about  400  B.  C., 
makes  the  first  mention  of  any  means  to  correct  such  dis- 
eases, by  what  he  called  “gibbosity,”  a name  which  seems 
enough  to  condemn  it,  but  which  was  in  reality  a very 
crude  and  rough  method  of  treatment.  Then  Ambroise 
Par6  wrote  about  diseased  spines,  and  invented  the  first 
splint  or  corset  for  it.  Glisson,  in  1650,  gives  the  first 
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method  of  treating  spines  by  suspension ; and  Scultetus,  in 
1656,  and  Heiser,  in  1739,  makes  mention  of  some  devices 
for  the  treatment  of  deformities,  in  their  surgical  writings. 
Then  comes  Andry’s  classic  work,  and  the  development  of 
a system  of  orthopedy  as  a special  department  of  general 
surgery.  After  this  we  find  important  improvement  in  the 
methods  of  managing  spinal  curvature,  by  Percival  Pott, 
of  London,  David,  of  Rouen,  Le  Yacher  de  la  Fentrie,  also 
of  France,  Schmidt,  of  Marburg,  and  some  others.  The 
next  notable  advancements  in  orthopaedic  surgery  are  re- 
corded in  Little’s  Work  on  Deformities,  published  in  this 
country  in  1853;  and  from  that  time  until  the  present,  Ameri- 
can surgeons  lead  all  other  nations  in  original  plans  of 
treatment  and  improved  apparatus  for  straightening,  cor- 
recting and  curing  all  deformities  of  the  human  frame. 

Such  names  at  once  recur  to  us  as  Henry  G.  Davis,  of 
Boston,  Chas.  Fayette  Taylor  and  the  late  James  Knight, 
of  the  Hospital  for  the  Ruptured  and  Crippled,  in  this  city, 
and  Joseph  Bryan,  of  Kentucky,  the  first  to  apply  the  plas- 
ter jacket  for  the  treatment  of  Pott’s  disease  of  the  spine,  in 
the  summer  of  1874. 

Other  departments  of  the  orthopsedic  field  of  surgery  had 
been  worked  by  such  well-known  men  as  James  R.  Wood, 
Buck,  Markoe,  Andrews,  Brower,  and  more  recently,  Yale, 
Stillman,  Wyeth,  M.  J.  Roberts,  Judson,  Gibney,  and  a host 
of  others,  who  now  reign  over  the  orthopaedic  kingdom. 
Last,  but  not  least,  let  me  pay  a merited  tribute  to  your 
own  Surgeon-in  Chief,  whose  connection  with  your  Hospi- 
tal, almost  from  the  beginning,  has,  through  the  co-opera- 
tion of  your  Board,  been  the  chief  means  by  which  the 
Institution  is  now  steadily  advancing  in  reputation  and 
usefulness.  His  labors  in  the  interest  of  science  and  charity 
will  always  be  reflected  from  the  Hospital,  where  so  many 
have  been  the  recipients  of  his  tender  care  and  skill. 

It  gives  me  peculiar  pleasure  to  speak  thus  of  my  old 
friend,  who  was  my  classmate  twenty  years  ago,  when,  side 
by  side,  we  listened  to  the  same  lectures  in  the  old  Univer- 
sity Medical  College,  in  14th  street,  and  where  he  was  first 
impressed  with  the  imperfect  knowledge  and  inadequate 
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treatment  of  the  diseases  to  which  he  has  since  devoted  his 
life  and  energies,  with  a success  that  we  are  all  ready  to 
acknowledge.’ 

We  are  here  to-day  to  celebrate  your  anniversary — a 
meeting  which  is  always  important  as  marking  another 
year’s  progress  in  the  work  and  usefulness  of  this  Hospital. 
It  is,  however,  doubly  interesting  this  year,  as  this  Institu- 
tion is  to-day  21  years  old.  The  infant  project  has  devel- 
oped into  sturdy  manhood,  and  all  the  loving  hearts  and 
hands  that  have  so  faithfully  watched  and  tended  it  are 
gathered  here  to  wish  it  many  happy  returns  of  the  day, 
and  a long  life  filled  with  usefulness  and  tender  deeds  of 
charity. 

I have  hastily  said  all ; indeed,  we  wish  that  were  true. 
This  is  one  of  the  places  where  memories  rise,  in  which  a 
sense  of  loss  is  mingled  with  a just  pride  that  noble  spirits 
were  among  us,  and  that  we  have  the  opportunity  at  least, 
of  proving  worthy  successors  to  their  unselfish  and  wise 
labors. 

A little  Dispensary,  in  1846,  the  devoted  labor  of  a few 
ladies  and  gentlemen,  could  hardly  hope  to  do  more  than 
a dispensary  duty,  giving  the  most  recent  and  skilled  treat- 
ment to  the  poor,  free,  and  devising  some  methods  of  pro- 
viding each  with  the  best  instruments  or  apparatus  for  his 
improvement,  and  which  would  be  otherwise  unattainable. 

Here,  we  must  remember,  one  of  the  great  difficulties 
besetting  this  specialty,  and  which  required  efforts  worthy 
of  the  highest  'praise,  because  so  trying  to  the  patience,  and 
so  seemingly  thankless  at  the  doing;  that  is  the  constant 
struggle  with  ignorance  and  prejudice  to  introduce  the 
treatment  and  appliances  ; to  induce  parents  and  guardians 
to  receive,  adopt,  and  properly  acquiesce  in  the  treatment 
which  their  poor,  distorted,  suffering  little  ones  needed — 
oh,  so  badly — and  the  results  of  which,  if  fully  received, 
were  to  change  the  possibilities  of  an  entire  lifetime.  Af- 
ter winning  the  confidence  of  parents,  with  a labor  that 
only  loving  sympathy  will  endure,  it  became  apparent  that 
there  must  be  provision  for  the  constant  care  and  proper 
sustenance  of  little  patients,  and  Mr.  Theo.  Roosevelt,  Mr- 
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Howard  Potter,  and  Mr.  John  L.  Aspinwall  furnished 
money,  and,  with  wise  methods,  provided  permanent  ac- 
commodations for  the  little  ones,  and  they  continued  their 
benefactions,  as  the  requirements  grew,  until  full  hospital 
arrangements,  in  two  well  appointed  wards,  with  trained 
nurses,  came  under  the  charge  of  your  skilled  orthopaedic 
surgeons. 

The  generous  founders  of  these  hospital  facilities  gave 
what  was  more  valuable  than  their  money  ; they  gave  their 
time,  their  personal  counsels,  and  their  influence,  to  sus- 
tain and  compel  a success.  From  such  examples,  the  sym- 
pathies of  others  became  vitalized  and  concentrated,  and 
the  Institution  has  had,  to  this  day,  a continuous  line  of 
generous  fostering  care  bestowed  upon  it. 

Now  we  see  it  as  it  is,  a source  of  gratitude  to  hundreds 
who  are  living  in  the  enjoyment  of  benefits  received;  and 
of  just  gratification  to  its  unwearied  patrons  and  benefac- 
tors, who  can  see  an  ample  reward  for  their  efforts  in  its 
behalf.  This  is  the  stimulus  which  will  carry  it  forward 
in  a generous  growth  to  meet  the  wants  of  the  ever-increas- 
ing number  of  those  whose  remedial  misfortunes  cry  aloud 
for  a help  which  can  be  worthily  given. 

Let  the  noble  charity  go  on;  and  your  happiness  must 
grow  in  a work  that  follows,  so  nearly,  at  least  in  effort,  the 
divine  example  of  causing  the  lame  to  walk  and  the  crooked 
to  be  made  straight. 


Art.  IV.— Sanitation  and  a National  Quarantine.* 

By  HOWELL  B.  GWIN,  M.  D.,  of  New  Decatur,  Ala. 

I desire  to  treat  first  of  National  Quarantine.  Quaran- 
tine has  been  defined  to  be  : “ The  administration  employed 
to  determine  the  presence  or  absence  of  the  causes  of  infec- 
tious or  contagious  diseases,  and  to  secure  the  removal  or 
destruction  of  such  causes.”  Science  furnishes  the  data  and 


* Read  before  the  Morgan  Co.,  Med.  Society,  Hartselle,  Ala.,  March  7th, 
1889. 
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government  furnishes  the  power  for  its  execution.  There 
can  be  no  question  that  the  union  of  science  and  govern- 
ment will  prove  a great  benefit  to  mankind  in  checking 
and  suppressing  such  diseases.  The  specific  question  among 
us  is : Should  this  quarantine  be  under  the  control  of  the 
State,  or  of  the  Federal  Government?  I answer,  primarily 
under  the  control  of  the  Federal  Government;  subordinately, 
under  the  control  of  the  State.  All  powers  should  be 
recognized,  but  the  supreme  power  should  be  national. 

The  two  leading  diseases  that  invade  our  country — cholera 
and  yellow  fever — have  their  origin  in  foreign  countries, 
notably  in  India,  Cuba  and  Brazil.  They  are  foreign  foes? 
liable  to  enter  any  of  the  ports  along  our  long  sea-coasts' 
As  a common  enemy,  war  should  be  declared  against  them 
by  our  common  government,  even  as  that  government  has 
power  to  declare  war  against  other  enemies.  A national 
government  must  assume  some  responsibilities,  among  which 
are  those  affecting  the  physical  and  pecuniary  welfare  of  the 
people  as  a whole ; and  must,  therefore,  take  the  proper  and 
necessary  measures  to  protect  its  subjects  against  pestilence 
and  famine,  by  such  wise  and  prudent  acts  as  the  necessities 
of  the  times  may  seem  to  warrant.  Failure  to  do  this  gives 
rise  to  confusion  and  disaster,  and  calls  down  just  condem- 
nation. 

Shut  out  the  germs  of  these  and  other  foreign  diseases, 
and  we  get  rid  of  epidemics.  This  exclusion  is  proposed 
by  a quarantine.  Some  may  object  that  quarantines  have 
not  been  effective ; but  this  seems  due  to  their  imperfect 
execution,  as  well  as  to  the  fact  that  the  principles  of  the 
system,  like  those  of  other  things,  have  necessarily  been  of 
gradual  development.  No  law  is  absolutely  perfect  in  its 
operation.  If  we  can  preserve  its  aim,  direct  its  tendency, 
perfect  by  degrees  its  operation,  and  so  reduce  evils  to  their 
minimum,  this  system,  as  others,  is  justified.  Two  things 
characterize  these  specific  poisons — their  portability  and 
their  localization — and  this  fact  makes  it  possible  to  prevent 
its  importation  or  its  wide-spread  propagation. 

This  question  is  both  national  and  international.  Each 
nation,  bound  to  protect  itself,  is  fast  coming  to  the  steady 
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and  stringent  use  of  this  agency ; and  this  in  turn  will  bring 
about  a concerted  policy  among  the  advanced  nations  to 
stamp  out  contagious  and  infectious  diseases.  And  more 
than  this,  by  and  by,  these  nations  will  come  to  the  aid  of 
those  countries  in  which  these  dangerous  diseases  are  native 
and  almost  impregnably  entrenched.  “ The  war  will  be 
carried  into  Africa.”  An  international,  scientific  teaching 
and  governmental  law  will  ultimately  address  themselves  to 
the  suppression  of  specific  poisons  in  endemic  regions — that 
is,  the  primal  homes  of  these  infections  and  contagions. 
The  very  ships  will  be  cased  in  metal  in  order  to  prevent 
them  from  being  permeated  by  the  specific  poison.  Self 
-interest,  as  well  as  philanthropy,  will  prompt  this  co-opera- 
tion, and  scientific  sanitation  will  give  direction  to  its  suc- 
cess. The  Russian  policy  of  burning  an  infected  town  in 
1878  may  seem  violent,  impracticable  and  useless,  as  a rule, 
but  it  is  only  the  primitive  method — the  avant  courier  of  a 
more  humane,  but  not  less  effective  method  which  intelli- 
gent scientific  control  must  eventually  employ.  “ The 
greatest  good  to  the  greatest  number,”  holds  good  here  as 
elsewhere  in  political  economy.  The  hearty,  active  support 
of  the  people  is  necessary  to  efficienc}7.  When  quarantines 
have  been  broken,  or  in  any  way  lost  their  rigor,  fatal  re- 
sults have  followed.  As  Dr.  Koch  said  of  the  poor  quar- 
antine in  Italy  in  1884,  “half  measures  are  without  real 
results.”  “ Efficiency,”  says  Dr.  Hamilton,  “ depends  on 
the  honesty,  faithfulness  and  patriotism  of  the  inspector.” 
The  disinfection  and  thorough  fumigation  of  every  vessel 
from  dangerous  or  suspected  ports  are  necessary  to  im- 
munity. Cholera  has  frequently  been  kept  from  the  United 
States  by  rigid  quarantines. 

Land  quarantine  is  likewise  necessary.  It  may  have  an 
aspect  of  severity,  but  what  is  this  compared  to  the  cruel  rav- 
ages of  the  disease.  If  a State  or  the  National  Government 
fail  to  establish  a proper  quarantine,  what  can  we  expect 
but  the  universal  local  or  “shotgun”  quarantines,  which 
of  late  were  so  absurdly  and  injuriously  prevalent  through- 
out the  South.  Medical  inspection  of  travellers  and 
•of  every  transporting  vehicle,  and  especially  of  baggage 
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and.  freights,  together  with  a faithful  police  and  a quarantine, 
station  beyond  the  limits  of  the  city  or  town — these  consti- 
tute, in  essence,  the  land  quarantine.  Now,  even  this  quar- 
antine, as  well  as  the  sea  quarantine,  while  not  trespassing 
upon  any  of  the  functions  of  State  officers,  but  rather  secur- 
ing their  co-operation,  may  be  wisely  and  most  efficiently 
managed  by  the  General  Government.  “A  sanitary  cordon” 
— which  is  a vigorous  isolation  (by  soldiers)  of  a pestilence- 
stricken  place  from  the  country  around — was  established  by 
the  United  States  Government,  in  1832,  along  the  Rio  Grande, 
in  Texas ; camps  were  established  in  which  those  exposed 
were  placed  on  probation  till  all  danger  had  passed,  and 
thus  immunit}'  was  secured.  The  National  Government 
should  have  general  charge  of  these  quarantines.  A 
National  Board  of  Health  which  once  served  so  efficiently, 
four  years,  from  1879  to  1883,  should  be  re-appointed, — for  its 
control  and  suppression  of  epidemic  diseases,  and  the  value 
and  variety  of  its  investigations,  and  its  methods  of  preven- 
tion of  pestilential  disorders  received  the  grateful  acknowl- 
edgment of  multitudes  of  citizens  and  of  many  scientific 
men  in  all  parts  of  the  world.  The  reasons  for  this  are 
these:  In  the  union  of  all  the  States,  there  is  greater  wTis- 
dom  and  skill,  greater  resources,  greater  power,  greater  har- 
mony of  action  as  well  as  economy,  speedier  and  more  sat- 
isfactory results,  and  more  direct  co-operation  with  foreign 
governments. 

Let  us  now  consider  the  cognate  theme  which  deserves 
a larger  and  distincter  treatment  than  can  at  our  present 
meeting  be  given  to  it.  Here  I can  merely  be  suggestive. 

Sanitation. 

Hygiene  is  the  science  of  health.  Practical  hygiene  is 
the  art  of  preserving  health.  Sanitation  is  practical  hy- 
giene. The  Mosaic  law  gives  us  the  true  basis  of  sanitation. 
These  laws,  so  full  of  elaborate  directions,  were  illustrated 
in  the  wonderful  preservation  of  the  Israelites,  both  in  their 
wilderness  journey  at  the  time  of  their  institution,  and  in 
all  their  subsequent  history  in  Palestine.  They  cannot  be 
improved  upon.  They  are:  scrupulous  attention  to  cleanli- 
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ness,  the  isolation  of  the  sick,  and  extreme  care  in  the  use 
of  wholesome  articles  of  food  and  drink.  By  observing 
these,  the  Jewish  Commonwealth  enjoyed  a remarkable  im- 
munity from  epidemic  diseases;  by  violating.these,  that  peo- 
ple called  down  disaster  upon  them.  The  filthy  habits  of 
later,  even  Christian  nations,  have  often  invoked  upon  them 
terrible  scourges. 

Filth  is  a true  quartermaster  of  disease.  Both  yellow 
fever  and  cholera  in  their  native  seats  are  primarily  caused 
by  specific  miasmata  from  the  tainted  soil.  What  produces 
, the  poison  there,  will  feed  it  here.  Local  conditions  give 
potency  to  the  poison.  Certain  harbors  and  foreshores  of 
our  Southern  coast,  and  alluvial  districts  in  hot  seasons,  are 
peculiarly  favorable  to  the  development  of  the  implanted 
poison.  Take  care  of  the  conditions  at  home  and  abroad, 
and  the  disease  will  take  care  of  itself. 

Two  things  must  be  kept  in  view.  (1.)  Sanitation  to  pre- 
vent introduction,  and  (2,)  Sanitation  to  limit  the  diffusion 
of  infectious  and  contagious  diseases.  Who  can  estimate 
the  wholesale  sacrifice  of  human  life  through  ignorance  or 
neglect  of  the  simplest  means  of  preserving  health  and 
averting  disease?  More  lives  have  been  sacrificed  to  the 
neglect  of  these  means,  than  have  been  saved  by  the  most 
skillful  medical  treatment.  It  is  the  bounden  duly  of  the 
physician  to  be  able  to  recommend  with  authority  the  meas- 
ures to  be  adopted  to  preserve  the  health  of  persons  of  all 
ages,  especially  when  congregated  in  large  numbers.  For 
instance,  how  much  disaster,  from  typhoid  fever,  any  phy- 
sician could  avert  by  knowing  and  changing  the  environ- 
ment. But,  alas,  how  much  indifference  to  this  is  too  often 
shown.  How  much  the  common  people  are  indebted  to 
that  “ vis  medicatrix  naturae  ” — that  power  inherent  in  the 
human  frame  to  resist  the  assaults  of  poisoned  soil  and  air 
and  water  and  food,  or  to  right  itself  when  suffering  under 
severe  disorders — that  power  to  which  is  often  due  the  suc- 
cess of  foolish  quacks  or  of  wise  non-interference.  No  in- 
considerable part  of  the  professional  duty  lies  just  here  in 
this  preventive  treatment,  which  must  sooner  or  later  be  re- 
cognized by  the  laity  as  entitled  to  the  highest  pecuniary 
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remuneration,  even  as  the  office  advice  of  a lawyer  who 
prevents  disastrous  litigation  receives  acknowledged  and  sat- 
isfactory compensation. 

The  true  physician  must  be  acquainted  with  the  best 
deodorants,  disinfectants  and  antiseptics;  must  know  the  laws 
and  appliances  of  cleanliness  and  ventilation,  so  as  to  in- 
terpose for  the  shielding  of  working  men,  of  school-chil- 
dren and  of  audiences.  He  is  a public  benefactor.  Ifhelives 
in  the  country,  let  him  advise  the  extinction  of  those  im- 
purities peculiar  to  rural  homes,  chiefly,  stagnant  pools, 
ponds,  marshes,  the  effluvia  from  cesspools,  farm-yards,  sta-  . 
bles,  pig-sties,  or  heaps  of  manure.  If  he  lives  in  the  city, 
his  force  will  be  set  against  emanations  from  manufactories, 
heaping  up  the  street  filth,  house  dust  and  ashes,  uncon- 
sumed chimney  smoke,  filthy  vaults  and  defective  sewage, 
etc.,  etc.  For  the  welfare  of  families  within  or  without  cor- 
porate limits,  our  profession  should  become  tutors  and  ex- 
emplars. To  this  end  three  things  seem  necessary.  Strictest 
attention  should  be  paid — 

First,  to  man’s  environment — such  as  climate  and  soil, 
the  site,  character,  and  arrangement  of  dwellings,  the  qual- 
ity of  the  air  he  breathes,  the  drainage  and  sewage,  and 
the  cleansing  of  the  entire  premises  and  its  vicinity.  Strictest 
attention  should  be  paid — 

Secondly,  to  a man’s  personal  health — such  as  relates  to  his 
food,  water,  beverages,  clothing,  habits,  sexual  relations. 
Strictest  attention  should  be  paid — 

Thirdly,  to  what  concerns  the  prevention  of  disease,  the 
preservation  of  health  in  infancy  and  childhood,  the  sick 
chamber,  the  destruction  of  poisonous  matter,  etc.,  etc.  To 
put  these  things  in  different  form,  true  sanitation  involves 
the  study  and  practical  application  of  the  teachings  of  nat- 
ural conditions,  of  social  and  corporate  relations,  and  of 
personal  duties,  physical,  mental,  and  moral. 

Nothing  is  so  costly  as  disease;  nothing  so  remunerative 
as  the  outlay  which  augments  the  amount  and  value  of 
human  labor.  Much  has  and  more  will,  must  be  done.  In 
the  city  of  New  York,  both  small-pox  and  typhus  fever  are 
now  considered  to  be  under  perfect  control.  In  India  it  is 
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now  ordered  that  all  the  water  used  for  domestic  purposes 
shall  be  boiled — a lesson  the  Chinese  have  taught  us  for  an 
indefinite  period.  The  total  destruction  of  putrefying  faecal 
and  organic  matter  is  now  universally  demanded  by  intelli- 
gent sanitarians.  Elementary  treatises  on  hygiene  are  now 
being  taught  in  many  of  our  schools  and  colleges.  Sanitary 
conventions  and  journals  are  widely  disseminating  infor- 
mation. Medical  societies,  like  ours,  are  doing  the  same  t 
while  they,  with  increasing  emphasis,  are  demanding  the 
more  faithful  and  capable  discharge  of  duty  on  the  part  of 
health  officers. 

Let  us,  my  medical  brethren,  take  courage  as  we  step 
forward  to  do  our  part  in  this  grand  and  philanthropic  work 
of  lifting  up  to  prolonged  health,  happiness  and  usefulness 
our  race,  whose  every  member  should  fulfill  Juvenal’s  ideal 
of  a man,  “ Mens  sana  in  sano  corpore.”  Then  shall  we 
stand  among  the  crowned  heroes  of  mankind,  with  the  laurel 
wreath  pressed  by  grateful  hands  upon  our  radiant  brows. 


^Jinical  Reports. 


Treatment  of  Gall-Stone  Successful  by  Massage  or  “ Pump- 
ing the  Liver.” 

By  J.  A.  COMINGOR,  ET,  D.,  of  Indianapolis,  Ind. 

As  the  treatment  of  gall-stones  is  now  being  freely  dis- 
cussed in  the  medical  journals,  I have  a case  in  mind  that 
might  be  of  interest  to  the  profession : 

The  patient,  a doctor,  50  years  of  age,  from  exposure  in 
November,  1885,  was  suddenly  stricken  down  with  the  usual 
symptoms  of  obstruction  of  the  gall-duct.  Of  course, 
jaundice  followed.  He  was  treated  eleven  weeks  before  I 
saw  him. 

From  his  attendants  I received  the  history  of  his  case  and 
their  treatment.  The  treatment  was  so  fuil  and  complete, 
that  there  was  nothing  I could  think  of  to  suggest,  in  the 
therapeutic  line  that  they  had  not  used.  I therefore  sug- 
gested, that  we  apply  the  principle  of  massage  to  the  case. 
15 
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This  we  did,  and  after  we  were  through  with  the  movements, 
it  reminded  me  so  strikingly  of  pumping,  that  I called  it 
“ pumping  the  liver.”  I proceeded  by  placing  my  hands  on 
the  ribs  over  the  liver,  making  firm  and  quick  pressure 
downwards  letting  up  and  repeating,  say  for  five  minutes, 
and  then  requested  that  it  be  repeated  two  or  three  times 
during  the  night.  Up  to  that  time  no  trace  of  bile  had 
been  discovered  in  the  dejections.  The  following  day  a 
large  quantity  of  dark  bilious  matter  passed  from  the  bow- 
els, soon  followed  by  scores  of  gall-stones.  Improvement 
set  in  from  that  day  and  continued  for  at  least  a fortnight, 
when  from  some  unknown  cause  another  blockade  was  on 
hand.  The  pumping  process  was  resorted  to  again  with  the 
same  desirable  result  as  on  the  former  occasion.  After  this 
the  patient  experienced  no  further  trouble  and  made  a com- 
plete recovery. 

The  principle  of  the  treatment  and  its  application  laid 
down  are  so  simple,  and  the  results  in  the  case  above  re- 
ported were  so  satisfactory,  that  the  treatment  suggested 
seems  worthy  of  further  trial  and  reports  from  those  who 
may  adopt  it. 


Original  translations. 


From  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Semi- 
nary, Va. 

Origin  of  Tetanus. 

Dr.  Verneuil  has  recently  read  an  important  paper  before 
the  Academy  of  Medicine,  in  which  he  reaches  the  following 
conclusions : 

1.  Tetanus,  which  is  transmissible  between  animals  of 
the  same  species  or  of  different  species,  is  equally  so  be- 
tween man  and  man,  man  and  animal,  and  animal  and 
man.  It  is  probable  that  several  domestic  animals  are  ca- 
pable of  infecting  man,  but  this  is  only  completely  proven 
in  the  case  of  the  solipeds. 

2.  Contagion  from  the  tetanic  horse  affects  a wmunded 
man  directly  or  indirectly,  and  is  consequently  immediate 
or  mediate,  the  latter  being  much  the  more  common. 

3.  The  intermediate  agents  between  the  affected  animal 
and  the  man  infected,  a greater  or  lesser  time  afterwards,  are 
very  variable  and  sometimes  multiple.  Every  object  of 
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whatever  nature  which  comes  in  contact,  passing  or  pro- 
longed, with  a tetanic  horse  may  become  a tetaniferous  agent 
by  receiving  a virulent  deposit,  giving  it  a temporary  asy- 
lum. 

4.  Every  object  placed  in  contact  with  a tetaniferous  agent 
may  become  in  its  turn  tetaniferous,  a sort  of  circle  of  in- 
fection which  may  go  on  increasing  indefinitely. 

5.  In  this  circle  may  be  found  both  the  inanimate  objects 
and  living  beings  which  have  been  in  contact  with  the  te- 
tanic horse  or  with  objects  soiled  by  him.  The  inanimate 
objects  are  in  no  danger,  of  course,  from  their  dangerous 
deposit,  and  the  same  may  be  the  case  with  men  and  sim- 
ply tetaniferous  horses,  though  they  are  in  constant  danger 
of  traumatic  auto-inoculation  if  a door  of  entrance  is  opened 
for  the  poison. 

6.  The  wounded  man  may  then  contract  tetanus  from 
most  of  surrounding  objects  coming  in  contact  with  his 
wound  ; but  observation  and  experimental  research  show 
that  the  most  dangerous  objects  of  contact  are  horses,  and 
all  that  belong  to  or  depend  upon  them;  and  next  the 
cultivated  soil  and  some  of  its  products ; consequently  the 
discussion  which  has  arisen  concerning  the  origin  of  human 
tetanus  between  the  advocates  of  the  equine  origin  and  of 
the  telluric  origin.  Agreement  on  the  subject  would  be 
easy  if  one  of  these  origins  would  only  be  subordinated  to 
the  other,  and  it  be  recognized  that  if  the  soil  possess  an 
undeniable  tetanigenic  virulence  it  owes  it  to  contamination 
from  the  tetanic  horse. 

To  sustain  the  fact  that  of  the  double  virulence  of  horse 
and  soil  the  priority  belongs  to  the  animal,  besides  a com- 
parison with  other  infectious  diseases,  three  chief  arguments 
. may  be  invoked  : 

(а)  The  summary  of  the  various  occupations  shows  that 
those  most  exposed  to  tetanus  are  those  who  are  habitually 
in  contact  with  horses. 

(б)  Inquiry  as  to  the  nature  of  vulnerant  agents  and  the 
circumstances  preceding,  accompanying  or  following  wounds, 
results  in  the  knowledge  that  they  are  soiled  in  a great  num- 
ber of  cases  by  the  horse  or  by  manured  earth  ( terre  fumee). 

( c ) The  topographical  distribution  of  equine  and  human 
tetanus  shows  the  strong  numerical  relationship  existing  be- 
tween the  two — the  first,  at  least  in  our  climate,  being  always 
more  common  than  the  second,  and  the  second  diminishing 
and  tending  to  disappear  as  the  first  diminishes  or  disap- 
pears. Hence,  it  is  evident  that  the  true  prophylaxis  of 
human  tetanus  is  in  the  hands  of  the  veterinarians. 
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If,  in  100  recent  and  well-observed  cases  of  human  feta- 
nus,  the  origin  is  investigated  in  accordance  with  the  above 
established  principles,  it  is  found  that  the  cases  conforming 
to  the  equine  theory  constitute  the  great  majority,  and  that 
the  negative  cases  are  too  small  in  number  to  disturb  seri- 
ously the  doctrine. 

The  definite  admission  of  the  infectious  nature  and  ani- 
mal origin  of  human  tetanus  certainly  lead  to  important 
practical  deductions. 

The  surgeons  and  veterinarians  will,  without  doubt,  be 
the  first  to  profit,  but  the  hygienists  should  be  equally  in- 
terested. Both  should  unite  to  establish  that  tetanus  be- 
longs to  that  class  of  virulent  diseases  to  which  are  appli- 
cable certain  dispositions  of  the  law. — La  Tribune  Med.,  April 
4,  1889. 

Exalgine. 

Exalgine  is  chemically  the  orthomethyl  acetanilide.  It 
occurs  in  the  form  of  fine  needles  or  large  white  tablets.  It 
is  little  soluble  in  cold  water,  much  more  so  in  hot  water, 
and  very  soluble  in  slightly  alcoholized  water.  In  its  phy- 
siological effects  it  resembles  antipyrine.  Its  analgesic  ef- 
fect, which  may  be  obtained  from  doses  of  five  to  seven 
grains  at  one  time,  or  from  six  to  ten  taken  in  two  doses  in 
twenty-four  hours,  is  marked,  and  apparently  superior  to 
that  of  antipyrine,  and  this  in  all  forms  of  neuralgia  in- 
cluding visceral  neuralgias.  This  therapeutic  action  has 
been  obtained  without,  up  to  the  present,  the  occurrence  of 
those  phenomena  of  gastric  or  intestinal  irritation,  rash  or 
cyanosis,  which  sometimes  follow  the  use  of  antipyrine  and 
antifebrin. 

Exalgine  is  eliminated  by  the  kidneys  lessening  the  quan- 
tity of  urine  excreted,  and  acts  like  the  other  antithermics 
of  the  same  group  upon  diabetic  polyuria,  diminishing  the 
amount  of  sugar  and  quantity  of  urine  discharged  in 
twenty- four  hours.  Exalgine  is,  to  sum  up,  a powerful 
analgesic,  and  superior  to  antipyrine  in  that  it  is  more 
active,  acting  in  much  smaller  doses. 

If  it  be  compared  with  the  other  antithermic  and  anal- 
gesic compounds  of  the  same  group,  it  is  found  that,  like 
them,  it  is  at  the  same  time  antiseptic,  antithermic  and 
analgesic,  but  in  the  last  of  these  therapeutic  actions  it  ap- 
pears to  be  the  most  powerful. 

From  our  researches,  upon  the  whole,  of  this  series,  it 
would  seem  that  a law  may  be  formulated  which  will  per- 
mit the  appreciation  a priori  of  the  dominant  physiological 
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properties  which  characterize  their  action.  Antiseptic  pro- 
perties belong  especially  to  hydrated  derivates,  phenol, 
naphthol,  etc.  Antithermic  properties  are  chiefly  dominant 
in  the  amidogen  derivates — acetanilide,  kairin,  thallin,  etc. 
Those  with  the  strongest  analgesic  properties  are  the  amido- 
gen  bodies,  in  which  for  the  hydrogen  atom  has  been  sub- 
stituted a molecule  of  a fatty  radical,  antipyrine,  antphene- 
tidine,  analgine. — (Bull.  MSd.)  Le  Praticien,  May  6,  1889. 


Salicylate  of  Mercury. 

This  compound  was  brought  to  the  attention  of  the  pro- 
fession by  Dr.  Silva  Aransso  in  a communication  to  the 
SocRte  de  Polyclinique  Generale  of  Rio-de-Janeiro. 

1.  It  was  well  borne  by  the  stomach,  occasioning  neither 
gastralgia,  enteralgia,  nor  colic,  as  the  other  mercurial  pre- 
parations frequently  do,  with  the  exception  of  the  protio- 
dide  and  thetannate,  which  have  been  recently  largely  used. 

2.  It  never  produces  mercurial  stomatitis. 

3.  Given  internally,  it  acts  more  promptly  than  any  of 
the  salts  of  mercury  now  in  use.  Upon  this  recommenda- 
tion, Dr.  Carl  Syadek,  of  Kiew,  gave  the  salicylate  of  mer- 
cury in  twenty-five  cases  of  syphilis,  and  his  experience 
confirms  that  of  Dr.  Aransso. 

More  recently,  Prof.  Scrimmer,  of  Budapest,  has  had  made 
for  him  in  Paris  pillules  of  the  salicylate,  containing  each 
a centi-gramme,  (gr.  £).  He  gives  five  of  these  pills  daily. 
Dr.  Arawjo  gives  daily  three  pills  of  twenty-five  milli- 
grammes (gr.  f)  each.  The  dose,  should  at  -first  be  small 
and  gradually  increased. — Le  Progres  Med.  March  9,  1889. 
Salicylate  of  Mercury  in  Treatment  of  Gonorrhoea. 

Prof.  Schrimmer  advises  (Wien.  Med.  Wochenschr,  No.  8, 
1889,)  injections  of  the  salicylate  in  both  acute  and  chronic 
gonorrhoea. 

!$<.  Salicylate  of  mercury gr. 

Distilled  water... §iij-3iij 

M. — S. — Inject  3 times  daily. 

The  discharge  is  stopped  in  two  or  three  days,  and  on 
leaving  off  the  injections  the  discharge  begins  again  a lit- 
tle, but  it  is  only  mucus  and  disappears  of  itself  in  a few 
days.  In  the  chronic  form  the  injection  should  be  stronger. 

3$a.  Salicylate  of  mercury gr.  f-. 

Distilled  water Siij-Siij — M. 

After  six  or  seven  days’  use,  there  remains  only  a morn- 
ing mucous  discharge,  which  is  very  difficult  to  make  dis- 
appear. 
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Anorexia  and  Atony  of  the  Digestive  Tract. 

For  the  above,  Dr.  Bompard  recommends  the  following 


formula  for  each  pill : 

Amorphous  quassine gr.  ss 

Sulphate  strychnine gr. 

Arseniate  of  sodium gr. 

Ext.  of  gentian gr.  j 


M. — Make  one  pill  or  capsule.  S. — Take  two  pills  one 
hour  before  eating  to  increase  the  appetite. 

In  paresis  of  the  digestive  tract  they  should  be  taken 
immediately  after  eating. — Le  Praticien,  March  25,  1889. 


MEDICAL  SOCIETY  OF  NORTH  CAROLINA.* 

First  Day — Afternoon. — Dr.  Julian  E.  Wood,  Chairman  of 
the  Committee  of  Arrangements,  called  the  36th  annual 
meeting  to  order  at  Elizabeth  City,  N.  C.,  April  16,  1889. 

Rev.  E.  P.  Wilson,  of  the  Methodist  Episcopal  Church, 
South,  opened  the  session  with  prayer.  Vice-President  Dr. 
Geo.  W.  Long,  of  Graham,  introduced  E.  F.  Lamb,  Esq.,  who 
delivered  the  address  of  welcome,  to  which  Dr.  Long  re- 
sponded, and  then  declared  the  Society  open  and  ready  for 
business. 

Dr.  T.  D.  Haigh  said  that  he  saw  the  President,  Dr.  W.  T. 
Ennett,  yesterday  in  consultation  with  Drs.  Wood  and  Ellis 
at  Garysburg.  He  deeply  regretted  not  being  able  to  preside 
over  this  body.  He  was  advised  not  to  attempt  to  come, 
but  to  return  home  to-day. 

Dr.  Haigh  introduced  this  resolution,  which  was  unani- 
mously adopted : 

Resolved,  That  this  Society  has  heard  with  sorrow  of  the 
sickness  of  our  President,  Dr.  W.  T.  Ennett,  and  that  the 
Secretary  be  requested  to  tender  to  him,  by  telegram,  our 
deep  sympathy,  expressing  the  hope  that  he  will  soon  be 
restored. 

Report  of  Section  on  Practice  of  Medicine. — Dr.  H.  P.  Mur- 
ray, of  Ptymouth,  Chairman,  stated  that  none  of  the  four 
assistants  in  his  Section  were  present,  but  hoped  some  would 
come  on  the  evening  train.  He  then  proceeded  to  read  his 
report  on  the  Treatment  of  Typhoid  Fever. 

Dr.  Thos.  J.  Moore,  of  Richmond,  Va.,  Fraternal  Delegate 


* Compiled  from  North  Carolina  Med.  your,,  May,  1889. 
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from  the  Medical  Society  of  Virginia,  was  invited  to  take 
part  in  the  discussions. 

He  expressed  want  of  faith  in  the  germ  theory,  which  led 
to  pernicious  medication,  and  had  done  infinite  harm.  He 
thought  we  were  going  wrong  in  regard  to  typhoid  fever, 
and  other  diseases.  He  did  not  refer  to  the  surgical  depart- 
ment, but  to  those  physicians  who  were  always  trying  to 
discover  some  germs,  and  whose  treatment  was  based  on  the 
assumption  that  they  existed. 

Hr.  Murray  approved  Dr.  Moore’s  conclusions  in  the  man- 
agement of  typhoid  fever. 

Dr.  T.  D.  Haigh,  of  Fayetteville,  said  that  in  his  section 
there  are  very  few  cases  of  typhoid  fever,  and  his  experience 
has  not  been  very  great,  especially  of  late  years. 

Dr.  J.  A.  Hodges,  of  Fayetteville,  coincides  in  the  views 
of  Dr.  Moore  as  to  the  tentative  and  supposititious  treatment 
of  typhoid  fever ; but  criticises  the  fact  that  a specific  germ 
is  established  for  this  disease,  as  would  seem  apparent  from 
Dr.  Murray’s  paper.  Dr.  F.  A.  Billings,  a sensational 
microscopist,  has  affirmed  that  he  discovered  one,  but 
the  concensus  of  opinion  is  to  the  effect  that  while  a 
characteristic  bacillus  has  been  discovered  which  is  al- 
ways present,  it  is  not  specific  and  will  not  stand 
the  test  of  inoculation  from  the  pure  culture  of  the 
bacillus.  This  isolation  of  the  germ,  so  far  as  determined, 
serves  only  as  a positive  sign  of  diagnostic  value,  and  enough 
of  its  origin  and  history  is  not  known  to  influence  the  anti- 
septic treatment  of  the  disease,  in  his  opinion. 

Dr.  Geo.  A.  Foote,  of  Warrenton,  said  as  to  typhoid  fever 
be  has  had  vast  experience.  He  studied  with  an  uncle  who 
had  on  his  plantation  about  70  negroes;  out  of  these 43  had 
typhoid  fever,  and  27  died.  He  went  to  his  father’s  planta- 
tion and  had  the  disease  himself  and  got  well  in  thirteen 
weeks.  No  one  else  on  that  plantation  had  it,  although  his 
room  was  visited  daily.  What  became  of  the  germ  that 
gave  it  to  him?  If  the  disease  is  contagious  and  is  produced 
by  a germ,  why  did  not  somebody  else  have  it?  Those  who 
advance  these  theories  are  running  the  thing  wild.  In  one 
of  the  last  journals  he  read  that  they  are  forbidding  a man 
to  lick  a postage  stamp  for  fear  of  getting  a germ.  The  most 
important  thing  after  all  is  the  treatment  of  typhoid  fever, 
and  not  the  cause.  Why  should  a germ  produce  scarlet  fever 
in  one  case  and  typhoid  fever  in  another,  etc.?  If  there  is 
a germ  in  one  instance,  you  must  admit  it  in  all.  A recent 
work  on  antiseptic  treatment  says  you  must  not  touch  a 
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wound  without  washing  for  five  minutes.  He  cannot  believe 
in  the  germ  theory;  it  is  beautiful  on  paper,  but  there  is  no 
end  to  it. 

Dr.  Thos.  F.  Wood,  of  Wilmington,  hopes  it  will  not  go 
on  record  that  we  are  opposed  to  antiseptics  in  surgery  or  in 
practice.  Whatever  may  be  our  opinion  as  to  the  specific 
bacilli  of  any  disease,  one  thing  is  certain,  that  modern 
aseptic  and  antiseptic  means  have  been  the  agencies  by 
which  all  of  the  successful  laparotomies  and  all  of  the  vis- 
ceral surgery  have  been  done.  But  it  is  a little  wide  of 
the  question  to  introduce  surgical  antiseptics.  In  reference 
to  typhoid  fever,  we  will  venture  to  say  that  if  we  took 
either  one  of  the  gentlemen  who  has  made  remarks  upon 
the  subject,  and  gave  each  one  of  them  a patient  side  by 
side  in  the  wards  of  a hospital,  when  they  came  to  treat 
these  patients  they  would  treat  them  with  common  sense, 
just  as  if  there  were  no  bacilli — the  theory  would  not  enter 
into  their  minds.  After  all,  when  we  are  discussing  these 
questions,  there  are  always  two  distinct  branches  of  the  sub- 
ject. First,  that  which  makes  an  effort  to  find  out  the  origin 
of  the  fever;  and,  second,  that  practical  part  which  attempts 
to  elucidate  the  principle  upon  which  the  disease  must  be 
treated.  In  all  the  text-books  on  the  practice  of  medicine, 
however  much  the  authors  may  be  convinced  of  the  bacil- 
lary theories  of  the  origin  of  typhoid  fever,  you  will  find 
that  the  treatment  is  not  based  upon  the  germicidal  proper- 
ties of  medicines,  but  upon  the  mass  of  clinical  data.  Since 
the  great  works  of  Magnus  Huss  and  of  Geo.  B.  Wood,  and 
others  of  that  date,  there  has  been  very  little  advance  made 
in  the  treatment.  We  had  great  hopes  from  antipyretics; 
by  reducing  the  hyperpyrexia  we  hoped  to  cut  short  the  dis- 
ease. That  remains  unproven.  Whilst  statistics  are  very 
difficult  things  to  interpret  correctly,  still  when  they  are 
brought  together  we  find  that  the  patients  which  have  been 
treated  the  most  conservatively  will  show  the  best  results, 
and  the  results  will  not  be  in  the  direction  of  any  dogmatic 
theory. 

Dr.  L.  G.  Broughton,  of  Reidsville,  said  that  but  for  the 
fact  that  doctors  will  differ,  he  should  be  very  much  sur- 
prised at  the  remarks  of  Dr.  Moore  and  others,  for  the 
younger  members  of  the  profession  are  to-day  filled  with 
the  germ  theory.  Of  course  if  this  is  experience,  it  will  do 
good ; but  if  there  is  one  theory  in  which  he  is  an  ardent 
believer  it  is  that  of  germs.  Some  time  ago,  during  an  epi- 
demic of  fever  in  a town  in  Pennsylvania,  Dr.  Marvin  was 
sent  for  to  determine  the  cause.  He  was  about  to  give  up 
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the  search  in  despair,  when  he  thought  of  the  reservoir 
which  supplies  most  of  the  town  with  water.  He  went  to 
this  reservoir  with  his  microscope,  and  found  the  typhoid 
germ  which  is  to  be  found  in  all  cases  of  typhoid  fever. 
The  question  was  raised,  Where  did  this  germ  come  from  ? 
In  the  winter  previous  a man  was  brought  to  the  town  suf- 
fering with  typhoid  fever,  and  was  put  in  a home  situated 
on  the  hill  beyond  the  reservoir,  and  his  excrements  were 
thrown  out  on  the  snow  that  was  at  that  time  covering  the 
ground,  and  this  snow  melted  and  passed  into  the  reservoir. 
This  is  the  case  with  many  epidemics.  He  believes,  with 
Prof.  Hough,  of  Philadelphia,  that  a specific  germ  generated  is 
in  the  bowel.  He  has  tried  sulpho-carbolate  of  zinc  in  2-grain 
doses  with  the  best  results — not  only  in  typhoid  fever,  but  in 
all  cases  where  the  source  of  infection  is  from  a germ  gene- 
rated within  the  gastro-intestinal  tract.  His  experience  has 
not  been  great,  but  he  is  delighted  with  it  thus  far. 

Dr.  Joseph  Graham,  of  Charlotte,  said  that  so  far  as  the 
germ  theory  is  considered  we  have  to  go  a little  out  of  our 
way,  whether  we  are  on  one  side  or  the  other.  The  theory 
is  entirely  in  its  infancy,  and  very  often  after  reading  an 
article  he  feels  that  he  is  on  that  side,  and  when  he  reads  an 
article  on  the  other  side  he  is  as  well  satisfied  that  he  is  on 
that  side.  However  that  may  be,  if  it  be  not  true,  it  cer- 
tainly has  given  an  impetus  to  surgery  and  to  the  treatment 
of  all  diseases,  and  it  is  a good  lesson  in  cleanliness.  As  re- 
gards the  germ  of  typhoid  fever,  it  has  not  been  discovered. 
He  has  not  been  able  to  find  whether  any  practitioner  cuts 
short  well  authenticated  cases  or  not.  While  antiseptics 
have  been  of  great  use  in  many  cases,  they  have  been  much 
abused  in  a number  of  cases.  He  remembers  a patient  he 
was  called  to  see  in  company  with  a doctor  who  was  carried 
away  by  the  treatment  with  antipyretics  It  was  a case  of 
collapse  from  poisoning  with  antipyretics.  If  we  were  cer- 
tain of  the  germ  of  typhoid  fever,  we  do  not  know  exactly 
what  remedy  we  would  use  to  kill  it  and  at  the  same  time 
let  the  patient  go  free.  If  we  treat  it  with  that  prince  of 
antiseptic  remedies,  bichloride  of  mercury,  we  find  that  we 
cannot  even  cut  short  a case  of  gonorrhoea  with  it. 

Dr.  A.  G.  Carr,  of  Durham,  said  his  treatment  of  typhoid 


fever  is — 

1^.  Naphthalini  grs.  vj 

Pulv.  carbo.  ligni grs.  xij 

Quin,  sulph 5j. 


Mix.  Make  twelve  capsules.  S : From  3 to  6 capsules — 
all  in  the  morning. 
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Antipyrin,  grs.  v.,  in  compressed  tablet,  and  generally  in 
the  afternoon.  Give  if  fever  rises  high,  as  generally  told 
by  headache.  One  quart  sweet  milk  daily. 

Dr.  Murray  is  glad  that  Dr.  Carr  somewhat  takes  side 
with  him  on  the  use  of  naphthol,  and  also  on  the  antipyre- 
tics. He  did  not  mean  to  state  as  a fact  that  the  germ  the- 
ory had  been  proved  correct,  but  simply  wished  to  draw  out 
the  opinions  of  the  members  and  also  to  give  his  experience 
in  using  antiseptics. 

Dr.  Julian  M.  Baker  read  a communication  from  the 
Academy  of  Medicine,  Raleigh,  conveying  the  resolution  of 
respect  to  Dr.  R.  B.  Haywood,  which  was  ordered  to  be 
spread  upon  the  minutes. 

Dr.  J.  M.  Baker,  of  Tarborough,  said  he  had  not  the  an- 
nual reports  of  the  Society’s  Conventions  for  the  years  1866, 
1867,  1868,  1870,  1873,  1874,  1883,  and  1884,  and  any  one 
having  those  numbers  would  confer  a favor  by  forwarding 
them  to  him. 

First  Day. — The  evening  session  was  called  to  order  at  8 
o’clock. 

The  Chairman  appointed  to  fill  vacancies  on  the  Board 
of  Censors:  Drs.  W.  L.  Crump  and  George  W.  Purefoy. 

The  President’s  Address  (Dr.  W.  T.  Ennett)  wras  ‘read  by 
Dr.  George  W.  Long,  in  the  Chair. 

The  Chairman,  Dr.  George  W.  Long,  said  that  the  First 
Vice-President,  Dr.  W.  J.  Jones,  of  Goldsboro,  has  arrived, 
and  turned  over  the  gavel  to  him. 

Dr.  J.  M.  Hodges  read  his  paper  on  Microscopy. 

Dr.  Paul  B.  Barringer,  of  Davidson  College,  said  that  a 
number  of  the  members  of  the  Society  have  stated  that  they 
were  startled  that  men  like  Drs.  Foote  and  Moore  should 
doubt  at  this  day  the  significance  and  true  merits  of  the 
germ  theory  of  disease.  Bear  in  mind  that  both  of  these 
gentlemen  have  been  practiiioners  most  of  their  lives  in 
neighborhoods  sparsely  settled,  in  rural  districts  in  the 
main,  and  that  their  teachers  from  whom  they  acquired 
these  views  were  men  whose  medical  experience  had  been 
derived  from  cities.  Now,  as  we  know  it  is  not  the  germ 
per  se  which  is  the  pathogenic  disease,  but  the  result  of  the 
germ.  It  has  never  been  claimed  that  bacteria  in  them- 
selves cause  trouble ; it  is  only  claimed  that  they  generate 
within  the  body,  and  from  poison  which  is  the  cause  of  the 
disease.  There  is  a close  connection  between  crowded  cities 
and  pathogenic  generation.  Taking  normal  atmospheres, 
whenever  the  carbon  dioxide  is  increased  to  six  or  eight  in 
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100  it  becomes  dangerous,  whereas  the  same  increase  of  car- 
bon dioxide  is  absolutely  unrecognizable.  In  other  words, 
the  difference  between  air  contaminated  by  chemical  carbon 
dioxide  and  that  which  is  caused  by  respiration  is  not  due 
to  the  difference  in  the  carbon,  but  in  the  atoms  which  have 
been  cast  off  by  the  respirations  of  men  and  by  the  exhala- 
tions of  their  systems,  and  we  find  that  in  all  cities  we  have 
bacteria  taking  a new  phase.  The  same  bacteria  which,  in 
rural  districts,  would  not  be  pathogenic,  in  cities  is  undoubt- 
edly the  cause  of  septic  infection.  We  find  the  same  germ 
here,  but  even  the  largest  towns  in  our  community  do  not 
furnish  the  same  conditions  for  septic  infection.  Dr.  Foote’s 
experience  during  the  war  must  convince  him  that  it  is  not 
the  same  in  crowded  hospitals  as  in  the  country.  It  has 
been  demonstrated  beyond  all  cavil,  for  instance,  that  the 
bacillus  of  anthrax  is  the  cause  of  anthrax  ; and  if  we  had 
condemned  criminals  upon  whom  to  try  this  inoculation, 
he  does  not  doubt  that  the  germ  theory  would  be  put  upon 
a basis  utterly  beyond  question.  The  evidence  for  the  germ 
theory  has  been  limited  only  by  the  lack  of  proper  material 
upon  which  to  experiment. 

Dr.  Foote  admits  that  there  is  a difference  between  his 
practice  of  to-day  and  his  war  experience,  and  that  his  prac- 
tice is  more  successful  to-day  than  during  the  war  ; but  he 
thinks  it  is  due  to  the  fact  that  he  knows  more  than  he  did 
then,  and  that  he  has  better  opportunities  and  better  instru- 
ments than  before.  But  with  regard  to  the  germ  theory  the 
principle  must  hold  good  throughout  the  whole  animal 
kingdom.  He  believes  that  what  will  affect  a human  being 
will  affect  a horse,  a cow,  or  a hog;  and  he  has  dressed  the 
wounds  of  horses  many  times  and  never  found  that  any  evil 
result  followed  because  they  had  not  been  treated  in  an  an- 
tiseptic manner. 

Dr.  Hodges’  paper  was  referred  to  the  Committee  on  Pub- 
lication. 

Diarrhoea  Probably  Due  to  Ulceration  of  Rectum. 

Dr.  Foote  has  a boy  that  will  be  five  years  old  next  spring. 
Last  summer  he  was  taken  sick  with  a slight  diarrhoea.  The 
little  fellow  continued  to  run  about  the  house,  but  had  no 
appetite.  In  three  or  four  days  he  had  fever  and  his  actions 
became  very  frequent  and  he  had  to  take  to  his  bed.  Dr. 
Foote  gave  the  ordinary  diarrhoea  prescription,  but  he  grew 
worse.  His  temperature  was  only  98.5° ; pulse  88.  His  ac- 
tions became  more  frequent,  and  one  day  they  reached  fifty 
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in  number.  A consultation  with  professional  friends  brought 
relief  to  the  sufferer.  He  had  complete  anorexia,  amount- 
ing to  disgust  for  food  and  there  was  no  thirst.  He  obtained 
relief  by  the  hypodermatic  use  of  morphia  and  atropia  in 
minute  doses.  All  the  temperatures  were  taken  in  the  mouth 
or  axilla. 

Dr.  Graham  suggested  that  the  case  was  ulceration  of  the 
rectum. 

Dr.  Faison  had  seen  a similar  case  in  a clinic,  which 
speculum  examination  proved  to  be  an  extensively  ulcer- 
ated rectum — promptly  recovering  under  the  use  of  caus- 
tics. 

Dr.  Carr  read  the  clinical  report  of  a case  of  pneumonia, 
which  was  referred  to  the  Committee  on  Publication. 

On  motion  of  Dr.  Picot,  Dr.  T.  J.  Burbage,  of  Franklin, 
Va.,  and  a Fellow  of  the  Medical  Society  of  Virginia,  was 
invited  to  take  a seat  and  participate  in  the  discussions. 

Second  Day. — The  morning  session  was  called  to  order  at 
9:30. 

The  report  of  the  Financial  Committee  showed  a balance 
on  hand  of  $765.60. 

The  Committee  recommend  an  assessment  of  $2  for  the 
ensuing  }?ear,  and  that  the  salaries  of  Treasurer  and  Secre- 
tary be  the  same  as  last  year. 

Dr.  J.  M.  Baker  read  a Report  from  the  North  Carolina 
Pharmaceutical  Society,  submitting  the  National  Formulary 
for  consideration,  and  adoption  of  its  formulae  as  authority 
for  all  preparations  contained  therein. 

Dr.  Thomas  F.  Wood  said  this  Formulary  contains  all 
the  preparations  which  were  excluded  from  the  Pharmaco- 
poei  of  the  United  States  of  1880,  and  includes  a large  num- 
ber of  formulae  which  are  in  use  by  physicians  lately.  In 
the  revision  of  the  Pharmacopoeia  it  was  impossible  to  in- 
clude all  preparations  in  use,  and  many  of  these  unofficinal 
preparations  have  been  called  for  by  physicians  in  different 
parts  of  the  country.  In  Brooklyn  they  had  a formulary  of 
private  prescriptions  and  preparations  that  was  popular, 
and  in  Philadelphia  they  had  one  of  the  same  sort,  which 
included  many  popular  preparations.  These  two  decided 
to  present  what  they  had  collected,  and  it  was  adopted  by 
the  American  Pharmaceutical  Association.  The  volume 
contains  formulae  of  great  importance  to  the  profession — 
some  not  found  in  the  dispensatories,  and  some  that  have 
not  found  their  way  into  any  book  of  collected  formulae.  It 
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will  be  well  to  appoint  a committee  to  inquire  into  this  book 
during  the  session  and  see  whether  or  not  we  can  adopt  it. 
If  we  can  adopt  it,  it  will  relieve  the  smaller  druggists  in 
our  State  of  much  expense,  and  it  will  furnish  the  physi- 
cians with  a number  of  formulge  that  cannot  be  excelled, 
and  we  shall  also  have  a uniform  standard  of  preparations. 
Referred. 

Dr.  Carr  moved  a reeonsideration  of  the  motion  by  which 
A.  V.  McCanless  joined  the  Association  yesterday.  Car- 
ried. 

The  following  Committee  was  appointed  by  the  Chair  to 
consider  the  adoption  of  the  National  Formulary:  Drs.  J. 
T.  Nicholson,  J.  A.  Hodges,  and  James  M.  Dunlap. 

The  President  read  Dr.  Tayloe’s  Report  on  Obstetrics. 

Dr.  Carr  introduced  his  little  son,  who  was  suffering  with 
a singular  eruption  on  the  back  of  the  hands,  the  nose,  ears, 
etc. 

Dr.  J.  C.  O’Hagan  describes  a shin  disease  which  invaded 
Pitt  county,  which  resembled  scabies,  but  it  could  not  be 
proved  to  be  scabies  by  the  microscope,  etc.  He  failed  to 
cure  it  with  the  ordinary  remedies  for  eczema.  It  extended 
widely  and  attacked  almost  every  family,  but  he  was  not 
prepared  to  say  that  it  was  contagious.  He  diagnosed  the 
case  of  Dr.  Carr’s  son  as  eczema,  demanding  local  and  con- 
stitutional treatment. 

Dr.  Carr  said  several  physicians  in  New  York  had  diag- 
nosed it  as  pemphigus,  impetigo,  eczema,  and  that  Dr.  Fox 
called  it  contagious  impetigo. 

On  motion  of  Dr.  S.  T.  Nicholson,  the  Medical  Society  of 
North  Carolina  tendered  by  telegram  fraternal  greetings  to 
the  Mississippi  Medical  Society,  now  in  session  at  Jackson, 
Miss. 

Dr.  George  G.  Thomas  read  the  Report  of  the  Committee 
on  the  President’s  Message.  It  earnestly  commends  the 
suggestion  that  this  Society  shall  continue  its  opposition  to 
the  establishment  of  medical  colleges  in  this  State  until 
such  time  as  they  can  begin  with  sufficient  endowment  to 
set  all  chance  of  failure  out  of  the  question.  The  standard 
of  proficiency  established  by  the  Board  of  Examiners  de- 
mands that  the  candidates  shall  be  well  educated,  and  the 
very  spirit  of  their  work  demands  that  all  of  the  medical 
colleges  shall  be  equipped  with  laboratories  of  the  best  cha- 
racter, and  the  studies  directed  by  men  of  learning.  The 
suggestion  that  a committee  be  appointed  by  this  Society  to 
represent  it  at  the  meeting  in  May,  1890,  to  revise  the  Phar- 
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macopoeia,  meets  approval.  The  law  passed  at  Charlotte 
making  it  possible  for  a physician  to  join  the  Society  by  a 
written  application,  endorsed  by  two  members — the  appli- 
cant himself  not  being  present — is  not  in  accordance  with 
the  spirit  of  our  laws,  and  has  not  realized  the  hopes  of  the 
author,  and  should  be  repealed.  The  practice  of  allowing 
reports  from  Sections  to  be  submitted  by  proxy  is  not  rea- 
sonable. The  author  should  be  present  when  his  report  is 
made  to  defend  it,  if  assailed,  as  well  as  to  show,  by  his  at- 
tendance, his  appreciation  of  the  compliment  of  the  appoint- 
ment to  his  important  place.  Of  course  this  cannot  apply 
when  detained  by  circumstances  beyond  his  control. 

Dr.  Geo.  G.  Thomas  moved  that  so  much  of  the  By-Laws 
as  allow  a physician  to  become  a member  of  the  Society  by 
a written  application,  not  being  present  himself,  be  repealed. 
Carried  unanimously. 

Dr.  L.  G.  Broughton  read  a paper  on  Aseptic  and  Antisep- 
tic Midwifery.  Referred  to  the  Committee  on  Publications. 

The  Report  on  Surgery,  in  the  absence  of  Dr.  Lucas,  the 
Chairman,  was  referred  to  the  Committee  on  Publication. 

The  Report  of  the  Obituary  Committee,  Dr.  Satchwell, 
Chairman,  was  referred  to  the  Committee  on  Publications. 

The  Report  of  Dr.  M.  P.  Bodie,  on  the  Practice  of  Medi- 
cine, was  referred  to  the  Committee  on  Publications. 

Dr.  Faison  read  the  report  of  a case  of  Spontaneous  Throm- 
bosis of  the  Pulmonary  Artery  following  Labor,  with  Recovery, 
which  was  referred  to  the  Committee  on  Publications. 

Dr.  A.  C.  Palmer,  of  Norfolk,  on  invitation,  read  his  pa- 
per on  the  Ear. 

Dr.  J.  M.  Hays  moved  that  thanks  be  tendered  Dr.  Pal- 
mer for  his  paper,  and  that  it  be  referred  to  the  Committee 
on  Publications.  Carried. 

Dr.  J.  M.  Baker  read  a telegram  from  the  orator  of  the 
evening,  Dr.  R.  L.  Payne,  Jr.,  saying  he  was  at  Norfolk,  and 
would  come  on.  The  railroad  agent,  however,  said  there 
will  be  no  trains  from  Norfolk  to-day. 

Dr.  T.  D.  ITaigh  read  a paper  on — 

Inebriety. 

Dr  J.  W.  Jones  said,  for  this  unfortunate  class  we  need 
an  asylum  just  as  much  as  we  do  for  the  insane,  and  hopes 
that  somebody  may  take  up  this  work. 

Dr.  Thomas  F.  Wood  said  that  Dr.  Haigh  had  given  some 
valuable  thoughts  on  the  subject.  Some  of  his  theories, 
however,  he  is  not  exactly  in  accord  with.  It  would  not  be 
safe  to  take  the  position  that  every  inebriate  is  a diseased 
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roan  except  in  the  sense  that  he  is  morally  diseased,  inas- 
much as  drunkenness  is  a breach  of  the  moral  law.  He  is 
inclined  to  take  that  view  of  it,  but  whatever  position  we 
take,  it  all  leads  us  back  to  the  original  proposition  ; — What 
shall  we  do  with  these  poor  people  ? All  that  can  be  done 
at  present  is  to  put  an  inebriate  under  guard,  but  soon  he 
becomes  tiresome  and  a nuisance  to  his  keepers,  and  thus 
many  of  these  poor  men  go  from  one  state  to  another  until 
their  recovery  is  impossible.  He  fully  agrees  with  Dr. 
Jones  that  the  time  has  come  in  the  State  when,  if  we  had 
such  an  asylum,  we  could  lessen  the  pressure  on  our  insane 
asylums. 

Dr.  George  G.  Thomas  said  the  difference  between  an 
habitual  drunkard  and  a dipsomaniac  is  this  : The  dipso- 
manic  struggles  hard  against  the  inclination  to  drink  when 
the  fit  comes  on  him,  and  in  his  periods  of  freedom  he  has 
a feeling  of  repugnance  to  liquor.  The  common  drunkard 
is  a man  who  is  properly  diseased,  but  his  disease  is  of  a 
different  character.  Of  the  two  men,  the  dipsomaniac  is 
the  least  amenable  to  treatment,  but  all  the  more  needs  iso- 
lation. The  common  drunkard  could  be  treated  more 
thoroughly  by  the  law  in  some  stronger  form,  because  in 
him  it  is  the  indulgence  of  a depraved  appetite.  In  the 
other,  it  is  an  appetite  which  you  may  call  depraved,  but 
which  he  cannot  resist,  and  it  would  not  be  fair  for  the  State 
to  class  all  these  men  as  inebriates  and  treat  them  alike. 
The  dipsomaniac  is  really  an  insane  person  with  lucid  in- 
tervals ; the  other  is  a man  who  willfully  indulges  a de- 
praved taste. 

Dr.  C.  J.  O’Hagan,  thinks  Dr.  Thomas  has  made  a very 
proper  distinction.  The  dipsomaniac  is  often  a man  of 
brilliant  intellect,  while  the  drunkard  is  a very  common  fel- 
low, who  seeks  relief  from  care  in  drink.  Dr.  Haigh  draws 
a very  sad  picture,  but  if  you  look  back  thirty  or  forty 
years  you  will  find,  that  the  drinking  habit  has  actually  de- 
creased. The  increase  of  knowledge  has  shown  us  the  harm- 
fulness of  the  habit,  and  public  opinion  has  grown  so  that 
a drunkard  is  put  outside  the  pale  of  respectability.  We 
have  to  confess  this,  however,  that  there  is  an  instinct  in 
human  nature,  from  the  very  lowest  savage  up  to  the  most 
•cultivated  man,  an  inborn  inclination  for  stimulants  of 
some  sort.  The  South  Sea  Islander  gets  a girl  to  chew  his 
kava  kava  and  spit  it  out  into  a vessel  in  order  that  he 
may  drink  the  intoxicating  mixture.  Even  the  negroes  in 
Central  Africa  make  a kind  of  beer  from  fermented  corn. 
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The  Chinaman  has  his  tea  and  his  opium.  The  Hindostan 
will  drink  his  arrack,  which  is  meaner  than  the  meanest 
whiskey.  The  ancient  Greeks  made  splendid  wines,  and 
their  noblest  poets  were  not  ashamed  to  sing  in  eloquent 
strains  the  virtues  of  the  Falernian  wine.  The  love  of 
stimulants  is  an  instinct  in  human  nature.  You  may  lec- 
ture the  world,  you  may  read  the  most  convincing  articles 
that  the  abuse  of  these  drinks  is  fraught  with  the  greatest 
danger  to  the  race  as  well  as  to  the  individual,  that  the  sins 
of  the  father  are  visited  upon  his  children  to  the  remotest 
generation,  but  still  the  desire  for  stimulants  is  there,  and, 
in  my  opinion,  will  always  exist. 

Dr.  T.  D.  Haigh  remarked,  we  must  not  confound  the  sim- 
ple drinking  and  the  occasional  getting  drunk  with  ine- 
briates, but  the  line  of  demarkation  is  a very  difficult  one 
to  define.  He  would  include  them  all  in  that  line,  and 
would  place  them  all  under  restraint  to  keep  them  from  be- 
coming diseased,  if  they  are  not  already  so.  In  a country 
like  ours  where  civilization  has  risen  to  such  a height,  it 
is  time,  that  we  as  a profession  should  be  leaders  to  a higher 
frame  of  thought  and  bring  into  active  use  all  the  means 
that  we  have  for  the  prevention  of  the  excessive  use  of  alco- 
holic drinks.  The  paper  was  referred  to  the  Committee  on 
Publications. 

Pharmacopoeia  Committee  — Dr.  George  G.  Thomas  moved 
that  a committee  of  three  be  appointed  from  this  Society  to 
attend  the  Convention  to  meet  in  Washington  in  1890  for 
the  revision  of  the  National  Pharmacopoeia,  and  that  this 
Society  pay  the  expenses  of  such  committee.  The  Pharma- 
copoeia is  already  in  such  a state  of  completion  as  to  com- 
mend itself  to  the  good  will  of  all  the  profession.  It  is  a 
work  that  cannot  be  dispensed  with,  and  its  revision  and 
the  amendments  to  be  added  can  only  be  done  by  men 
skilled  in  the  work.  The  motion  was  carried. 

CONJOINT  SESSION  WITH  THE  NORTH  CAROLINA  BOARD 
OF  HEALTH. 

Dr.  J.  W.  Jones,  President  of  the  Board  of  Health,  pre- 
sided. 

Owing  to  the  disastrous  storm  which  washed  out  the  rail- 
roads leading  into  Elizabeth  City,  only  two  members  of  the 
Board  succeeded  in  reaching  the  place  of  meeting — Drs.  J. 
W.  Jones  and  Thomas  F.  Wood,  Secretary.  The  conjoint 
meeting  was  called  to  order  at  3J  o’clock. 

The  Secretary  of  the  Board  recited  the  work  which  had 
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been  carried  on  during  the  last  year.  The  most  important 
matter  now  before  the  Board  was  the  preparation  against 
an  expected  recurrence  of  }^ellow  fever  in  Florida.  Two 
members,  Mr.  J.  L.  Ludlow  and  the  Secretary,  attended  the 
Quarantine  Conference  at  Montgomery,  Alabama,  in  March. 
The  meeting  was  an  exceedingly  practical  one.  The  ques- 
tion formulated  for  consideration  was,  “What  would  we 
do  in  such  and  such  a case  ? ” The  determination  to  report 
promptly  the  first  cases  of  yellow  fever,  so  that  each  Board  of 
Health  in  the  country  would  be  apprised  of  the  earliest 
danger,  wTas  made  a prominent  feature,  and  if  adhered  to, 
we  may  be  able  to  allay  panic,  which  was  so  harmful  to 
business  last  fall. 

The  State  Board  have  determined  to  keep  in  operation 
the  resolution  of  last  year,  viz  : not  to  allow  the  coloniza- 
tion of  refugees  from  towns  infected  with  yellow  fever,  un- 
til arrangements  could  be  made  to  maintain  a strict  quaran- 
tine guard  during  the  period  of  detention. 

Necessary  preparations  are  being  made  to  maintain  a sta- 
tion of  observation  on  the  west  side  of  the  Cape  Fear  river 
should  yellow  fever  show  itself  in  the  South,  and  the  rail- 
road authorities  of  the  Atlantic  Coast  Line  have  given  every 
assurance  of  hearty  co-operation.  With  the  small  means 
at  command  of  the  Board,  no  quarantine  worth  mentioning 
could  be  kept  up  without  the  assistance  of  railroad  author- 
ities, and  they  have  made  the  inland  quarantine  a common 
cause  with  the  Board. 

The  last  General  Assembly  refused  to  appropriate  $5,000 
asked  to  make  the  Cape  Fear  river  quarantine  effective. 
This  throws  a great  burden  upon  the  Quarantine  Board,  and 
puts  a large  burden  upon  commerce  in  the  way  of  delays 
and  extra  expense  in  loading  at  a distance  of  twenty-five 
miles  from  Wilmington. 

The  Conference  assumed  a conversational  enquiry.  The 
facts  elicited  are  about  as  follows : 

1.  In  counties  where  there  are  towns  of  considerable  size, 
the  interest  in  sanitary  matters  is  greatest,  and  is  increas- 
ing. 

2.  In  towns  and  counties  where  the  medical  profession  is 
in  harmony,  much  influence  has  been  used  to  establish 
sanitary  work.  Where  the  medical  profession  was  divided, 
no  interest  was  manifested.  This  is  necessarily  so,  because 
sanitary  work  is  a cause  involving  not  only  the  medical  pro- 
fession, but  the  people  at  large,  and  the  work  of  one  man  or 
two  could  be  little  felt. 
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3.  No  efforts  had  been  made  to  draw  the  people  out  in 
sanitary  meetings  in  the  majority  of  counties,  but  people 
were  awaking  to  the  necessity  of  concerted  action  in  matters 
appertaining  to  the  public  health. 

4.  Raleigh,  Wilmington  and  Fayetteville,  had  put  forth 
earnest  efforts  to  secure  more  accurate  vital  statistics,  and 
there  was  no  difficulty  in  getting  active  co-operation  between 
the  profession  and  the  county  authorities. 

5.  One  of  the  towns  has  been  sending  utterly  unreliable 
statistics ; as  a rule,  all  had  been  over-estimating  the  popu- 
lation. 

6.  Most  of  the  counties  present  were  impressed  with  the 
necessity  of  having  a County  Board  of  Health,-  and  prom- 
ises were  made  of  renewed  efforts  to  establish  them. 

The  conjoint  session  adjourned  at  5 o’clock. 

The  Medical  Society  was  the  called  to  order.  Dr.  J.  M. 
Hays  read  a paper  on — 

Deafness,  Its  Causes  and  Prevention  from  a Rational  Stand- 
point. Referred  to  the  Committee  on  Publications. 

The  proposed  excursion  to-morrow  was  declined  because 
of  pressure  of  business. 

The  President  appointed  the  following  committees : 

Committee  on  Revision  of  Pharmacopoeia. — Drs.  Thomas  F. 
Wood,  J.  M.  Baker  and  R.  S.  Young. 

Committee  on  Selection  of  Essayist. — Drs.  Carr,  White  and 
Hodges. 

Adjourned  until  7:30  P.  M. 

Second  Day — Evening. — Called  to  order  at  7:45  o’clock. 

Dr.  S.  T.  Nicholson  moved  that  Dr.  Faison  be  permitted 
to  read  Dr.  Lucas’  paper,  being  the  report  of  the  Section  on 
Surgery.  Carried.  Referred  to  the  Committee  on  Publica- 
tions. 

The  committee  appointed  to  select  the  Essayist  for  the 
next  meeting  selected  Dr.  I.  Wellington  Faison. 

Dr.  Paul  B.  Barringer,  read  the  Report  of  the  Section  on 
Anatomy  and  Physiology.  Referred  to  the  Committee  on 
Publications. 

Dr.  J.  M.  Hays  explained  that  the  prize  offered  by  D. 
Appleton  & Co.,  of  $25  to  the  candidate  who  passed  the  best 
examination  was  a standing  prize.  There  seemed  to  be  an 
idea  that  it  only  applied  to  last  year. 

Dr.  J.  M.  Baker  tendered  his  resignation  as  Secretary  of 
the  Society.  The  Society  refused  to  accept  it.  Dr.  Baker 
explained  that  he  really  desired  to  resign,  as  he  could  no 
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longer  afford  the  time  necessary  for  the  discharge  of  the 
duties.  Dr.  Picot  moved  that  Dr.  Baker’s  resignation  be 
accepted,  and  that  the  Society  thank  him  for  his  long  services. 
Carried. 

D.  J.  T.  Nicholson,  Chairman  of  the  Section  on  Medical 
Jurisprudence,  read  a paper  on  Dipsomania.  Referred  to 
the  Committee  on  Publications.  , 

Dr.  J.  M.  Hays  moved  that  the  place  for  the  next  meet- 
ing be  now  settled.  Carried.  Oxford  was  chosen. 

The  Board  of  Censors  reported  that,  upon  examination, 
the  charge  of  false  registration  was  not  sustained.  This  case 
was  brought  from,  last  year  to  allow  Dr.  Gallagher  to  ex- 
plain. 

Dr.  Thomas  F.  Wood — The  report  only  exculpates  Dr. 
Gallagher  from  the  charge  of  false  registration,  but  does  not 
decide  his  status  in  the  Society. 

Dr.  Hodges  explained  that  that  was  the  only  question  be- 
fore the  Board. 

Dr.  Baker  moved  that  Dr.  Gallagher  be  allowed  to  amend 
his  entry  on  the  register.  Carried. 

Dr.  Young,  Chairman  of  the  Section  on  Therapeutics,  re- 
quested his  paper  be  referred  to  the  Committee  on  Publica- 
tions without  reading.  Agreed  to. 

The  Committee  on  Credentials  reported  favorably  the 
names  of  Dr.  B.  F.  Dixon,  of  Oxford,  and  Dr.  Albert  An- 
derson, of  Wilson.  Report  adopted. 

Adjourned  until  9:30  the  next  morning. 

Third  Day — Morning  Session. — Was  called  to  order  at  9 
o’clock. 

Dr.  George  G.  Thomas  read  the  report  of  the  committee 
appointed  to  look  into  the  Laws  Affecting  the  Practice 
of  Medicine  in  the  State.  The  committee  was  given  discre- 
tionary powers  to  revise  the  existing  laws,  and  to  present 
such  amendments  as  seemed  necessary  to  the  Legislature. 
Able  legal  counsel  was  employed  to  draft  the  amendments 
secured,  and  no  step  has  been  taken  without  proper  directions 
being  given  by  our  adviser.  It  is  worthy  of  record  that, 
after  a patient  and  honest  statement  of  the  need  for  these 
amendments,  the  act  passed  promptly  through  both  houses 
without  a dissenting  vote. 

The  following  seem  to  be  points  of  new  laws  stated  briefly : 
All  physicians  holding  diplomas  dated  prior  to  the  7th  day 
of  March,  1885,  may  practice  in  North  Carolina  and  collect 
by  law  fees  for  their  services,  provided  they  have  received  a 
certificate  of  registration.  This  latter  clause  is  further  for- 
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tified  by  requiring  that  all  applicants  for  registration  shall 
be  licentiates  of  the  Board  of  Examiners,  or  exhibit  a diplo- 
ma dated  prior  to  the  seventh  day  of  March,  1885,  or  make 
oath  that  they  were  in  active  practice  in  North  Carolina  be- 
fore the  above  mentioned  date.  To  practice  medicine  or 
surgery  without  registration,  after  the  1st  day  of  January, 
1890,  will  make  the  persons  attempting  it  guilty  of  misde- 
meanor, for  which  suitable  punishment  is  provided.  No 
physician  can  come  into  North  Carolina  and  begin  his  pro- 
fessional work  after  the  1st  day  of  January,  1890,  without  a 
license  from  the  Board  of  Examiners,  no  matter  what  the 
date  of  his  diploma  may  be. 

Physicians  of  other  States,  living  in  counties  bordering 
on  North  Carolina  and  doing  practice  in  this  State  as  well 
as  in  their  own  State,  will  be  required  to  conform  them- 
selves to  our  laws  or  be  subject  to  the  penalties  of  their  vio- 
lations, if  they  continue  to  practice  among  our  people.  The 
officers  of  the  law  will  no  longer  require  that  a physician 
shall  make  affidavit  that  there  is  a professional  man  in  any 
city  practicing  without  the  license  of  the  law.  For  if  the 
accused  is  registered,  he  has  exhibited  to  the  Clerk  of  the 
Superior  Court  of  his  county  his  license,  or  diploma,  or 
made  oath,  as  the  case  may  be,  which  shall  entitle  him  to 
practice;  and  if  he  is  not  registered,  then  this  is  a fatal  flaw 
in  his  right,  and  is  itself  an  affidavit  for  the  officer  of  the 
law.  Again,  it  is  necessary  that  all  physicians  in  the  State 
shall  register  before  the  beginning  of  the  year  1890,  and 
all  who  have  not  registered  before  this  time  must  be  licens- 
ed first  by  the  Board  of  Examiners  to  entitle  them  to  reg- 
istration— a diploma  or  the  oath  above  mentioned,  being 
then  of  no  value  in.  obtaining  the  clerk’s  certificate. 

Shortly  after  midsummer  every  physician  in  the  State 
whose  address  can  be  had  will  receive  a copy  of  this  amend- 
ed law,  and  every  Clerk  of  the  Superior  Court  will  be  in 
possession  of  like  copies,  and  of  the  book  of  registration 
and  the  certificates  of  the  same.  A form  of  certificate  has 
been  adopted  for  the  registration,  and  is  now  in  the  hands 
of  the  printer.  These  will  be  conveniently  bound  together 
and  form  a permanent  record  of  the  profession  in  North 
Carolina  after  this  date.  The  Committee  has  likewise  pro- 
vided for  the  printing,  in  convenient  form,  of  the  laws,  as 
amended,  and  for  their  distribution. 

Dr.  Thomas  F.  Wood  moved  that  the  Committee  be  con- 
tinued, and  be  authorized  to  draw  upon  the  Treasury  the 
amount  necessary  to  carry  out  the  provisions  of  their  work. 
Carried. 
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Dr.  Thomas  F.  Wood,  after  considering  this  law  and  the 
work  it  has  done,  thinks  that  the  attitude  of  North  Caro- 
lina now  before  the  medical  profession  in  this  State,  as  em- 
bodied in  this  law,  is  the  most  practical  that  has  been 
adopted  in  the  United  States.  Virginia  boasts  of  her  license 
law,  and  still,  in  order  to  appease  the  multitude,  they  have 
had  to  admit  five  liomoeopathists  on  their  Board  ; of  this  em- 
barrassment we  are  quite  free.  Alabama  boasts  of  her 
law,  but  it  is  quite  faulty  in  that  it  has  a system  of  county 
examiners  ; the  machinery  is  complicated,  and  is  far  below 
the  law  of  North  Carolina.  He  believes  that  this  law  will 
for  the  next  twenty-five  years  put  our  State  in  the  best  posi- 
tion in  the  entire  country,  and  will  be  considered  the  model 
for  many  years  to  come. 

Oh  motion  of  Dr.  Reagan,  the  thanks  of  the  Society 
were  voted  this  Committee  for  the  very  efficient  work  done. 

Dr.  T.  D.  Haigh  said  we  must  make  our  Constitution  con- 
form to  the  law  we  have  asked  for,  and  moved  the  follow- 
ing amendment. 

“All  registered  physicians  and  those  entitled  to  register 
by  the  law  of  1889,  and  all  licentiates  of  the  Board  of  Ex- 
aminers, may  be  eligible  to  membership  provided  they  re- 
ceive a two-thirds  majority  of  the  vote  of  members  at  any 
regular  meeting  of  the  Society ; and  all  sections  conflicting 
with  this  resolution  are  hereby  appealed  ” Lost. 

After  a considerable  amount  of  discussion,  the  President 
appointed  a Committee  consisting  of  Drs.  Haigh,  Thomas, 
Carr,  Young  and  I.  W.  Faison,  to  draft  an  amendment 
which  would  bring  the  Constitution  into  conformity  with 
the  new  law. 

The  Committee  on  the  National  Formulary,  through  Dr. 
James  A.  Hodges,  recommend  the  adoption  of  the  National 
Formulary  by  the  profession  in  our  State,  believing  that 
thereby  there  will  be  secured  more  uniformity  in  medical 
prescriptions,  especially  as  regards  some  of  the  standard 
medicinal  preparations.  Adopted. 

The  report  of  the  Committee  on  Nominations  was  adopted, 
as  follows:  President — Dr.  George  Gillett  Thomas.  Vice- 
Presidents — Drs.  R.  L.  Payne,  Jr.,  Richard  Dillard,  and  S. 
D.  Booth.  Secretary — Dr.  J.  M.  Hays.  Treasurer — Dr.  C. 
M.  Poole.  Orator — Dr.  W.  J.  Jones.  Board  of  Censors — 
Drs.  A.  B.  Pierce,  T.  D.  Haigh,  and  W.  T.  Cheatham.  Com- 
mittee on  Publicationss — Dr.  Thomas  F.  Wood,  Chairman. 
Delegates  to  the  Medical  Society  of  Virginia — Drs.  L.  G. 
Broughton,  W.  W.  Grigg,  George  A.  Foote,  and  Henry  H, 
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Dodson.  Delegates  to  the  South  Carolina  Medical  Associa- 
tion— Drs.  George  W.  Purefoy,  George  Graham,  and  A.  J.. 
Battle. 

After  some  discussion,  it  was  decided  to  meet  on  the  fourth 
Tuesday  in  May,  1890. 

Dr.  Burbank  read  the  report  of  the  Section  on  Gynecology. 
Referred  to  the  Committee  on  Publications. 

Dr.  Haigh,  on  behalf  of  the  Committee,  proposed  the  fol- 
lowing amendment  to  Article  III,  section  8,  which  they  be- 
lieved would  bring  the  Society  into  conformation  with  the 
law,  and  at  the  same  time  leave  the  Society  open  to  decide 
as  to  the  eligibility  of  the  candidates : 

“All  physicians  in  good  standing  who  have  complied,  or 
shall  comply,  with  the  law  of  the  State,  ratified  February 
28th,  1889,  and  who  shall  receive  the  approval  of  the  Com- 
mittee on  Credentials  and  a two-thirds  vote  of  the  members 
present  at  any  regular  meeting  of  the  Society,  shall  be  en- 
titled to  membership.  All  laws  and  parts  of  laws  in  con- 
flict with  this  section  are  hereby  repealed.”  Adopted. 

Tenure  of  Officers  of  Board  of  Examiners. 

Dr.  J.  M.  Hays  called  attention  to  the  fact  that  the  Board 
of  Examiners  were  elected  on  the  6th  of  May,  1884,  and 
their  term  of  office  would  expire  on  the  6th  of  May,  1890, 
whereas  the  Society  did  not  meet  until  the  22d  of  May, 
1890. 

Dr.  Baker  said  the  By  Laws  did  not  fix  any  time  for  the 
Board  of  Examiners  to  terminate. 

A discussion  ensued  as  to  the  desirability  of  fixing  a time- 
in  the  Constitution  for  the  duration  of  the  Board  of  Exam- 
iners, when  it  was  decided  that  it  was  not  necessary  to  fix 
any  period,  as  the  Society  could  dissolve  it  at  any  time  and 
appoint  successors. 

Dr.  Tomas  F.  Wood  moved  that  the  Society  go  into  con- 
joint session  with  the  State  Board  of  Health  for  the  election  of 
two  members  to  fill  vacancies  on  the  Board.  Carried. 

Dr.  J.  W.  Jones  took  the  Chair. 

Dr.  Thomas  F.  Wood  said  the  Governor  has  nominated 
to  the  State  Board  of  Health,  on  behalf  of  the  State,  Dr.  J. 
H.  Tucker,  Mr.  J.  L.  Ludlow,  and  Prof.  Venable.  These 
nominations  do  not  require  the  confirmation  of  the  Medical 
Society. 

A ballot  was  taken,  and  Drs.  Hodges  and  Baker  received 
a -majority  of  the  votes. 

The  Conjoint  Session  then  adjourned. 
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The  Medical  Society  was  then  called  to  order  again  by  the 
President. 

Dr.  Haigh  announced  that  Dr.  Carr  has  consented  to  with- 
draw his  resignation. 

Dr.  Thomas  J.  Moore,  of  Richmond,  Va.,  was  elected  to 
honorary  membership  in  the  Society. 

On  motion  by  Dr.  C.  J.  O’Hagan,  the  invitation  to  the 
banquet  to-night  was  declined  with  regret. 

Dr.  George  Gillett  Thomas  was  installed  as  President. 

Dr.  Murray’s  paper  on  Ltiolagy  of  Malarious  Diseases  was 
referred  to  the  Committee  on  Publications. 

Dr.  Graham  moved  that  the  paper  of  Dr.  Joseph  A.  White, 
of  Richmond,  on  Ulceration  of  the  Cornea , and  which  he  had 
not  had  an  opportunity  to  read  because  of  the  failure  of  his 
trunk  to  arrive,  be  referred  to  the  Committee  on  Publications. 
Carried. 

Thanks  to  the  Local  Committee  of  Arrangements  were 
voted. 

The  Committee  on  Credentials  reported  the  following 
names  for  membership,  which  report  was  adopted : T.  J. 
Burbage,  Riddicksville ; W.  B.  Floring,  Elizabeth  City ; W. 
C.  Melton,  Coneto. 

The  President  read  the  Chairmen  of  Sections  appointed 
for  1890,  as  follows : Practice — Dr.  L.  G.  Broughton,  Reids- 
ville;  Surgery — Dr.  John  H.  Faison,  Faison’s;  Obstetrics — 
Dr.  B.  F.  Dixon,  Oxford  ; Gynecology — Dr.  Geo.  W Pure- 
foy,  Asheville;  Materia  Medica — Dr.  D.  G.  Caldwell;  Anat- 
omy and  Physiology — Dr.  W.  J.  Lumsden,  Elizabeth  City;. 
Pathology  and  Microscopy — Dr.  J.  M.  Baker,  Tarboro;  Ther- 
apeutics— Dr.  J.  M.  McGee,  Jr.,  Lumberton;  State  Medicine 
and  Medical  Jurisprudence — Dr.  J.  A.  Hodges,  Fayette- 
ville. 

Local  Committee  of  Arrangements  for  Oxford  Meeting. — 
Drs.  J.  M.  Hays,  B.  F.  Dixon,  S.  D.  Booth,  0.  Gregory,  J. 
M.  Emmett,  and  P.  B.  Booth. 

Dr.  Duffy  requested  that  the  Committee  to  award  the 
prize  offered  by  himself  to  the  Society  be  continued  for  an- 
other year. 

Adjourned. 

Licentiates  of  the  Board  of  Medical  Examiners  of  North  Caro- 
lina. 

The  following  gentlemen  were  successful  in  their  exami- 
nations for  license  by  the  Board  of  Medical  Examiners,  at 
their  recent  session  in  Elizabeth  City,  N C.,  April  24,  1889 : 
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Drs.  M.  C.  Strickland,  Bliss;  A.  L.  Wynn,  Ridgeway;  C. 
E.  Ross,  Charlotte ; Edw’d  S.  King,  Statesville  ; J.  H.  Marsh, 
Gray’s  Creek ; Jno.  W.  White,  Wilkesboro ; E.  L.  Cox,  Cath- 
arine Lake ; C.  M.  Benton,  Newton  Grove ; Thos.  S.  McMul- 
lan,  Hertford;  William  H.  Cobb,  Jr.,  Goldsboro;  Edgar  H. 
Sugg,  Snow  Hill ; Charles  M.  Strong,  Charlotte ; Howard  K. 
Edgerton,  Kenley;  A.  Y.  Linville,  Belew’s  Creek;  W.  J. 
Richardson,  Greensboro;  G.  A.  Renn,  Raleigh;  W.  H.  Nich- 
olson, Franklinton;  W.  W.  Vines,  Tarboro;  J.  H.  Frey, 
Greensboro;  Jefferson  D.  Jenkins,  Tarboro;  A.  Y.  Fitzger- 
ald, Linwood ; 0.  L.  Denning,  Dunn ; T.  J.  Hoskins,  Eden- 
ton;  J.  H.  Thacker,  Reidsville;  W.  G.  Sutton,  Seven  Springs ; 
J.  M.  Ward,  Moyton:  James  P.  Battle,  Rocky  Mount;  Ed- 
ward R.  Michaux,  Greensboro ; G.  M.  McAden,  Charlotte ; 
J.  F.  Highsmith,  Hives ; Braxton  Banks,  Banks  P.  0.;  Al- 
bert Anderson,  Wilson;  George  I.  White,  Jefferson;  W.  H. 
Hughes  (colored),  Greensboro ; H.  H.  Hall  (colored),  Salis- 
bury; T.  R.  Mask  (colored),  Rockingham;  E.  C.  Stearns, 
Asheville;  S.  H.  Cannady,  Wilton;  P.  Alston  Nicholson, 
Washington;  John  A.  Davis,  Tarboro;  William  A.  Graham, 

Charlotte.  Also, Houston,  ; Tayloe, 

Hertford;  Rich’d  Whitehead,  University  of  Virginia; 

Stokes,  Magnolia. 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 

May  3,  1889.  The  President,  Dr.  Theophilas  Parvin,  in 
the  chair. 

Laparotomy  for  Intestinal  Obstruction — Opium  or  Not? 

Dr.  Barton  Hirst  reported  the  case  because  it  emphasizes 
the  importance  of  early  operative  interference  whenever  in- 
dubitable symptoms  of  intestinal  obstruction  manifest  them- 
selves. Mrs.  F.,  set.  46,  seen  with  Drs.  Prendergast  and 
Ziegler ; has  always  been  constipated.  About  five  days  be- 
fore Dr.  Hirst  saw  her,  she  had  taken  aperient  pills,  as  she 
had  not  had  a passage  for  some  days.  They  did  not  move  the 
bowels,  but  caused  intense  abdominal  pain.  Three  days 
afterward  stercoraceous  vomiting  began.  Quantities  of 
water  had  been  injected  into  the  bowels  without  result ; no 
purgative  had  been  administered.  Finally  an  injection  of 
glycerine  wTas  tried,  which  wras  followed  by  quite  a large 
evacuation  of  w7ell-formed  faeces.  Concentrated  solution 
of  salts  was  then  administered  in  small  doses  frequently  re- 
peated. They  had  had  barely  time  to  act  when  profuse 
faecal  vomiting  again  appeared. 


PROCEEDINGS  OF  SOCIETIES. 


225 


An  operation  was  performed  late  at  night,  with  the  aid  of 
Drs.  Jos.  Price,  Prendergast  and  Zeigler.  The  small  intes- 
tine was  occluded  by  a mesenteric  band  so  tightly  that  not  a 
particle  of  fseces  could  go  through.  The  band  was  divided. 
The  distended  gut  was  punctured,  and  a basin  full  of  liquid 
faeces  evacuated.  The  opening  was  carefully  sewed  up. 
The  black,  gangreous  looking  distal  portion  of  the  gut, 
(about  8 inches)  was  watched  for  about  twenty  minutes, 
while  the  circulation  gradually  returned  to  it.  The  abdom- 
inal wound  was  then  closed  and  dressed.  The  whole  oper- 
ation lasted  about  thirty  minutes ; but  she  soon  began  to 
sink,  and  died  of  exhaustion  thirty-six  hours  later. 

The  lesson  that  this  case  should  teach,  is  to  open  the  ab- 
domen as  soon  as  stercoraceous  vomiting  occurs ; the  oper- 
ation may  occasionally  prove  unnecessary,  but  little  harm 
will  have  been  done. 

Dr.  H.  A.  Kelly  recently  operated  upon  a similar  case,  in 
extremis.  An  old  woman  had  had  stercoraceous  vomiting 
for  many  days,  and  was  prostrated  with  a tympanitic  abdo- 
men, a very  rapid  pulse,  and  deeply  furred  brown  tongue. 
At  the  abdominal  section,  the  small  gut  was  contracted 
down  into  a small  cord  from  the  ileo-csecal  valve  eighteen 
inches  up.  A prolonged,  waiting,  do-nothing  policy  by  an 
ignorant  practitioner  had  done  the  work.  These  cases  must 
be  attended  to  early. 

Dr.  John  B.  Deaver  thinks  it  astonishing  with  what  free- 
dom physicians  will  administer  aperients  in  these  cases. 
He  recently  saw  a case  where  the  physician  had  given  six 
drops  of  croton  oil,  and  wondered  why  he  did  not  get  any 
movement  of  the  bowels.  Treves  tells  us  that  there  are 
cases  which  call  for  large*  doses  of  opium  from  the  com- 
mencement. It  is  not  safe  to  wait  for  stercoraceous  vomit- 
ing. The  most  common  form  of  intestinal  obstruction,  in 
the  adult  at  least,  is  strangulation  by  a band.  The  most 
frequent  form  is  volvulus,  and  the  most  common  seat  of 
volvulus  is  the  sigmoid  flexure.  In  these  cases  it  is  rather  the 
exception  to  have  stercoraceous  vomiting  until  the  patient  is 
in  articulo  mortis.  In  the  majority  of  cases,  obstinate  vom- 
iting not  allayed  by  simple  measures  with  constipation  and 
the  evidences  of  depression — these  symptoms  warrant  oper- 
ative interference. 

Dr.  J.  Price  is  surprised  to  hear  a surgeon  say  that  there 
is  ever  an  indication  for  opium  in  bowel  obstruction.  He 
has  never  recognized  an  indication  for  opium  save  in  a dy- 
ing patient.  It  is  just  these  large  doses  of  opium  which 
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render  the  surgeon  absolutely  powerless.  He  is  called  to  a 
patient  where  the  physician  suspects  obstruction,  but  the 
surgeon  finds  a comfortable  patient  with  all  the  symptoms 
masked.  Diagnosis  should  always  be  made,  where  possible, 
before  administering  an  opiate.  Dr.  Hirst’s  case  was  un-' 
questionably  a chronic  case  of  obstruction.  The  bowels 
were  filled  with  feces  and  gas.  In  these  cases  ivhere  pa- 
tients are  dying  from  fecal  poisoning  and  shock,  we  must 
minimize  every  detail  in  our  operations.  They  cannot 
stand  a prolonged  operation  and  manipulation  of  vital  vis- 
cera like  the  intestines;  nor  will  the  condition  of  the  vis- 
cera permit  the  introduction  of  sutures.  The  suture  tracks 
will  become  gangrenous.  Sometimes  you  can  do  nothing 
more  than  make  an  artificial  anus  with  drainage  of  bowel 
contents.  The  methods  of  Senn,  by  means  of  disk  and 
ring  methods  for  forming  intestinal  anastimoses,  are  valua- 
ble and  rapid,  and  will  no  doubt  contribute  much  to  intes- 
tinal surgery.  [Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala., 
seems  to  have  made  some  improvement  in  the  application, 
etc.,  of  these  disks. — Ed.] 

Dr.  J.  C.  Da  Costa,  remarked  with  due  deference  to  Dr. 
Price’s  want  of  success  with  opium,  that  Mr.  Treves  is  not 
entitled  to  the  credit  of  this  treatment.  -Prof.  S.  D.  Gross 
recommended  opium  in  intestinal  obstruction,  and  stated 
that  a number  of  cases  had  been  recovered  under  it. 

Dr.  J.  M.  Baldv  does  not  think  that  we  need  be  proud  of 
the  treatment  of  intestinal  obstruction  by  opium.  Intesti- 
nal obstruction  has  a greater  mortality  than  any  other  ab- 
dominal disease.  The  use  of  opium  in  such  cases  tends  to 
increase  distension  and  obstruction  already  existing ; and 
if  the  degree  of  obstruction  was  such  that  it  might  have- 
been  relieved,  it  spoils  the  chance.  In  addition,  no  one  can 
make  a correct  diagnosis  with  a patient  stupefied  with  opium. 
But  we  ought  not  to  give  purgatives.  If  injections  will  not 
relieve  quickly,  we  should  not  wait  beyond  obstinate  vom- 
iting, and  stercoraceous  vomiting  should  be  absolutely  the 
last  symptom  that  we  should  wait  for. 

Dr.  John  B.  Deaver  cannot  agree  with  Drs.  Baldy  and 
Price.  Opium  is  called  for  until  the  diagnosis  is  made. 
We  know  that  the  paroxysmal  pain  of  intestinal  obstruc- 
tion is  due  to  peristalsis.  We  know  that  opium  is  not  the 
cause  of  the  distension ; this  is  due  to  the  obstruction. 
Where  we  have  active  obstruction — any  form  except  ileus 
paralyticus — opium  is  of  service.  While  he  favors  the  ad- 
ministration of  salines  in  ordinary  abdominal  surgery,  we 
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cannot  think  they  are  called  for  until  we  have  made  up 
our  mind  whether  or  not  we  have  intestinal  obstruction.  If 
this  exists,  then  do  not  use  them. 

Dr.  J.  Price  reported  a case  which  demonstrates  the  mis- 
take of  Dr.  Deaver.  Day  before  yesterday  his  brother  saw 
a patient  in  whom  he  suspected  intestinal  obstruction.  He 
forbade  opium  for  the  relief  of  pain,  and  gave  large  ene- 
mata,  but  obtained  nothing  more  than  a colic  movement. 
In  less  than  six  hours  fsecal  vomiting  occurred.  Three  or 
four  hours  later  he  did  a section  for  the  relief  of  a strangu- 
lated bowel.  The  bowel  was  almost  gangrenous  at  points. 
Salines  were  administered  and  four  movements  followed. 
The  temperature  is  now  normal ; the  pulse  under  90.  This 
case  demonstrates  the  importance  of  a clear  diagnosis  and 
early  work  before  the  patient  is  dying  of  fsecal  poisoning, 
collapse,  and  peritonitis.  It  matters  not  who  first  used 
opium — the  cases  died  just  the  same. 

Dr.  Hirst  agrees  with  the  criticism  in  regard  to  purgatives 
in  these  cases.  The  concentrated  solution  of  salts  was  given 
with  the  view  of  getting  rid  of  the  accumulated  fseces.  If 
there  had  been  any  idea  that  constriction  still  existed,  it 
would  have  not  been  employed. 

Septic  Gonorrhoeal  Puerperalis  and  Iliac  Abscess — Laparotomy 
to  Evacuate  Abscess,  etc.  Recovery. 

Dr.  Charles  Meigs  Wilson. — Mary  Matthews,  age  30,  un- 
married, pregnant  with  her  first  child,  admitted  to  Lying-in 
Charity,  December  29, 1888.  Membranes  ruptured,  os  uteri 
dilatable;  symptoms  of  commencing  labor  December  31, 
normal  labor,  living  child,  weighing  6J  pounds.  Placenta 
and  membranes  came  away  intact.  Two  slight  abrasions, 
involved  the  mucous  membrane  of  the  vulva,  but  no  lacer- 
ation of  the  perineal  body.  The  abrasions  were  carefully 
dried  and  touched  with  a ninety-five  per  cent,  solution  of  car- 
bolic acid.  The  case  was  thought  to  be  free  from  any  sep- 
tic infection.  There  was  no  septic  case  in  the  house — the 
temperatures  of  the  other  puerperal  convalescents  being 
under  100°  F.  But  she  had  purulent  gonorrhoea  during 
the  last  five  months  of  gestation.  She  was  given  the  cus- 
tomary warm  bath  and  vaginal  injection  of  a litre  of  a 
corrosive  sublimate  solution.  Injection  was  repeated  when 
labor  commenced.  The  usual  rigid  aseptic  precautions 
were  faithfully  followed  out  after  labor.  The  evening  of 
third  day,  without  chill,  her  temperature  went  up  to  102|-0 
F.  The  uterus  was  at  once  curretted  with  negative  result, 
and  irrigated  with  two  litres  of  a 2Wii  corrosive  sublimate 
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solution,  and  antipyrine  was  given.  The  temperature  varied 
for  the  next  seventy-two  hours  between  99°  and  101°  F., 
afterwards  between  the  normal  and  100°  F.  On  the  morn- 
ing fourteenth  day,  a small  indurated  mass  was  noticed  in 
the  right  inguinal  fossa.  Counter-irritants,  hot  fomenta- 
tions, quinine  and  whiskey  in  large  doses  were  used.  The 
swelling  increased  in  area  day  by  day.  On  seventeenth 
day,  a violent  chill  suddenly  developed,  lasting  fifteen  min- 
utes ; in  half-an-hour  temperature  rose  to  104°  F.  An  hour 
after  the  chill,  she  had  a worried,  anxious  look,  was  in  a 
colliquative  sweat,  and  presented  evidence  of  profound  sep- 
tic intoxication.  Dr.  Noble  also  agreed  that  we  had  either 
a tube  or  an  extra- peritoneal  depot  of  pus.  Vaginal  exam- 
inations conjoined  with  abdominal  palpation  revealed  in 
the  right  iliac  fossa,  an  extra  peritoneal  abscess.  An  inci- 
sion midway  on  a line  from  the  anterior  superior  process 
of  the  right  ilium  and  the  umbilicus,  one  inch  in  length, 
was  made  until  the  peritoneum  was  reached.  Palpation 
failing  to  reveal  fluctuation  through  the  peritoneal  surface, 
the  wound  was  closed,  and  an  incision  five  inches  in  length 
was  made  in  the  median  line.  The  hand  carried  into  the 
abdominal  cavity  revealed  a thickened  oviduct,  adherent  to 
the  abdominal  peritoneum,  to  which  fimbrise  of  the  Fallopian 
tube  were  attached,  and  which  seemed  encapsulated  in  the 
sheath  of  the  iliacus  muscle.  With  the  hand  in  the  abdo- 
men as  a guide,  the  abscess  was  evacuated  through  an  in- 
cision made  just  in  front  of  the  right  antero-superior  spine 
of  the  ilium ; about  one  litre  of  pus,  with  faecal  odor  was 
evacuated ; great  care  was  taken  to  save  the . abdominal 
wound  from  contamination  with  the  pus.  The  abscess  track 
was  irrigated  with  a yoVo  solution  of  corrosive  sublimate  and 
drained  with  a large  glass  drainage  tube.  The  wounds 
were  dressed  with  the  modified  Keith’s  dressing.  The  pa- 
tient made  a slow  convalescence,  being  discharged  March 
6.  In  three  weeks  she  was  practically  well. 

Undoubtedly  she  had  a septic  metritis  following  delivery, 
dependent,  possibly,  upon  the  gonorrhoeal  pus  giving  rise 
to  septic  salpingitis  with  aherent  inflammation  of  the 
Fallopian  fimbrise  to  the  peritoneum,  and  subsequent  forma- 
tion of  a septic  abscess  in  the  sheath  of  the  right  iliacus  in- 
ternus  muscle.  The  exploratory  abdominal  incision  made 
the  diagnosis  definite,  and  indicated  the  best  method  of 
opening  the  abscess.  Any  attempt  to  open  the  abscess 
through  the  abdominal  wall,  without  the  light  given  by  the 
abdominal  incision,  would  most  likely  have  allowed  the  pus 
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to  escape  into  the  abdominal  cavity.  If  in.doubt  whether  a 
post-puerperal  septic  abscess  be  extra  or  intra-peritoneal,  it 
is  the  duty  of  the  accoucheur  to  verify  his  doubt  by  the  sim- 
ple abdominal  exploratory  incision,  which  adds  little  dan- 
ger. If,  also,  a case  presents  symptoms  such  as  the  case  re- 
ported did,  pus  is  present ; and  instead  of  temporizing,  the 
doctor  must  realize  that  safety  depends  on  prompt  evacua- 
■ tion  of  the  pus. 

Dr.  Wilson  also  reported  an  intra-ligamentous  cyst,  and 
showed  the  specimen  removed  from  a woman  get.  32,  un- 
married, who  commenced  to  menstruate  at  13  years  of  age, 
and  was  always  regular,  but  who  had  never  submitted  to 
coitus. 

Dr.  Barton  C.  Hirst  had  a case  presenting  nearly  the  same 
features. 

Dr.  H.  A.  Kelly  exhibited  Eastman's  Clamp  Forceps  for  se- 
curing the  broad  ligaments  in  vaginal  hysterectomy. 

Also  a new  Corrugated  Tenaculum  (v.  Fig.)  de- 
signed to  afford  a third  hand  to  the  operator.  This 
tenaculum  has  opened  up  new  avenues  in  the  suc- 
cessful diagnosis  and  treatment  of  abnormal  pelvic 
conditions. 

Diagnostically,  it  is  of  value  in  bringing  the  ute- 
rus down  towards  the  pelvic  outlet,  displacing  all 
structures  attached  to  the  uterus  in  a downward 
direction,  clearing  the  hollow  of  the  sacrum  for 
bimanual  palpation.  This  is  effected  by  holding 
the  cervix  down  near  the  vaginal  outlet  by  means 
of  this  tenaculum,  with  the  same  hand  xuhich  is  be- 
ing used  in  vaginal  and  rectal  palpation,  while  the 
free  abdominal  hand  assists  in  palpating  and 
bringing  the  structures  to  be  questioned  within 
reach. 

The  tenaculum  is  eighteen  centimetres  in  length 
and  seven  millimetres  in  breadth  in  the  handle. 

The  end  of  the  handle  is  recurved  into  a small, 
short  hook,  giving  a purchase  to  the  hand  for 
traction.  The  other  end  tapers  off  into  the  stout 
hook,  which  is  caught  in  the  cervix  when  the  in- 
strument is  in  use.  The  handle  is  flattened  on  its 
upper  surface  which  is  divided  into  thirteen  shal- 
low gutters  one  centimetre  in  width.  When  in 
use,  the  hook  is  guided  by  the  index  finger  into 
the  cervical  canal,  where  it  is  firmly  fixed  by 
pressing  it  firmly  upwards  into  the  anterior  lip  of 
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the  cervix.  The  cervix  is  then  drawn  down  to  the  vaginal 
outlet,  and  the  handle  of  the  tenaculum  grasped  so  that  the 
flat  surface  rests  upon  the  ball  of  the  thumb,  while  the  tips 
of  the  second  and  third  fingers  rest  on  the  corrugations,  thus 
holding  it  in  situ,  leaving  the  index-finger  free  for  vaginal 
or  rectal  palpation.  Where  a longer  reach  is  desired  for  the 
index-finger,  the  tenaculum  can  readily  be  held  between  the 
last  joints  of  the  ring  and  little  fingers. 

In  applying  massage  to  the  pelvic  ligaments  and  stretch- 
ing adhesions,  the  value  of  the  tenaculum  is  especially  great. 
Very  often  the  only  possible  means  of  demonstrating  a 
shortening  of  one  or  other  ligament  is  by  putting  all  the 
lateral,  and  posterior  supports  on  the  stretch  by  this  means, 
when  soft  yielding  structures  on  one  side  will  be  found,  on 
the  other,  to  be  replaced  by  sharp,  resisting,  sensitive  bands. 

Retroflexion. — As  a simple  means  of  replacement  in  some 
cases  of  retroflexion  and  retroversion  the  tenaculum  is  espe- 
cially useful.  Here,  sometimes  it  is  absolutely  necessary  to 
exert  pressure  and  traction  in  three  directions  at  one  time. 

The  main  obstacle  in 
the  way  of  an  easy  and 
immediate  reposition,  in 
cases  of  retroflexion  where 
the  cervix  has  not  also  de- 
scended towards  the  vagi- 
nal outlet,  is  the  fact  that 
upward  pressure  upon  the 
fundus  through  the  vagi- 
na or  rectum  only  tends  to 
drive  the  body  of  the  ute- 
rus into  the  hollow  of  the 
sacrum  as  indicated  by  the 
direction  of  the  arrow  in 
Fig.  A.  By  catching  the 
tenaculum  in  the  cervix 
.and  drawing  it  down,  the 
uterine  body  is  straightened  out ; then  holding  the  tenacu- 
lum as  shown  in  Fig.  B,  and  exerting  pressure  upon  the 
fundus  wfith  the  index-finger  of  the  same  hand  introduced 
into  the  rectum,  the  body  yields  and  begins  to  go  upwards 
in  the  pelvis,  describing  an  arc  around  the  fixed  cervix, 
sweeping  clear  of  the  sacral  promontory ; at  this  point  the 
fundus  is  caught  by  the  other  free  hand  working  through 
the  abdominal  walls,  and  drawn  forwards  ( v . Fig.  C).  The 
lower  hand  now  lets  go  the  tenaculum,  and  the  index-finger 
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is  used  to  push  the  cervix  high  up  and  far  back  in  the  pel- 
vis, while  the  body  is  brought  further  forward  and  forced 
down.  In  this  way  the  reposition  is  satisfactorily  and  easily 
accomplished. 


MEDICAL  ASSOCIATION  OP  GEORGIA. 

The  Association  assembled  in  the  Superior  Court  room, 
at  Macon,  Ga.,  April  23,  1889.  At  11.30  A.  M.,  Dr.  W.  F. 
Holt,  in  the  absence  of  the  President  and  both  Vice-Presi- 
dents, called  the  convention  to  order.  Exercises  were  opened 
with  prayer  by  Rev.  W.  Dudley  Powers,  of  St.  Paul’s 
church.  The  Secretary,  Dr.  K.  P.  Moore,  of  Macon,  was  in 
place.  * 

Dr.  Holt,  in  behalf  of  the  Committee  of  Arrangements, 
delivered  the  Address  of  Welcome.  In  the  absence  of  the 
President,  Dr.  A.  W.  Griggs,  of  West  Point,  replied  in  the 
name  of  the  Association. 

Dr.  Holt  introduced  Dr.  J.  S.  Todd,  of  Atlanta,  the  Presi- 
dent-elect, who  arrived  opportunely,  and  delivered  the  An- 
nual Address  of  the  President.  His  subject  was  “ Medicine  and 
Longevity.”  He  presented  a long  array  of  statistics  to  show 
something  of  the  recent  progress  of  the  science  of  medicine 
and  the  beneficial  effect  it  had  had  on  the  death-rate  of  the 
world.  Where  physicians  have  most  abounded,  there  the 
death-rate  was  smaller,  and  the  average  length  of  human 
life  was  greater.  It  had  been  frequently  said  that  doctors 
never  cured  any  one,  but  simply  alleviated  their  sufferings, 
and  the  disease  ran  its  course.  He  denied  this  statement. 
He  could  hardly  believe  that  all  evidences  he  had  seen  were 
false.  When  called  to  a patient  and  he  administered  a 
remedy  that  he  expected  to  see  produce  a certain  effect, 
and  the  effect  followed  in  almost  every  instance,  it  was  con- 
clusive proof  to  his  mind  that  he  had  accomplished  the 
purpose  which  he  set  out  to  accomplish.  When  the  pro- 
gress of  the-  disease  was  arrested,  and  the  patient  was  put 
upon  such  treatment  as  would  hasten  his  recovery,  it  was 
gratifying  to  know  and  to  feel  that  he  had  been  an  agent 
in  the  restoration  of  the  patient  to  sound  physical  health. 

At  the  close  of  Dr.  Todd’s  address,  he  announced  the 
meeting  ready  for  the  regular  business. 

The  President  suggested  that  there  were  three  subjects  of 
paramount  importance  and  deserving  the  attention  of  the 
Association.  He  referred  to  the  salary  of  the  Secretary, 
saying  that  the  duties  were  arduous  and  frequently  a per- 
17 
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sonal  expense  to  the  incumbent,  and  thought  the  Associa- 
tion should  arrange  the  matter.  He  also  suggested  that 
the  Association  should  have  a permanent  home  and  settle 
down  in  it,  and  no  longer  be  the  peripatetic  institution  that 
it  had  been.  The  third  question  was  the  formation  of  a 
State  Board  of  Health.  He  threw  out  these  suggestions, 
and  would  leave  the  matter  for  consideration. 

Dr.  Wm.  F.  Holt,  of  Macon,  moved  that  a committee  of 
five  be  appointed  to  take  these  matters  under  advisement, 
and  report. 

Dr.  Eugene  Foster  said  that  the  matter  of  a State  Board 
of  Health  was  probably  the  most  important  measure  that 
would  come  before  the  meeting,  and  moved  to  amend  Dr. 
Holt’s  motion  so  as  to  separate  it  from  the  other  ‘questions, 
and  submit  it  to  a committee  composed  of  one  member 
from  each  congressional  district.  Dr.  Holt  accepted  the 
amendment,  and  the  motion  was  passed:  The  President 
appointed  Drs.  Wm.  E.  Holt,  A.  W.  Calhoun,  Hart,  J.  W. 
Duncan,  and  Johnson. 

The  Committee  on  Establishing  a State  Board  of  Health  : 
Drs.  Eugene  Foster,  Chairman,  J.  C.  LeHardy,  P.  L. 
Hillsman,  C.  A.  Brooks,  A.  W.  Griggs,  A.  W.  Calhoun,  W. 
0.  Daniel,  J.  B.  S.  Holmes,  and  G.  W.  Mulligan. 

A number  of  letters  and  telegrams  from  absent  members 
were  read. 

The  Secretary  read  several  invitations  to  the  Association. 
Among  them  was  an  invitation  from  Dr.  and  Mrs.  McHat- 
ton  to  attend  a reception  from  9 to  12  o’clock  to-night,  at 
their  home.  Accepted. 

Adjourned  until  3.30  P.  M. 

Afternoon  Session  called  to  order  at  3.30  o’clock. 

Dr.  Moore,  Chairman  of  the  Committee  on  Publications, 
gave  reasons  for  the  delay  in  publishing  the  proceedings  of 
the  last  meeting.  Members  had  been  slow  in  sending  to 
the  Secretary  the  papers  they  had  read,  and  some  had  never 
been  received,  but  had  been  published  in  the  different 
journals. 

A motion  to  receive  the  report  brought  on  discussion. 
Dr.  Foster  called  attention  to  the  fact  that  the  Constitution 
provided  that  articles  read  before  the  Association  became 
its  property.  This  provision  had  been  violated  often,  and 
he  moved  that  the  members  be  held  to  the  rule.  Dr.  West- 
moreland thought  it  a bad  provision,  and  moved  that  it  be 
so  altered  as  to  give  the  authors  the  right  to  publish  where 
they  pleased.  It  was  agreed  to  let  the  whole  matter  lay  on 
the  table  until  to-morrow. 
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The  Committee  on  Prize  Essay  Fund  reported  the  sum 
of  $99.25  on  hand. 

The  Treasurer,  Dr.  E.  C.  Goodrich,  showed  a balance  on 
hand  of  $640.80.  Under  the  rules,  the  report,  with  accom- 
panying vouchers,  has  to  be  examined  by  a special  com- 
mittee, and  the  President  appointed  as  such  committee, 
Drs.  V.  0.  Hardon,  C.  H.  Hall,  and  H.  McHatton. 

Col.  W.  F.  Morse  requested  the  privilege  of  fifteen  min- 
utes, either  before  or  after  adjournment,  to  explain  the 
Eagle  cremator.  Granted,  after  adjournment. 

It  was  agreed  that  those  who  had  voluntary  papers  to 
read  should  hand  them  to  the  Secretary  by  title,  and  that 
they  should  be  taken  from  the  table,  and  read  as  called  by 
the  convention.  A number  of  subjects  were  handed  in. 

It  was  decided  to  take  the  papers  up  in  the  order  they  had 
been  filed.  The  first  called  was  that  of  Dr.  Virgil  0.  Har- 
don, of  Atlanta,  giving  a 11  Report  of  Nine  Consecutive  Cases 
of  Laparotomies.”  He  said  that  he  had  prepared  an  elabo- 
rate paper  for  publication  in  the  proceedings,  but  would 
content  himself  with  a few  remarks  explaining  as  briefly 
as  possible  the  cases  mentioned.  He  knew  the  subject  was 
a dry  one,  and  would  not  tire  the  Association  with  too  close 
a description  of  the  minutise.  The  paper  was  well  received. 

Adjourned  until  9 A.  M.  to-morrow. 

Second  Day. 

Called  to  order  at  9:30  o’clock  by  President  Todd.  The 
attendance  was  increased. 

Committee  on  Nomination  of  Officers.  On  motion  the  Pres- 
ident appointed  a committee  consisting  of  one  from  each 
county  represented  to  compose  this  committee,  to  report  to- 
morrow. 

A telegram  from  Brunswick  announced  that  the  Mayor 
and  Council  of  that  city  had,  by  a resolution  unanimously 
passed,  invited  the  Association  to  hold  their  next  annual 
meeting  in  Brunswick. 

“ Rational  Methods  of  Preventing  Yellow  Fever  on  the  South 
Atlantic  Coast.” 

Dr.  J.  C.  LeHardy,  of  Savannah,  read  a lengthy  and  able 
paper.  He  took  the  ground  that  quarantine  was  not  essen- 
tial to  keeping  out  the  fever  of  the  South  Atlantic  ports — 
that  is,  not  the  so-called  shot-gun  quarantine.  He  thought 
that  sanitation  and  effective  drainage  were  the  requisites 
for  the  purpose,  and  read  a volume  of  interesting  statistics 
on  the  subject. 
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The  paper  being  up  for  discussion,  Dr.  Elliot,  of  Savan- 
nah, gave  a few  points  of  personal  experience  and  observa- 
tion. He  did  not  think  that  the  person  conveyed  the  yel- 
low fever  germ,  but  that  it  was  altogether  carried  in  the 
clothing.  He  thought  that  a person  could  go  from  an  in- 
fected district  and  not  convey  the  disease,  provided  none  of 
his  clothing  (besides  that  he  might  be  wearing  every  day) 
from  the  infected  district  be  carried  with  him.  Several 
members  related  their  experiences.  It  being  within  a few 
minutes  of  12  o’clock,  the  hour  set  for  the  annual  address,  a 
recess  was  taken  until  that  time. 

At  noon,  the  President’s  gavel  fell,  and  Dr.  T.  M.  Holmes, 
of  Rome,  was  introduced,  who  delivered  the  regular  An- 
nual Address,  advocating  higher  medical  education  of  those 
coming  into  the  profession. 

At  the  conclusion  of  the  address,  the  Association  adjourn- 
ed until  3:30  P.  M. 

The  afternoon  session  was  called  to  order  wdth  a full  atten- 
dance. 

On  call  for  papers  Dr.  Westmoreland,  read  a “ Report  on 
Cases  in  Surgery,”  Dr.  Stockton,  of  Atlanta,  a paper  on 
“ Nasal  Catarrh,”  Dr.  K.  P.  Moore,  on  “ A Case  of  Voluntary 
Starvation.”  Dr.  Moore  took  occasion  to  defend  himself  and 
Judge  Gustin  against  some  charges  that  had  been  made 
against  them  for  neglect  of  duty  in  the  Adam’s  case.  He 
said  he  had  done  all  that  was  in  his  power,  and  that  Judge 
Gustin  had  shown  the  spirit  of  a noble,  true-hearted  Chris- 
tian gentleman  in  his  treatment  of  the  case.  He  gave  it  as 
his  opinion,  formed  from  a more  intimate  acquaintance 
with  the  case  than  perhaps  any  other  man  was,  that  any 
attempt  at  efforced  nourishment  would  have  been  ineffec- 
tual, and  the  final  result  would  have  been  the  same. 

Dr.  E.  G.  Ferguson  exhibited  his  instrument  for  making 
plaster  of  Paris  bandages,  which  was  much  admired  and  favor- 
ably commented  on  by  all  the  members. 

Dr.  McHatton,  read  a paper  covering  many  subjects,  but 
devoted  principally  to  “ Hydrophobia.”  He  took  the  ground 
that  hydrophobia  was  a great  bug-bear,  and  that  cases  in 
dogs,  even,  were  rare  and  were  not,  as  properly  supposed, 
more  prevalent  in  hot  than  in  cold  weather.  He  showed 
from  statistics  that  out  of  something  over  500,000  patients 
treated  in  the  hospital  of  the  great  city  of  New  York,  there 
had  been  but  one  case  of  hydrophobia  reported,  and  that 
wTas  not  well  authenticated.  In  an  extensive  acquaintance 
with  kennel  keepers,  and  a still  more  extensive  correspon- 
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dence  with  them,  he  had  yet  to  find  one  who  had  seen  a 
case  of  genuine  rabies  in  a dog. 

Dr.  Eugene  Foster  read  a paper  on,  “ Paralysis  of  the 
Heart  in  Diphtheria .”  He  condemned  local  treatment  of 
diphtheria  as  cruel  and  hurtful.  He  did  not  claim  that 
he  had  a specific,  because  he  thought  there  was  none — but 
thought  the  tendency  of  paralysis  of  the  heart  was  a fea- 
ture that  should  be  more  closely  watched,  and  if  watched 
and  guarded  against,  he  thought  the  danger  attending  the 
disease  could  be  lessened. 

The  Committee  on  Organization  of  a State  Board  of  Health, 
through  Dr.  Foster,  chairman,  reported  that  they  had 
worked  eight  hours,  holding  two  sessions,  and  had  agreed 
upon  the  draft  of  a bill  to  be  submitted  to  the  next  session 
■of  the  Legislature  to  establish  a State  Board  of  Health. 
The  bill  was  read  to  the  meeting.  It  is  a lengthy  one  and 
covers  all  the  grounds.  It  was  passed  by  a unanimous  vote 
of  the  association  And  will  go  before  the  Legislature  with 
this  emphatic  endorsement.  The  same  committee,  with 
President  Todd  added,  was  requested  to  press  the  matter 
before  the  Legislature. 

Adjourned  until  9:30  A.  M.,  to-morrow. 

Third  Day. 

The  Association  was  called  to  order  by  President  Todd  at 
9:30  A.  M. 

Report  of  the  Nominating  Committee.  The  following  was 
the  report:  President,  Dr.  J.  B.  S.  Holmes,  of  Rome;  Vice- 
Presidents,  Drs.  R.  0.  Engram,  of  Montezuma,  and  P.  R. 
Cortelyon,  of  Marietta ; Censor,  G.  W.  Mulligan,  of  Wash- 
ington. The  next  place  of  meeting  Brunswick. 

Report  of  the  Committee  on  Programme.  Dr.  W.  F.  West- 
moreland, Jr.,  submitted  the  report  which  recommended 
that  any  paper  that  should  be  filed  with  the  secretary  should 
stand  on  an  equal  footing  with  others,  even  if  had  been 
only  just  written. 

The  report  brought  on  some  plain  talk,  but  the  report 
was  finally  unanimously  adopted. 

The  committee  appointed  to  consider  the  matter  of  a per- 
manent location  for  the  Association,  through  their  chair- 
man, Dr.  A.  W.  Calhoun,  reported  that  the  committee  did 
not  deem  it  advisable  to  change  the  present  method.  The 
report  wras  adopted. 
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The  auditing  committee  reported  that  the  books  of  the 
treasurer  and  secretary  had  been  found  correct. 

The  call  for  papers  being  next  in  order,  Dr.  Noble  read  a 
paper  on  the  “ Use  of  the  Tampon .” 

Dr.  R.  O.  Cofter,  next  read  a paper  on  “ The  Correction  of 
Errors  of  Refaction  and  the  Necessity  for  the  Use  of  Atropine.” 
He  illustrated  his  remarks  by  charts  showing  the  different 
shapes  of  eyes,  lenses,  etc. 

The  President  appointed  the  committees  that  the  Consti- 
tution made  it  incumbent  on  him  to  appoint,  as  follows : 
Orator  for  the  next  meeting  Dr.  Willis  F.  Westmoreland,  Jr., 
of  Atlanta. 

Programme  Committee.  Drs.  Eugene  Foster,  of  Augusta; 
J.  F.  Lancaster,  of  Flovilla,  and  T.  M.  Holmes,  of  Rome. 

He  also  appointed  delegates  to  the  American  Medical  As- 
sociation. 

Committee  of  Arrangements  for  the  next  meeting : Drs.  J. 
A.  Dunwody  and  J.  A.  Butts. 

The  next  paper  was  read  by  Dr.  Cortelyon  on  “ Functional 
Disorders  of  the  Stomach.”  The  doctor  attributed  much  of 
what  the  darkies  call  “ pain  in  de  misery  ” to  bad  cooking, 
hasty  and  irregular  eating  and  over-eating.  We  have 
heard  of  Sampson  slaying  his  thousands  with  the  jawbone 
of  an  ass,  but  he  thought  the  frying  pan  and  hot  biscuits 
had  slain  their  tens  of  thousands. 

Dr.  A.  W.  Calhoun,  of  Atlanta,  read  a Report  of  695  Cat - 
arnct  Operations.  He  had  thought  he  was  fortunate  to  get 
95  per  cent,  of  successes,  but  his  last  110  operations  had 
been  all  successful.  He  attributed  this  success  to  fhe  use  of 
of  one-fourth  to  one- half  per  cent,  solution  of  cocaine,  in- 
stead of  the  four  per  cent,  solution  formerly  used. 

Dr.  Wm.  Perrin  Nicholson,  of  the  Southern  Medical  Col- 
lege, Atlanta,  read  a paper  on  “ Ununited  Fracture  Treated 
by  Wiring  Fragments.”  The  discussion  on  this  subject  was 
one  of  interest. 

Dr.  Davidson  read  a paper  on  Nux  Vomica  as  an  Oxytoxic. 
This  paper  created  a general  discussion  and  made  quite  an 
impression. 

Adjourned  until  3:30  o’clock. 

Afternoon  Session. — The  Association  was  called  to  order 
by  President  Todd,  at  3:30.  After  the  usual  omnibus  re- 
solution of  thanks,  the  Association  adjourned  to  meet  in 
Brunswick  on  the  first  Wednesday  in  April,  1890. 
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MEDICAL  SOCIETY  OP  STATE  OP  TENNESSEE. 

The  Fifty-sixth  Annual  Meeting  was  held  in  the  Senate 
Chamber  of  the  Capitol  Building,  Nashville,  April  30th,  to 
May  1st  and  2nd.  One  hundred  and  sixty-six  members 
registered,  the  largest  number  that  has  attended  any  meet- 
ing since  the  organization  of  the  Society.  The  President, 
Dr.  T.  J.  Happel,  of  Trenton,  and  the  Secretary,  D.  E.  Nel- 
son, of  Chatanooga,  wece  in  place. 

The  following  is  a list  of  papers  presented  and  which 
were  fully  discussed : 

“ The  importance  of  the  Microscope  in  the  Practice  of 
Medicine  and  Surgery,  with  Therapeutic  Uses,”  by  Dr.  Jas. 
E.  Reeves,  of  Chattanooga ; “ Typhoidal  Malarial  Fever,”  by 
Dr.  F.  M.  Duke,  of  Wartrace;  “Physiological  Action  of 
Alcohol,”  by  Dr.  R.  F.  Keys,  of  Nashville;  “ Diseases  Pecu- 
liar to  Gestation,”  by  Dr.  J.  B.  Murfree,  of  Murfreesboro ; 
“ Asphjcxia  Neonatorum,”  by  Dr.  C.  W.  Beaumont,  of  Clarks- 
ville; “Report  of  Four  Abdominal  Sections,”  by  Dr.  W.  D. 
Haggard,  of  Nashville;  “Some  Uterine  Displacements  not 
Curable,  What  Shall  we  do  with  Them  ? ” by  Dr.  W.  F. 
Rochelle,  Jackson  ; “ Laparotomy  for  Visceral  Gunshot  and 
Incised  Wounds,”  by  Dr.  C.  S.  Briggs,  of  Nashville ; “ Extir- 
pation of  the  Tonsils,”  by  Dr.  C.  H.  Lovelace,  of  Dukedom; 
“ Report  of  Hip  Joint  Amputation,  by  Dr.  P.  F.  Eve,  of  Nash- 
ville ; “ Some  Points  in  the  Treatment  of  Gonorrhoea,  with 
a Description  of  an  Appropriate  Syringe,”  by  Dr.  W.  F. 
Rochelle,  of  Jackson  ; “ The  Wire  Corset  in  the  Treatment 
of  Spinal  Affections  with  Exhibit,”  by  Dr.  A.  J.  Swaney,  of 
Gallatin ; “ Report  of  a Case  of  Self  Castration  and  a Case 
of  Ovariotomy  with  Complications,”  by  Dr.  C.  N.  Cooper,  of 
Cleveland ; “ Heterphoria,”  of  by  Dr.  D.  C.  Savage,  of  Nash- 
ville. 

The  following  were  read  by  title  and  referred  to  the  Pub- 
lication Committee  to  be  buried  in  the  Transactions  : 

“ Tubercular  Meningitis,”  by  Dr.  J.  R.  Rathmell,  of  Chat- 
tanooga ; “ Recent  Additions  to  our  Pharmacopoeia,”  by  Dr. 
T.  A.  Atkinson,  of  Nashville;  “Hysterectomy,”  by  Dr. 
Richard  Douglas,  of  Nashville ; “ Bilious  Pneumonia,”  by 
Dr.  J.  A.  Crook,  of  Jackson ; “ Report  of  Surgical  Cases,” 
by  Dr.  W.  B.  Wells,  of  Chattanooga;  “ The  Most  Common 
Eye  Diseases  and  their  Treatment,”  by  Dr.  J.  G.  Sinclair,  of 
Nashville. 

Dr.  Frank  Trester  Smith,  of  Chattanooga,  exhibited  a new 
tongue  depression  and  improvised  lid  elevator  and  a method  of 
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removing  accumulations  of  mucus,  etc.,  from  the  trachea  and 
larger  bronchi  after  tracheotomy. 

The  following  officers  were  elected  for  the  year  1889-90 : 
Dr.  Duncan  Eve,  of  Nashville,  President ; Drs.  Henry  Ber- 
lin, of  Chattanooga;  James  B.  Neil,  of  Marshall,  and  J.  P. 

C.  Walker,  of  Dyersburg ; Vice  Presidents  respectively 
for  the  East,  Middle  and  West  Districts  of  Tennessee ; Dr. 

D.  E.  Nelson,  of  Chattanooga,  Secretary ; and  Dr.  Richard 
Cheatham,  of  Nashville,  Treasurer. 

The  committee  appointed  under  a resolution  of  this  ses- 
sion to  recommend  three  gentlemen  to  the  Governor  for  ap- 
pointment as  representatives  of  the  regular  profession  as 
members  of  the  Medical  Examining  Board  of  Tennessee, 
nominated  the  following : Dr.  C.  Deadrick,  of  Knoxville, 
for  East  Tennessee  District ; Dr.  J.  B.  Murfree,  of  Murfrees- 
boro, for  Middle  Tennessee ; and  D.  D.  Saunders,  of  Mem- 
phis, for  West  Tennessee,  with  Dr.  J.  W.  Humboldt,  as  Al- 
ternate; [We  published  a synopsis  of  the  Tennessee  Med- 
ical Practice  Regulation  Law  in  our  May  number,  page 
163.] 

On  future  motion,  it  was  ordered  that  the  President  of 
the  Society  shall  nominate  during  the  vacation  another 
member  of  the  Society  for  position  on  the  Medical  Examin- 
ing Board  in  the  event  of  death,  removal,  or  resignation  of 
any  who  may  be  appointed. 

The  President’s  Address  was  delivered  at  the  Vendome 
Theatre  on  the  night  of  the  first  day.  The  subject  was 
“Alcohol  in  Medicine.” 

The  Address  of  Welcome  was  delivered  by  Dr.  G.  W.  F. 
Price  in  the  absence  of  Governor  Taylor. 

This  was  followed  by  a concert  by  local  talent  under 
the  direction  of  Mr.  Stewart. 

Altogether  the  meeting  was  a decided  success.  The 
Society  will  meet  in  Memphis  on  the  2nd  Tuesday  in  April, 
1890. 


Vomiting  in  Pregnancy. 

I am  using  Peacock’s  Bromides  in  my  practice,  daily,  and 
am  better  pleased  with  the  preparation  than  ever.  1 have 
discovered  a new  application  for  it,  in  a case  of  vomiting 
in  pregnancj7.  Believing  that  the  sickness  was  produced 
by  nervous  irritability,  I have  and  am  giving  Peacock’s 
Bromides  in  full  doses,  with  fine  effect.  I have  prescribed 
it  several  times  lately  in  convulsions  of  children  with  very 
satisfactory  results.  John  A.  Campbell,  M.  D.,  Franklin, 
Tenn. 
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(Euvres  Completes  de  J.  M.  Charcot.— Maladies  des  Poumons 
et  du  Systeme  Vascularis.  (Diseases  of  the  Lungs  and  Circulatory 
System.)  Tome  V.  With  51  Woodcuts  and  3 Chromo-lithographic  Plates. 
Paris:  Aux  Bureaux  de  Progrls  Medical,  14  Rue  de  Carmes.  E.  Lecrosnier 
et  Rab6,  Libraires,  Editeures,  Place  de  l’Ecole-de-Mfedecine.  1888.  (All 
Rights  Reserved.)  Paper  8vo.  Pp.  664.  Price  15  francs.  (From  Pub- 
lishers.) 

The  Publishers  of  Le  Progres  Medical  are  getting  out,  in 
excellent  print,  and  at  the  moderate  price  of  from  11  to  15 
francs  per  volume,  to  be  completed  in  seven  volumes,  “ The 
Complete  Works  of  J.  M.  Charcot.”  Volumes  I,  II  and  III, 
which  we  have  not  received,  contain  the  author’s  “Lectures 
on  Diseases  of  the  Nervous  System.”  Volume  IV,  also  not 
received,  contains  his  “ Lectures  on  the  Localization  of  Dis- 
eases of  the  Brain  and  Spiual  Cord.”  Volume  VI  is  an- 
nounced to  contain  “Lectures  on  the  Diseases  of  the  Liver, 
Biliary  Ducts,  and  Kidneys;”  and  Volume  VII  (in  prepa- 
ration), “ Clinical  Lectures  on  the  Diseases  of  Old  Age  and 
Chronic  Diseases.”  Such  is  the  value  of  these  publications 
that  we  feel  this  advertisement  will  be  of  interest  to  those 
of  our  subscribers  who  read  French. 

Prof.  Charcot  is  so  well  known  to  the  profession  of  this 
day  as  one  of  the  world’s  most  eminent  specialists  in  dis- 
eases of  the  nervous  system,  that  many  will  probably  be 
surprised  to  learn  that  he  has  ever  taught  or  written  upon 
any  other  subject.  Only  a few  years  ago,  however,  he  was 
Professor  of  Pathological  Anatomy  in  Faculty  of  Medicine 
of  Paris;  and  Volume  V,  which  we  now  propose  to  notice, 
contains  his  lectures  upon  the  subject  delivered  in  1877-’8, 
as  collected  and  arranged  by  Dr.  Bourneville.  In  addition 
to  the  lectures  proper,  the  editor  has  inserted  in  their  proper 
places  many  memoirs  relative  to  the  subject  considered, 
which  had  been  previously  published  by  the  author.  Some 
of  these  bear  ate  of  more  than  30  years  ago,  and  have, 
as  says  the  editor,  only  a historic  interest  to-day.  “ But  his- 
tory,” he  says,  “ is  in  itself  rich  in  information.”  Among 
these  memoirs  we  find  Prof.  Charcot’s  These  d’Agregation, 
made  in  1860  upon  the  subject  of  chronic  pneumonia,  which 
is  referred  to  by  Joccoud  in  his  work  on  “Pulmonary 
Phthisis,”  as  containing  valuable  information  in  establish- 
ing the  unity  of  phthisis. 

The  volume  before  us  is  divided  into  four  parts.  Part  I 
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is  taken  up  with  the  pathological  anatomy  of  the  diseases 
of  the  lungs.  Part  II  treats  of  tuberculization  and  cancer. 
Part  III  deals  with  alterations  of  the  blood,  leucocythaemia, 
and  melanaemia.  Part  IV  considers  diseases  of  the  vascu- 
lar system,  arterial  and  venous  embolisms,  thrombosis,  en- 
docarditis, ishchsemic  paralysis,  etc. 

Although  such  a length  of  time  has  elapsed  since  the  de- 
livery of  these  lectures,  that  great  advance  has  been  made 
in  pathology  and  pathological  anatomy,  the  book  is  well 
worth  bringing  out  even  at  this  late  date,  so  much  valuable 
information  does  it  contain.  The  histories  of  many  instruc- 
tive cases  are  also  given.  The  book  is  illustrated  with  nu- 
merous instructive  woodcuts  and  two  colored  plates. 

R.  M.  S. 

Exploration  of  the  Chest  in  Health  and  Disease.  By 

STEPHEN  SMITH  BURT,  M.  D.,  Professor  of  Clinical  Medicine  and 
Physical  Diagnosis  in  New  York  Post-Graduate  Medical  School  and  Hospital, 
etc.,  New  York.  D.  Appleton  & Co.  1889  Cloth.  i2mo.  Pp.  206. 
(For  sale  by  Messrs.  West,  Johns.on  & Co.,  Richmond.) 

This  manual  makes  no  attempt  to  establish  pathognomonic 
or  distinctive  signs  of  disease.  The  author  thinks  that 
“ precision  in  diagnosis  is  more  surely  attained  by  treating 
each  sign  as  subordinate  to  various  combinations  of  signs  ” 
found  in  different  maladies.  The  doctor  sticks  well  to  his 
text,  and  gives  good  lessons  of  description.  Yet,  in  this 
age  of  utilitarian  ideas  and  the  direct  application  of  a prin- 
ciple to  an  observation — or  rather,  the  teaching  of  a princi- 
ple by  an  illustration — we  venture  to  predict  that  his  second 
edition  will  embody  a little  more  that  is  clinical  as  to  the 
conditions  or  diseases  in  which  the  murmurs  and  rales  are 
the  most  pathognomonic  signs. 

Warner’s  Therapeutic  Reference  Book.  Philadelphia:  Wm.  R 
Warner  & Co.  1889.  Cloth.  i6mo.  Pp.  119.  (From  Publishers.) 
Price,  $1.00. 

This  little  pocket-size  “Reference  Book”  will  be  found 
valuable  under  many  circumstances  when  just  such  informa- 
tion as  it  contains  is  wanted  by  the  practitioner.  It  con- 
tains tables  of  weights,  measures,  etc.,  and  a very  full  poso- 
logical  table — much  fuller  than  is  in  most  visiting  lists — 
doses,  incompatibles,  poisons,  antidotes,  eruptive  fevers, 
directions  for  post  mortems,  useful  formulae,  medical  formu- 
lary, arranged  alphabetically  as  to  the  names  of  the  dis- 
eases for  which  the  prescriptions  are  suggested,  etc.,  etc. 
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We  have  no  authority  for  saying  it,  but  we  would  not  be 
surprised  if  Messrs.  Wm.  R.  Warner  & Co.  would  give  a 
copy  to  a liberal  patron. 

Physiological  Notes  on  Primary  Education  and  the  Study 
of  Language.  By  MARY  PUTNAM  JACOBI,  M.  D.  New  York 
and  London : G.  P.  Putnam’s  Sons.  1889.  8vo.  Pp.  120.  Cloth.  (From 
Publishers.) 

This  is  a work  that  every  educationalist  should  atten- 
tively read,  for  it  gives  fact  and  thought.  The  authoress 
proves  most  clearly  that  the  mental  education  of  a mere 
child  may  be  imbued  with  the  scientific  methods  and  ideas 
which  should  furnish  suitable  preparation  for  advanced 
scientific  studies.  She  argues  most  forcibly  to  prove  that 
every  child  intended  for  the  culture  of  arts  and  sciences 
should,  in  early  life,  adopt  the  study  and  mastery  of  Latin 
especially,  in  order  to  study  language  in  its  proper  bear- 
ings— more  particularly  if  the  child  is  to  be  educated  in 
his  mother  tongue — the  English.  The  work  deals  a good 
deal  with  propositions  in  mental  philosophy,  with  which 
science  Dr.  Jacobi  is  familiar. 

Pulmonary  Tuberculosis— Its  Etiology,  Symptomatology  and 
Therapeutics.  By  Prof.  DR.  H.  VON  ZIEMSSEN.  Translated  by 
DAVID  J.  DOHERTY,  A.  M.,  M.  D.,  Instructor  in  Chicago  Polyclinic. 
1888.  George  S.  Davis,  Detroit,  Mich.  i2mo.  Pp.  120.  (From  Publisher.) 

While  the  excellent  publications  of  the  present  series  of 
the  “Physicians’  Leisure  Library”  are  not  affected  thereby, 
we  think  the  publisher  would  greatly  please  the  purchaser, 
without  adding  anything  to  the  cost  of  the  books,  if  he 
were  to  put  a name  on  the  back,  so  that  the  book  might  be 
told  as  it  stands  on  the  library  shelf.  The  present  work 
gives  the  most  recent  lectures  by  the  eminent  German  Pro- 
fessor on  Tuberculosis ; and  in  the  lectures  he  discusses  all 
the  views  of  the  bacillus,  etc.  It  is  also  a practical  volume, 
full  of  information,  and  pleasantly  retailed  to  the  reader. 

Practical  Lessons  in  Nursing— Diseases  and  Injuries  of  the 
Ear— Their  Prevention  and  Cure.  By  CHARLES  HENRY 
BURNETT,  A.  M.,  M.  D.,  Aural  Surgeon  to  the  Presbyterian  Hospital,  etc. 
Philadelphia  : J.  B.  Lippincott  Company.  1889.  i2mo.  Pp.  154.  Extra 
Cloth.  Price,  $1.00.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

Such  a work  as  this  is  important  as  well  to  the  general 
practitioner  as  to  the  nurse ; for  the  doctor  feels  that,  though 
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he  has  relegated  almost  the  entire  “hearing  department” 
to  specialists,  he  ought  yet  to  know  what  not  to  do  in  cases 
of  suspected  or  real  ear  trouble.  But  especially  is  this  book 
a good  one  for  the  nurse  or  attendant  upon  one  who  has 
ear  trouble,  for  it  tells  also  what  to  do  as  a nurse  or  attend- 
ant, and  what  not  to  do.  It  is  well  writen,  and  illustrations 
are  scattered  all  through  the  text. 

Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including  Diag- 
nosis, Prognosis  and  Treatment.  By  ROBERT  W.  TAYLOR, 
A.  M.,  M.  D.,  Surgeon  to  Charity  Hospital,  and  to  Department  of  Venereal 
and  Skin  Diseases,  New  York  Hospital,  etc.  Illustrated  with  ig2  Figures , 
many  of  them  Life-Size , on  j8  Beautifully  Colored  Plates ; also  many  Large 
and  Carefully  Executed  Engravings  through  the  Text.  Part.  III. — Vene- 
real Diseases.  Parts  IV,  V and  VI.— Diseases  of  the  Skin.  To 
becompleted  in  Eight  Folio  Parts,  measuring  14x18  inches.  About  400  pages 
of  text.  Price  per  Part,  $2.50.  Two  Parts  Issued  Every  Two  Months.  For 
Sale  by  Subscription  Only.  Philadelphia : Lea  Brothers  & Co.  1888  and  1889. 

We  noticed  Parts  I and  II  in  our  November  number, 
1888.  It  would  be  hard  to  say  more  of  the  four  Parts  now 
before  us  than  we  did  of  those  two  Parts,  unless  we  were  to 
enter  into  a review,  which  our  limits  will  not  allow.  Part 
III,  now  before  us,  completes  the  portion  of  the  work  to  be 
devoted  strictly  to  Venereal  Diseases.  It  fully  keeps  the 
promise  made  in  the  Prospectus  of  the  publication — to  be 
full  and  accurate  in  description  and  in  suggestion  as  to 
prognosis  and  treatment.  Indeed,  the  richness  of  the  chap- 
ter on  Treatment  of  Venereal  Sores  gives  this  an  advantage 
over  text-books  usual  in  the  colleges,  or  adopted  as  reference 
books  by  practitioners. 

Parts  IV,  V and  VI  are  on  Diseases  of  the  Skin.  Several 
pages  are  given  to  definitions  of  terms  and  descriptions  of 
lesions  of  the  skin  which  characterize  “skin  diseases,”  ex- 
clusive of  those  due  to  venereal  diseases  which  have  been 
considered  in  the  preceding  Parts.  Adopting  the  classifi- 
cation emanating  from  the  American  Dermatological  Asso- 
ciation, Dr.  Taylor  at  once  begins  with  special  diseases — 
describing  their  peculiarities  as  well — and  illustrating  their 
appearances  by  drawings  and  chromo-lithographs  as  well 
as  it  is  possible  to  do  on  paper.  In  Part  IV,  full  articles 
and  illustrations  are  given  on  Erythema,  Eczema,  Acne, 
Psoriasis,  and  Favus  (or  tinea  favosa).  Part  V treats  of 
Pediculosis,  Erythema  Facei  and  Ephemeral  Erytliemata, 
Erythema  Circinatum,  Herpes  Iris,  and  Erythema  Serpens, 
Tinea  Versicolor,  Tinea  Tonsurans,  Pityriasis,  Rubra,  Der- 
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matitis  Exfoliativa,  and  Impetigo  Herpetiformis.  Part  VI is 
devoted  to  Urticaria,  Pemphigus,  Tinea  Tricophytina  Barbie, 
Tinea  Circinata,  Ecthyma,  Lupus  Erythematosus  and 
Herpes  Zoster.  As  a whole,  this  Atlas  is  forming  a magni- 
ficent work,  useful  to  every  practitioner. 

Electricity  and  the  Methods  of  its  Employment  in  Removing 
Superfluous  Hair  and  other  Facial  Blemishes.  By  PLYM.  S. 
HAYES,  A.  M.,  M.  D.,  Late  Professor  of  Chemistry  and  Toxicology  Wo- 
man’s Medical  College,  Professor  of  Gynaecology  and  of  Electro-Therapeu- 
tics, Chicago  Polyclinic,  etc.  Chicago : W.  T.  Keener.  1889.  Cloth. 
i2mo.  Pp.  128.  (From  Publisher.) 

This  little  book  is  just  the  thing  wanted  by  those  who 
are  using  electricity  as  a caustic.  Now  that  the  cosmetic 
effect  of  electrolysis  has  been  brought  so  prominently  to 
the  attention  of  the  people  and  profession,  the  doctor  wants 
to  know  how  to  work  successfully  and  satisfactorily.  Dr. 
Hayes,  only  ten  or  twelve  years  ago,  was  among  the  pioneers 
in  this  field  of  the  uses  of  electricity;  but  he  has  gained 
such  experience  as  to  make  him  eminent  authority  on  the 
subject.  One  who  follows  the  directions  given  in  this  work 
will  be  able  to  make  many  friends  and  more  money,  for 
people  will  pay  more  cheerfully  for  looks  than  for  the  ne- 
cessities of  life. 

Immunity  Through  Leucomaines.  By  EUSEBIO  GUELL  BACI- 
GALUPI.  Translated  from  Second  French  Edition  by  R.  F.  RAFAEL, 
M.  D.,  New  York.  J.  H.  Vail  & Co.  1889.  Flexible  Back.  i2mo. 
PP-  170.  (From  Publisher.) 

This  book  abounds  in  many  curious  statements  which 
are  claimed  as  facts,  and  projects  numerous  suggestions  un- 
der the  name  of  established  theory.  We  are  willing  enough 
to  believe  that  there  is  an  immunity  which  comes  through 
leucomaines  in  many  instances,  but  we  are  not  prepared  to 
accept  the  doctrine  as  established  upon  as  yet  accepted  facts, 
so  far  as  they  relate  to  many  diseases.  It  even  yet  remains 
unproven  that  Pasteur  has  been  successful  in  inoculations 
against  rabies,  and  surely  Ferran  has  not  succeeded  as  he 
claims,  in  inoculations  against  cholera,  nor  are  the  experi- 
mental inoculations  against  yellow  fever,  as  yet,  by  any 
means  a recognized  barrier  against  that  epidemic  disease. 
We  are  not  of  those  that  abuse  these  great  men  for  further 
prosecuting  their  special  studies ; for  if  they  fail  to  establish 
what  they  thought  they  would,  their  negative  results  would 
still  be  of  incalculable  service  to  the  scientific  world.  Find- 
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ing,  then,  that  the  facts  upon  which  the  theory  of  immu- 
nity through  leucomaines  is  based  are  immaturely  quoted, 
-and  as  yet  are  unproven  as  universal  facts,  we  must  look 
upon  the  theory  now  given  out  as  likewise  unproven — 
however  much  it  deserves  record  as  a possible  solution  of  a 
difficult  problem,  or  however  valuable  it  may  prove  as  a 
practical  suggestion.  In  pigeon-holing  this  theory  for  the 
present,  we  do  so  only  after  carefully  noting  that  it  is  so 
thoroughly  indexed  as  to  be  easily  referred  to  and  brought 
to  light  again.  The  title  of  the  book  fully  states  the  pro- 
position. 

Atlas  of  Venereal  and  Skin  Diseases.  With  Original  Text  by 
PRINCE  A.  MORROW,  A.  M.,  M.  D.,  Clinical  Professor  of  Venereal 
Diseases ; formerly  Clinical  Lecturer  on  Dermatology  in  University  of  City 
of  New  York,  etc.  Fasciculus  XIII.  New  York  : William  Wood  & Co. 
1889.  Folio.  Pp.  20.  Five  Chromo-Lithographic  Plates,  flesh  tints  and 
colors.  (From  Publishers.) 

This  Atlas  is  not  a work  of  to-day  only,  but  will  be  ser- 
viceable as  a clinic  fifty  or  a hundred  years  from  the  pres- 
ent. It  is  being  issued  in  fifteen  monthly  parts  or  Fasci- 
culi, at  the  very  moderate  charge  of  $2.00  per  part ; but  it 
is  sold  only  by  subscription  to  the  entire  fifteen  parts — $30. 
We  have  so  continuously  commended  this  Atlas  to  the 
favors  of  our  readers  that  it  would  be  but  a repetition  of 
what  we  have  said  to  say  more.  The  present  Fasciculus 
contains  plates  61 — Elephantiasis  of  leg,  and  of  scrotum  ; 
62,  leucoderma,  and  alopoecia  areta;  63,  keloid,  and  fibroma; 
64,  Xanthelasma  and  rhinoscleroma ; 65,  Xeroderma  pig- 
mentosum. 

The  Insane  in  Foreign  Countries.  By  WILLIAM  P.  LETCH- 
WORTH,  President  New  York  State  Board  of  Charities.  New  York  and 
London:  G.  P.  Putnam’s  Sons.  1889.  Large  8vo.  Pp.  374.  Cloth.  Price, 
$3.00.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  able  author  and  pleasing  writer  of  this  work,  pre- 
senting an  examination  of  European  methods  of  caring  for 
the  insane,  devoted  many  months  in  visiting  most  of  the 
different  places  spoken  of,  in  order  to  compile  the  facts  on 
which  to  base  just  conclusions,  and  from  which  to  receive 
suggestions  for  the  better  management  of  the  asylums  in  this 
country.  He  has  done  his  part  well,  and  made  a volume 
that  will  interest  every  one  who  possesses  a spark  of  phi- 
lanthrophy.  Especially  “ to  physicians  and  managers  con- 
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nected  with  institutions  for  the  insane,  and  to  all  interested 
in  the  care  and  welfare  of  the  mentally  diseased,  this  book 
will  prove  particularly  serviceable  and  instructive.”  The 
contents  include  a brief  historical  survey  of  the  treatment 
of  the  insane  in  various  countries  from  the  earliest  times  to 
the  present  day.  And  then  the  records  of  institutions  ex- 
isting in  England,  Scotland,  Ireland,  Continental  Countries, 
the  Colony  of  G’heel,  the  Provincial  Insane  Asylums  of 
Alt.  Scherbitz,  Resume  and  Index.  The  book  is  illustrated 
by  21  plates. 

Diphtheria — Its  Nature  and  Treatment.  By  c.  E.  BILLINGTON, 

M.  D.,  and  Intubation  in  Croup , and  other  Acute  Chronic  Forms  of  Stenosis 
of  the  Larynx.  By  Joseph  O’Dwyer,  M.  D.  Octavo,  326  pages.  Price,  mus- 
lin, $2.50.  New  York.  William  Wood  & Company. 

Tho  first  question  asked  of  any  new  book  on  diptheria 
now  is,  Is  there  anything  new  in  treatment?  We  cannot 
say  exactly  yes,  with  reference  to  this  treatise,  for  intuba- 
tions seems  now  to  have  become  established  practice  wherever 
an  expert  specialist  may  be  located.  But  the  suggestions  of 
Dr.  Billington,  made  some  twelve  or  more  years  ago,  ac- 
cording to  his  account,  have  stood  the  crucial  test  of  expe- 
rience, and  are  so  well  approved  that  it  would  seem  but  lit- 
tle remains  for  therapeutic  discovery.  This  book  is  a mon- 
ograph, and  is  intended  especially  for  the  practitioner,  al- 
though it  is  sufficiently  elementary  in  many  of  its  details 
to  satisfy  the  needs  of  the  merest  beginner  in  the  studies  of 
diphtheria.  Having  the  book,  we  value  it  as  an  important 
addition  to  our  library.  Its  chief  merit  is  ample  descrip- 
tion of  the  details  of  the  various  plans  of  treatment  sug- 
gested. Doctors  would  do  well  to  get  the  book  and  read  it. 
Dr.  O’Dwyer’s  part  is  also  well  done,  and  contains  several 
wood-cut  illustrations. 

Treatise  on  Hernia— The  Radical  Cure  by  the  Use  of  the 
Buried  Antiseptic  Animal  Suture.  By  HENRY  O.  MARCY,  A. 
M.,  M.  D.,  LL.  D.,  etc.,  of  Boston,  Mass.  1889.  George  S.  Davis.  De- 
troit, Mich.  12  mo.  Pp.  251.  Paper,  25  cents.  (From  Publisher.) 

Such  a “ Treatise  ” as  this  one  now  brought  to  attention, 
is  worth  enough  in  itself  to  sell  the  current  annual  series  of 
the  “ Physician’s  Leisure  Library.”  The  subject  is  worked 
up  so  as  to  include  the  labors  of  all  the  most  important 
writers  through  last  year.  It  does  not  seem,  however,  that 
any  plan  yet  devised  for  the  radical  cure  of  inguinal  hernise 


246 


BOOK  NOTICES. 


has  popularized  resort  to  operative  procedures  generally  by 
the  surgeon,  or  made  the  patient  more  willing  to  submit. 
It  is  estimated  that  there  are  about  3,000,000  persons  in  the 
United  States  alone  who  have  hernia  in  one  form  or  another ; 
and  yet  we  doubt  very  much  if  500  radical  operations  are 
undertaken  a year  in  this  country  ; and  it  is  a matter  for 
serious  consideration  whether  or  not  for  ordinary  cases  the 
operation  -would  pay  the  patient.  Yet  whoever  undertakes 
to  do  a radical  herniotomy,  will  find  in  this  volume  a great 
deal  of  valuable  information  from  the  latest  sources. 

Obstetric  Synopsis.  By  JOHN  S.  STEWART,  M.  D.,  Demonstrator  of 
Obstetrics,  and  Chief  Assistant  in  Gynaecological  Clinic  of  Medico-Chirur- 
gical  College  of  Philadelphia.  Illustrated.  Philadelphia : F.  A.  Davis. 
1888.  Cloth.  12  mo.  Pp.  202.  Price,  $1.  (From  Publishers. 

As  a “ Phj^sician’s  and  Student’s  Ready  Reference”  book, 
this  is  a serviceable  publication.  It  is  practically  a synop- 
sis of  the  teachings  of  Playfair,  Parvin,  Lusk,  Galabin  and 
Cazeaux  and  Tarnier,  in  their  respective  works.  In  addi- 
tion, what  was  thought  to  be  established  by  journal  publi- 
cation of  more  recent  date  has  been  incorporated  in  the  lit- 
tle volume.  The  work,  for  the  most  part,  is  made  up  of  the 
unabridged,  but  revised  notes  of  the  lectures  of  Wm.  S. 
Stewart,  A.  M.,  M.  D.  Professor  of  Obstetrics  and  Gynae- 
cology in  the  Medico  Chirurgical  College  of  Philadelphia. 

Pocket  Medical  Formulary,  Arranged  Therapeutically.  By 
ALEXANDER  HAZARD,  M.  D.  Revised  and  Enlarged  by  ABRAM  S. 
GERHARD,  A.  M.,  M.  D.  Professor  of  General  Pathology,  Medical  Jur- 
isprudence and  Clinical  Medicine  in  Medico  Chirurgical  College,  Philadel- 
etc.  With  an  Appendix  Containing  Formulas  and  Doses  of  Hypodermic 
Medication  ; a Table  of  Eruptive  Fevers  and  Poisons — their  Symptoms , Anti- 
dotes and  Treatment.  Second  Edition.  Philadelphia,  Pa.  A.  L.  Hummel, 
M.  D.,  Publisher.  1888.  Flexible  leather,  tuck  and  pocket.  12  mo.  length; 
16  mo.  width.  Pp.  324.  (From  Publisher.) 

The  title  describes  the  scope  of  this  book  which  the  young 
practitioner  will  find  to  be  of  daily  use  to  him.  The  form- 
ulas are  well  selected  from  eminent  authorities,  and  blank 
pages  are  interleaved  for  the  dotting  down  of  serviceable 
therapeutic  memoranda,  as  the  owner  may  get  them  for 
his  readings,  conversations  or  observations.  The  thumb  in- 
dex arrangement  assists  greatly  in  making  reference  to  any 
disease  or  condition  for  which  a prescription  is  wanted.  To 
the  maturer  practitioner,  it  will  oftentimes  serve  as  sug- 
gestive of  a line  of  treatment  in  a given  case. 
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Physicians’  Interpreter  in  Pour  Languages.  Specially  Ar- 
ranged for  Diagnosis.  By  M.  von  V.  F.  A.  Davis,  Publisher.  Phil- 
adelphia, Pa.  1888.  Morocco.  Size  for  pocket,  5 x 2 ^ inches.  Pp.  206. 
Price,  $1.  (From  Publisher.) 

This  vade-mecum  is  exceedingly  useful  to  a physician 
who  speaks  only  one  language,  but  who  has  to  attend  a pa- 
tient who  speaks  another  language.  It  consists  of  a series 
of  doctor’s  questions  as  to  symptoms  arranged  in  four  col- 
umns— English,  French,  German  and  Italian — with  an  in- 
dex in  English,  which  enables  the  American  doctor  to  refer 
at  once  to  the  proper  question  in  any  of  the  four  languages. 
In  dealing  with  foreigners,  it  is  very  practical  and  very  use- 
ful. 


Editorial. 


American  Medical  Association. 

The  Fortieth  Annual  Session  to  be  held  in  Newport,  R. 

I. ,  June  25,  28th,  inclusive,  promises  to  be  a great  success. 
The  programme  as  announced  includes  the  presentation  of 
242  different  papers  in  the  different  sections — beside  the 
statement  that  many  others  have  promised  to  present  papers. 
Probably  300  papers  will  be  presented  at  this  session.  Can 
it  be  possible  that  interest  is  wanting  in  the  success  of  this 
Great  National  Association  ? And  yet  of  the  242  authors, 
only  the  following  are  from  the  Southern  States — south  of 
the  Potomac  and  Ohio  rivers:  Drs.  Thomas  Legare,  of 
Chaleston ; L.  S.  McMurtry  of  Danville,  Ky ; V.  0.  Har- 
don,  of  Atlanta,  Ga. ; W.  E.  B.  Davis,  of  Birmingham,  Ala.; 

J.  G.  Carpenter,  of  Stanford,  Ky. ; J.  D.  S.  Davis,  of  Bir- 
mingham, Ala.;  J.  M.  Matthews,  of  Louisville,  Ky.;  F.  L. 
Sim,  of  Memphis,  Tenn. ; J.  R.  Briggs,  of  Dallas,  Tex. ; D. 
S.  Reynolds,  of  Louisville,  Ky. ; J.  G.  Sinclair,  of  Nash- 
vile;  T.  B.  Greenley,  of  West  Point,  Ky. ; Steele  Bailey,  of 
Stanford,  Ky. ; Norman  Teal,  of  Kendallville,  Ky. ; A.  V. 
Williams,  of  Frankfort,  Ky. ; Joseph  A.  White,  of  Rich- 
mond ; — 16.  How  can  the  South  expect  to  assume  that 
position  in  the  medical  world  that  we  know  the  ability  of 
the  profession  entitles  it  unless  it  brings  itself  to  the  front 
in  these  national  gatherings  of  the  distinguished  and  able 
men  of  the  country  ? The  local  profession  of  Newport 
have  done  marvellously  well  to  provide  so  positively  in  ad- 
vance for  accommodations  and  entertainments  of  all  who 
can  possibly  be  expected.  The  Transportation  Committee 

is 
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are  actively  at  work  trying  to  secure  reduced  rates  over 
all  the  railroads  of  the  country,  and  they  hope  to  announce 
next  week  that  the  rate  of  one  and  one-third  fare  for  the 
round  trip  has  been  secured  for  doctors  and  their  families. 
Drs.  P.  F.  Curley,  of  Newport,  R.  I.;  W.  H.  Palmer,  of 
Providence,  R.  L,  and  Liston  H.  Montgomery,  of  Chicago, 
compose  the  Committee  on  Transportation. 

The  Journal  of  the  American  Medical  Association 

Should  become  the  pride  of  the  entire  profession  of  Ame- 
rica— first,  because  of  the  value  of  the  contributions  to  its 
pages;  second,  because  American  pride  should  make  the 
representative  journal  of  this  nation  the  equal  of  any  jour- 
nal published  in  the  world.  It  is  cheap,  also,  since  the  cost 
of  annual  subscription — five  dollars — pays  the  annual  fee 
of  membership  in  the  American  Medical  Association.  We 
are  informed  that  a recent  edition  was  large  enough  to  send 
a sample  to  every  regular  practitioner  in  the  country.  We 
beg  our  subscribers  to  examine  the  copy  sent  to  them,  and 
then  subscribe. 

Virginia  Pharmaceutical  Association. 

The  Eighth  Annual  Meeting  will  convene  in  the  Hygeia 
Hotel,  Old  Point  Comfort,  on  Thursday,  June  6th,  at  10  A. 
M.  Dr.  E.  A.  Craighill,  of  Lynchburg,  Va.,  is  President, 
and  Mr.  T.  Roberts  Baker,  of  Richmond,  Va.,  Correspond- 
ing Secretary. 

The  Philadelphia  Medical  Times,  The  Medical  Register,  and 
The  Dietetic  Gazette, 

Have  united,  and  will  hereafter  be  published  as  a weekly, 
devoted  to  general  medicine,  with  a quarterly  devoted  to 
dietetics.  The  journal  will  be  under  the  charge  of  Dr.  Wil- 
liam F.  Waugh,  who  has  been  in  the  editorial-  harness  for 
over  four  years.  The  editorial  labors  will  be  shared  by  the 
members  of  the  American  Medical  Press  Association,  under 
whose  auspices  the  journal  is  issued.  The  office  is  at  No. 
1725  Arch  street,  Philadelphia,  Pa. 

Dr.  Hunter  McGuire. 

Various  rumors  have  been  circulated  among  the  secular 
press  that  Dr.  Hunter  McGuire,  of  this  city,  was  about  to 
accept  the  Professorship  of  Surgery  in  Jefferson  Medical 
College  of  Philadelphia.  Even  the  Boston  Medical  and  Sur- 
gical Journal  has  stated  that  he  had  been  elected.  It  is  dif- 
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ficult  to  understand  how  such  a report  could  have  gained 
circulation,  as  Dr.  McGuire  has  no  idea  of  leaving  Virginia, 
and  was  never  an  applicant  for  any  Professorship  in  Phila- 
delphia. 

The  North  American  Practitioner 

Is  a new  exchange  which  contains  a large  amount  of  ori- 
ginal matter,  and  forms  one  of  its  most  marked  features. 
It  also  contains  numerous  reports  of  Clinical  Cases  and  Au- 
topsies from  the  various  hospitals  of  Chicago,  111.,  where  the 
journal  is  published.  Drs.  Bayard  Holmes  and  Junius  C. 
Hoag  are  the  Editors. 

Suit  Against  Medical  Association  of  the  State  of  Alabama. 

During  the  recent  session  of  the  Medical  Association  of 
the  State  of  Alabama  in  Mobile,  a letter  of  resignation  was 
read  from  Dr.  W.  C.  Cross,  of  Tuskaloosa,  in  which  he  stated 
that  he  had  made  a contract  to  practice  with  the  Blocton 
Iron  and  Coal  Company,  and  regretted  that  the  rules  of  the 
Association  prevented  him  from  longer  retaining  his  mem- 
bership under  such  circumstances.  Upon  motion  of  Dr. 
Jerome  Cochran,  the  resignation  was  not  accepted,  and  the 
name  of  Dr.  W.  C.  Cross  was  dropped  from  the  roll  for  “ un- 
professional conduct,”  it  being  in  violation  of  the  rules  of 
the  Association  for  one  of  its  members  to  do  contract  prac- 
tice. Referring  to  this  action,  the  Tuskaloosa  Times,  of  the 
20th  April,  says:  “We  learned  this  morning  that  Dr.  W.  C. 
Cross,  Ex-Senator  .rom  Bibb  and  Tuskaloosa  counties,  will 
bring  suit  against  the  Medical  Association  of  the  State  of 
Alabama  for  $50,000  damages  in  order  to  vindicate  himself 
of  the  charge  of  “ unprofessional  conduct,”  brought  against 
him  at  the  annual  session  in  Mobile  a short  while  ago. 

Physicians'  Visiting  Lists. 

Of  striking  novelties  in  the  way  of  Physicians’  Call  Re- 
cords is  the  Medical  Bulletin  Visiting  List,  published  b}r  Mr. 
F.  A.  Davis,  1231  Filbert  street,  Philadelphia,  Pa. — 3 sizes — 
for  70  patients  daily,  $1.25;  105  patients  daily  each  month, 
$1.50;  with  blanks  removable,  $1.75.  It  renders  the  fre- 
quent rewriting  of  names  unnecessary  by  the  use  of  half- 
leaf stubs,  ruled  and  dated  for  each  day  of  the  month.  W’e 
have  never  seen  anything  like  it  before,  and  therefore  can- 
not speak  of  it  experimentally;  but  a glance  at  its  arrange- 
ment commends  the  book,  and  leads  us  to  think  it  will 
prove  most  serviceable  and  convenient.  It  has  more  than 
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the  usual  amount  of  printed  memoranda  in  addition — al- 
ways useful  in  emergencies ; and  yet  this  book  is  only  ordi- 
nary pocket  size,  and  neatly  bound  with  flap,  pocket,  pencil, 
etc.  Our  advice  is,  Try  it. 

Bryce’s  Visiting  List  and  Pocket  Record,  good  for  any  month 
or  year,  is  a neatly  printed,  durably  bound,  well-arranged 
and  handy  size  “ Visiting  List,”  with  flap,  pocket  and  pencil, 
published  by  Dr.  C.  A.  Bryce,  of  Richmond,  Va.,  at  $1,  post- 
age paid.  Of  printed  matter,  it  has  a table  of  poisons  and 
antidotes,  a list  of  some  comparatively  new  drugs,  a dose  list, 
etc.  The  copy  before  us  has  the  Calendar  for  1889  on  one  of 
the  fly  leaves. 

Some  Changes  in  New  York  Polyclinic  Faculty. 

The  following  new  appointments  have  been  made  at  the 
New  York  Polyclinic: 

Dr.  Thomas  B.  Pooley,  Surgeon-in-Chief  of  the  New  Am- 
sterdam Eye  and  Ear  Hospital,  Ophthalmic  Surgeon  to  the 
Sheltering  Arms,  Consulting  Ophthalmologist  to  St.  Bar- 
tholomew’s Hospital,  Professor  of  Ophthalmology;  Dr.  B. 
Sachs,  Consulting  Neurologist  to  the  Montifior>  Home  for 
Chronic  Invalids,  Professor  of  Neurology ; Dr.  L.  Emmett  Holt, 
Visiting  Physician  to  the  New  York  Infant  Asylum,  Con- 
sulting Physician  to  the  Hospital  for  Ruptured  and  Crip- 
pled, Professor  of  Diseases  of  Children;  Dr.  August  Seibert, 
Physician  to  the  Children’s  Department  to  the  German 
Dispensary,  Professor  of  Diseases  of  Children;  Dr.  H.  Marion 
Sims,  Gynecologist  in  Charge  of  St.  Elizabeth’s  Hospital, 
and  New  York  Infant  Asylum,  Professor  of  Gynecology  ; and 
Dr.  Wm.  H.  Fluhrer,  Surgeon  to  Mt.  Sinai  and  Bellevue 
Hospitals,  Professor  of  Genito-  Urinary  Surgery. 

The  Polyclinic  has  increased  its  Hospital  Facilities  by 
the  purchase  of  a large  building  immediately  adjoining  its 
original  property,  and  after  making  necessary  changes,  will 
furnish  and  have  it  open  by  Sept.  16,  when  the  regular  ses- 
sion will  commence. 


(Qbitmrg  jgenord. 

Dr.  Samuel  Preston  Moore, 

Surgeon-General  of  the  late  Confederate  States  of  Ameri- 
ca, died  somewhat  suddenly  at  his  home  in  Richmond,  Va., 
at  1:15  A.  M.,  May  31st,  1889,  at  the  age  of  74  years.  He 
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was  a remarkably  well-preserved  man,  but  for  some  months 
past  he  had  noticed  and  remarked  to  friends  that  his 
strength  was  failing  as  a result  of  advancing  age,  although 
such  was  scarcely  noticeable  b)'-  those  who  were  in  the  habit 
of  daily  meeting  him.  He  was  a great  sufferer  from  fre- 
quent attacks  of  trifacial  neuralgia,  from  which  he  could 
obtain  relief  only  by  the  use  of  chloroform — a vial  of  which 
he  often  carried  in  his  pocket.  But  on  May  30th — the  day 
before  his  death — he  was  more  than  usually  sprightly,  and 
visited  the  office  of  the  Superintendent  of  Public  Schools  of 
Richmond  (fully  a mile  from  his  home),  and  manifested 
great  interest  in  the  forthcoming  High  School  Commence- 
ment, in  arranging  for  which  he  had  devoted  much  time 
and  effort.  He  returned  home  and  partook  of  dinner  with 
his  usual  relish  about  5 P.  M.,  and  about  11  P.  M.  retired  to 
bed  in  apparently  as  good  health  as  usual.  About  midnight 
he  awoke  with  a violent  fit  of  coughing  upon  him;  and  his 
wife  becoming  alarmed  by  the  failure  of  domestic  remedies 
to  afford  relief,  called  in  Drs.  H.  W.  Davis  and  R.  A.  Lewis, 
near  neighbors  and  friends.  On  their  arrival,  they  found 
him  still  conscious  but  frothy  blood  running  from  his  mouth 
with  each  act  of  coughing,  and  other  signs  of  active  con- 
gestion of  the  lungs  were  evident.  But  he  became  rapidly 
worse,  and  died  at  1:15  A.  M. — being  conscious  up  to  a few 
minutes  of  his  death. 

Dr.  Moore  was  born  in  Charleston,  S.  C.,  in  1815.  After 
graduation  in  medicine  in  1835,  he  entered  the  U.  S.  Army 
as  Assistant  Surgeon.  In  two  or  three  years  afterwards,  he 
rose  to  the  rank  of  Surgeon,  and  served  as  such  at  the  West 
Point  Military  Academy,  and  then  with  the  army  in  the  war 
with  Mexico.  After  that  war,  he  served  as  Surgeon  in  the 
frontier  Indian  wars,  when  such  a life  was  surrounded  by 
hardships  and  perils.  In  the  Mexican  War,  his  conduct  was 
distinguished  not  only  by  gallantry  on  the  field,  but  by 
great  skill  in  the  management  of  the  important  trusts  com- 
mitted to  his  charge.  It  was  during  this  war  that  President 
Jefferson  Davis  became  well  acquainted  with  him  as  a friend 
and  officer,  and  impressed  by  his  ability  as  an  organizer  and 
disciplinarian.  He  remained  a Surgeon  in  the  IT.  S.  Army 
until  February,  1861,  when,  in  obedience  to  the  call  of  his 
native  State,  he  resigned  his  commission  and  entered  the 
military  service  of  South  Carolina  as  Surgeon. 

In  the  organization  of  the  Military  Staff  of  the  Confede- 
rate States,  President  Davis  appointed  Dr.  Moore  (in  June, 
1861,)  as  Surgeon-General,  in  which  capacity  he  served  the 
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Confederacy  during  the  remainder  of  the  war.  The  late 
Dr.  Charles  H.  Smith,  of  Richmond,  was  Assistant  Surgeon- 
General. 

The  position  assigned  Dr.  Moore  as  Surgeon-General  was 
one  of  great  responsibility,  but  he  proved  himself  to  be  the 
suitable  man.  With  inadequate  resources  for  the  prosecu- 
tion of  a great  war,  particularly  deficient  in  hospital  stores 
and  trained  military  surgeons  and  nurses,  the  infant  Con- 
federacy found  in  him  the  ability  of  a great  organizer.  He 
was  a strict  disciplinarian,  and  enforced,  as  far  as  possible, 
the  rigid  rules  of  the  old  service.  Such  regulations  as  were 
necessary  to  perfect  the  speedy  organization  of  an  active 
medical  corps  out  of  the  material  of  civil  physicians  and 
surgeons,  who  had  not  known  the  meaning  of  a military 
superior,  seemed  nothing  short  of  intolerable  tyranny  to 
many.  But  the  Doctor  knew  better  than  the  complainants 
what  were  the  requisites  of  a properly  organized  medical 
corps  about  to  enter  upon  a prolonged  and  memorable  war; 
and  hence,  while  lenient  as  to  the  court-martialing  of  officers 
fresh  from  civil  life  who  murmured,  he  was  yet  inexorable 
in  the  maintenance  of  discipline.  He  was  intent  only  in 
serving  his  country;  and  many  competent  to  judge  of  such 
matters  have  declared  that  the  Medical  Department  was  the 
best  managed  Department  of  the  Confederacy.  On  no  occa- 
sion, perhaps,  was  his  ability  to  organize  in  an  emergency 
better  displayed  than  just  after  the  battle  of  Seven  Pines, 
when  the  sick  and  wounded  poured  into  Richmond  by  the 
thousands.  It  was  a fearful  task  to  bring  order  out  of 
chaos.  And  yet  he  was  equal  to  the  emergency — as  much 
so  as  it  was  possible  for  any  man  to  be. 

After  the  war,  Dr.  Moore  determined  on  making  his  home 
in  Richmond.  With  ample  means  left  him,  he  did  not  en- 
ter into  active  practice,  although  it  was  impossible  for  him 
to  rid  himself  altogether  of  professional  duties — such  were 
the  number  and  urgency  of  calls  upon  him  for  professional 
services.  Practically,  however,  by  1875  he  retired  from 
practice,  and  devoted  his  attention  to  the  development  of 
home  industries. 

In  1874,  he  became  a member  of  the  Executive  Board  of 
the  Virginia  Agricultural  Society,  and  remained  in  1881 — 
all  that  time  rendering  valuable  services  to  make  the  An- 
nual Fairs  the  successes  they  then  were. 

On  the  organization  of  the  Association  of  Medical  Officers 
of  the  Confederate  States  in  1875,  he  was  elected  President ; 
and  was  succeeded  the  next  year  by  Dr.  Hunter  McGuire. 
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In  1877,  Dr.  Moore  was  elected  a member  of  the  Richmond 
City  School  Board,  and  was  continued  a member  until  his 
death.  As  Chairman  of  the  Committee  on  Teachers  and 
Schools,  he  was  daily  in  the  office  of  the  Superintendent, 
and  talked  over  matters  pertaining  to  the  public  school  sys- 
tem, in  which  he  took  great  pride.  He  was  specially  active 
in  the  introduction  of  all  measures  that  tended  to  improve 
the  health  of  teachers  and  pupils.  He  was  an  earnest  ad- 
vocate of  the  teaching  and  practice  of  vocal  music  in  the 
schools  as  a means  of  developing  the  lungs  of  the  children. 
He  was  the  author  of  a system  of  testing  eyesight,  with  the 
purpose  of  having  teachers  so  locate  pupils  in  school-rooms 
as  to  be  able  to  give  weak-eyed  children  the  best  advantages 
to  be  derived  from  the  light  and  from  the  arrangement  or 
position  of  blackboards,  etc.  This  service  to  the  public 
schools  of  Richmond  was  a labor  of  love. 

Dr.  Moore  married  a Miss  Brown — a daughter  of  an  offi- 
cer of  the  U.  S.  Army.  Of  their  three  children,  Mrs.  How- 
ard R.  Bayne,  of  New  York,  is  the  only  survivor.  His  widow 
also  survives  him. 

The  deceased  was  a communicant  of  Grace  Episcopal 
Church,  of  Richmond,  at  which  the  funeral  services  were 
conducted  Sunday,  June  2nd.  The  interment  was  in  the 
family  section  in  Hollywood  Cemetery. 

Dr.  Moore  was  but  little  above  medium  height,  but  his 
figure  was  good.  In  all  his  movements,  there  were  the  evi- 
dences of  his  long  military  training.  His  face  was  finely 
modelled,  and  his  head  was  richly  covered  with  white  curly 
hair.  He  usually  shaved  his  chin,  and  allowed  the  beard 
on  the  sides  of  his  face  to  grow  long.  Altogether,  his  ap- 
pearance was  that  of  an  elderly  man  with  whom  time  had 
dealt  gently,  and  whose  interest  in  life  was  undiminished. 
His  presence  was  impressive — commanding  respect.  In 
conversation,  he  was  bright — rather  tending  to  the  face- 
tious ; and  his  observations  about  people  and  things  were 
somewhat  racy  without  unkindness.  His  life  was  brimful 
of  adventure.  The  records  of  his  career  unfold  like  a vol- 
ume of  romance — so  far  as  his  earlier  experiences  are  con- 
cerned; and  yet  he  would  rarely  ever  talk — even  to  his 
most  intimate  friends— of  any  of  the  great  historic  occur- 
rences in  which  he  was  himself  at  all  conspicuous.  It  was 
an  often-expressed  wish  that  friends  disposed  to  do  so  should 
be  requested  not  to  send  flowers  or  other  decorations  for  his 
coffin  at  his  funeral. 

The  surviving  Surgeons,  .etc.,  of  the  Confederate  Army 
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and  Navy,  resident  in  this  city,  held  a meeting  June  1,  and 
adopted  resolutions  and  appointed  pall-bearers. 

Dr.  Alexander  Harris 

Died  at  his  home  in  Jeffersonton,  Culpeper  county,  Va., 
May  19th,  1889,  at  the  age  of  61  years.  He  graduated  from 
the  Medical  College  of  Virginia  about  the  year  1848.  He 
was  at  once  sought  by  Dr.  Mason,  of  Jeffersonton,  as  an  as- 
sistant in  his  large  field  of  practice,  and  soon  after  accept- 
ing the  offer,  Dr.  Mason  died,  leaving  to  Dr.  Harris  a large 
practice  in  Culpeper  county,  Va.  He  continued  in  this 
practice  for  the  forty  years  of  his  residence  there,  except  the 
four  years  of  the  war  when  he  served  as  surgeon  in  the  Con- 
federate Army.  He  joined  the  Medical  Society  of  Virginia 
in  1882,  and  from  that  date  until  his  fatal  disease  of  the 
stomach,  of  which  he  became  aware  just  before  Christmas 
of  1888,  he  was  untiring  in  his  zeal  and  hard  work  for  the 
advancement  of  the  professional  interests  of  the  doctors  of 
Virginia.  In  1886,  he  was  elected  First  President  of  the 
Society.  On  the  organization  of  the  Medical  Examining 
Board  of  Virginia  in  January,  1885,  he  was  elected  one  of 
the  Examiners,  and  well-fulfilled  every  trust  confided  to 
him.  At  the  end  of  his  four  years’  term,  he  was  re-elected 
for  the  succeeding  four  years.  No  man  in  the  Virginia 
profession  was  more  active  than  he  in  advancing  every  good 
work.  His  services  to  the  State  Society  and  as  a member 
of  the  Medical  Examining  Board  will  be  sadly  missed. 

He  was  a member  of  the  Baptist  Church;  and  without 
parade  of  his  religion,  he  yet  so  walked  with  his  fellow-men 
that  all  took  knowledge  of  him  that  he  was  governed  in  his 
words  and  acts  by  the  highest  of  Christian  principles.  He 
was  genial,  hospitable,  and  as  a friend  “ as  true  as  steel.” 
During  the  last  six  months  of  his  life  he  suffered  a great 
deal  of  pain,  and  yet  throughout  this  fatal  illness,  he  bore 
his  sufferings  with  becoming  fortitude. 

He  married  a Miss  Martin,  of  Chesterfield  county,  Va., 
who  survives  him.  Besides  her,  he  leaves  a large  family  of 
children,  all  of  whom  are  grown. 

Among  his  last  conscious  words  were,  “All  is  well,’-  which 
sentiment  wipes  the  tears  from  the  eyes  of  sorrowing  friends 
and  gives  bright  hope  of  meeting  again  to  the  members  of 
the  now  afflicted  and  bereft  family.  “ Being  dead,  he  yet 
speaketh,”  and  his  noble  Christian  character  in  social  life 
and  in  professional  relationships  will  long  leave  its  impress 
upon  those  who  knew  him  well* 
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Art.  I. — Brief  Remarks  on  a Number  of  Surgical  Operations 
Performed  in  his  Private  Hospital. 

By  JOSEPH  TABER  JOHNSON,  M.  D.,  of  Washington,  D.  C. 

Professor  of  Gynecology  in  the  Medical  Department  Georgetown  University — 
Gynecologist  to  Providence  Hospital — Fellow  and  Secretary  of  the  Ameri- 
can Gynecological  Society— Fellow  of  the  British  Gynecological  Society  and 
of  British  Medical  Association,  Etc.,  Etc,,  Etc. 

Case  I. — Cystic  Ovary — Pyo-Salpingitis — Excision — Recovery. 

In  September  last  I received  a lady  about  35  years  of  age 
into  my  hospital,  who  had  been  a sufferer  since  her  first 
menstrual  period.  She  was  married  before  she  was  20,  and 
during  the  next  10  years  gave  birth  to  7 children.  For  3 
years  she  had  been  unable  to  leave  her  house  on  account  of 
chronic  ovaritis  and  salpingitis,  and  for  the  last  of  the  three 
was  totally  unable  to  walk.  She  was  subject  to  terrible  at- 
tacks of  pain  at  night,  which  required  or  secured  the  fre- 
quent attendance  of  her  physician.  She  had  taken  so  much 
morphia  that  her  nervous  system,  as  well  as  her  digestion, 
were  greatly  shattered.  She  was  brought  to'  my  hospital  in 
September  by  Dr.  Stuart  Harrison,  of  Anacostia,  and  was 
carried  to  her  room  by  the  doctor  and  her  husband.  Every 
effort  was  made  to  build  her  up,  but  as  so  little  was  accom- 
plished it  was  determined  to  operate  without  further  delay. 

Her  appendages  were  removed,  and  with  them  her  inva- 
lidism. She  new  reports  herself  as  being  perfectly  well — 
free  from  pain,  and  quite  able  to  walk  or  ride  anywhere  she 
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pleases.  One  ovary  was  as  large  as  a base-ball,  and  filled 
with  pus ; the  other  was  about  half  as  large,  and  was  in  a 
state  of  advanced  cystic  degeneration — both  tubes  contained 
pus.  She  has  been  lately  operated  on  by  Dr.  Wales  for  pain- 
ful fissure  of  the  anus.  I saw  her  husband  last  week,  and 
he  reports  her  well. 

Case  II. — Sarcoma  of  Ovary — Tetanus — Death  on  Fifteenth 
Day. 

In  October  last,  I was  called  to  see  Mrs.  Col.  M.,  who  was 
quite  ill  in  one  of  our  hotels.  She  had  been  under  treat- 
ment for  pelvic  cellulitis  and  ovaritis  during  the  summer  in 
Concord,  Mass.  Had  been  confined  to  her  bed  at  one  time 
as  long  as  two  months,  and  had  been  treated  to  much  poul- 
ticing, blistering,  purging,  and  opium.  Her  pain  had  often 
been  relieved  in  this  way,  but  she  made  no  progress  toward 
recovery. 

Mrs.  M.  was  a lady  about  60  years  of  age ; and  as  she 
could  not  be  satisfactorily  treated  in  a hotel,  at  the  special 
solicitation  of  herself  and  friends,  I admitted  her  to  my 
hospital.  Dr.  Lincoln  saw  her  with  me,  and  thought  at 
first  that  most  of  her  symptoms  were  due  to  chronic  pelvic 
cellulitis.  A mass  as  large  as  a foetal  head  could  be  made 
out  in  the  left  illiac  fossa,  which  the  doctor  thought  might 
be  made  to  soften  by  hot  douches,  hot  poultices,  iodine,  and 
by  the  use  of  alteratives  internally.  These  suggestions  were 
faithfully  carried  out  by  my  nurses  for  two  weeks,  while  the 
patient  was  kept  quiet  in  bed.  Electricity  was  also  used. 
No  diminution  or  softening  of  the  mass  having  occurred,  I 
determined,  with  the  consent  of  the  patient  and  the  assent 
of  Dr.  Lincoln,  to  remove  the  mass  by  abdominal  section. 
This  was  done  in  the  latter  part  of  October,  in  the  presence 
of  Drs.  Lincoln,  Cuthbert,  and  Luce.  The  mass  removed 
was  fully  as  large  as  a child’s  head,  and  was  subsequently 
pronounced  by  Dr.  Billings  to  be  sarcoma  of  the  ovary. 

The  patient  did  unusually  well  for  twelve  days.  The 
wound  healed  by  first  intention,  and  I had  every  reason  to 
believe  Mrs.  M.  would  soon  be  able  to  go  home.  On  the 
evening  of  the  1 2th  day  she  developed  symptoms  of  tetanus, 
and  died  on  the  15th  day  of  lock-jaw. 

This  is  the  only  death  which  has  occurred  in  my  hospital 
out  of  about  seventy-five  operations  performed  since  its  oc- 
cupancy. 
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Case  III. — Tender  Cicatrix  of  Cervix — Emmet's  Operation — 
Cure. 

Mrs.  C.,  of  Virginia,  was  sent  by  Dr.  Brooks  last  Novem- 
ber. Her  principal  symptoms  were  mental,  and  it  was  at 
times  feared  by  her  husband  and  physician  that  she  would 
become  insane.  She  was  47  years  old,  but  was  still  men- 
struating regularly.  The  only  lesion  I could  find  was  an 
old  cicatrized  laceration  of  the  cervix,  the  edges  of  which 
were  tender  upon  pressure.  I thought  her  symptoms  were 
reflex,  and  that  she  might  be  cured  by  Emmet’s  operation. 
After  a month’s  consideration,  she  entered  my  hospital  and 
was  operated  on,  and  her  husband  reported  three  months 
later  that  she  was  entirely  well  mentally  and  physically. 

Case  IV. — Irritable  Caruncle  of  Urethra — Removal  Under  Co- 
caine— Cure. 

About  this  time  I received  an  old  lady  of  70,  whose  life 
was  and  had  been  for  many  months  a burden  on  account  of 
an  irritable  caruncle  of  the  urethra.  She  was  compelled  to 
pass  water  many  times  during  the  day,  and  with  greater 
frequency  at  night.  Her  sleep  was  thus  broken,  and  she 
had  a constant  cold  on  account  of  exposure  winter  nights. 
She  had  become  exceedingly  nervous,  and  was  altogether 
miserable.  The  passage  of  her  urine  was  always  painful. 
I removed  the  caruncle  under  the  influence  of  a ten  per 
cent,  solution  of  cocaine,  and  touched  its  base  with  fuming 
nitric  acid.  The  operation  was  painless. 

She  has  since  been  perfectly  well,  and  no  doubt  would 
agree  with  the  statement  of  Marion  Sims  that  there  was  no 
disease  capable  of  giving  rise  to  so  much  pain  and  discom- 
fort which  could  be  so  safely,  surely,  and  perfectly  cured  by 
the  proper  surgical  procedure. 

Cases  V,  VI,  VII,  VIII,  and  IX.— 

Cervical  Stenosis — Goodell's  Operation — Cure. 

All  were  young  ladies  suffering  agonizing  pains  at  their 
monthly  periods,  and  all  cured  but  one  by  Goodell’s  system 
of  rapid  dilatation  of  the  cervical  canal  under  ether. 

The  one  not  cured  was,  I am  now  convinced,  not  suffi- 
ciently dilated.  She  was  one  of  my  first  cases,  and  I was 
afraid  to  push  the  dilating  process.  Her  cervical  canal  is 
now  as  contracted  as  before  the  operation,  and  to  relieve  her 
the  dilatation  will  have  to  be  repeated. 

The  operation  is  done  antiseptically,  and  the  patient  is 


258 


ORIGINAL  COMMUNICATIONS — JOHNSON. 


kept  in  bed  four  days  afterwards,  and  in  the  house  for  a 
week.  By  observing  these  precautions,  I have  seen  no 
harm  follow  this  forcible  and  rapid  dilatation. 

Case  X. — Ovarian  Abscess — Removal — Cure. 

Mrs.  S.,  of  Virginia,  aged  30 — married  14  years — no  chil- 
dren— a sufferer  for  many  years  from  pains  in  uterus  and 
appendages.  Was  brought  by  her  father  to  my  hospital  for 
treatment  and  operation.  She  had  been  in  a number  of 
medical  institutions  in  different  parts  of  the  country  with 
only  temporary  relief,  and  was  now  in  a deplorable  condi- 
tion. She  had  had  much  treatment  from  irregular  electri- 
cians and  water-cure  doctors,  and  from  some  of  our  good 
physicians. 

After  diagnosing  enlarged  and  inflamed  ovaries,  I recom- 
mended their  immediate  removal.  This  was  agreed  to,  and 
as  soon  as  she  could  be  prepared  the  operation  was  perform- 
ed. One  ovary  was  as  large  as  my  fist,  and  contained  putrid 
pus.  The  abscess  broke  in  the  course  of  its  enucleation  and 
much  irrigation  of  the  abdominal  cavity  was  required.  The 
other  ovary  and  tube  were  so  much  diseased  that  they  were 
also  removed. 

The  patient  had  a sharp  attack  of  peritonitis,  but  recov- 
ered in  a month  and  left  the  hospital.  She  is  now  the  pic- 
ture of  health,  and  told  me  yesterday  that  she  was  perfectly 
well.  Her  color  is  as  rosy  as  the  delicious  strawberries 
which  she  brought  me  from  her  place  at  Lanham  Station^ 

Case  XI. — Inflammatory  Disease  of  Appendages — Removal — 
Cure. 

Lady  aged  27 — formerly  a teacher — later  an  employee  of 
the  Government.  Completely  broken  down  from  chronic  in- 
flammatory disease  of  her  appendages.  Brought  to  my  hos- 
pital by  Dr.  Muncaster.  Had  been  an  invalid  for  several 
years.  After  removal  of  appendages  on  both  sides  she  fully 
regained  her  health.  Has  none  of  her  old  pain — no  menses 
— no  ill  health— is  well.  Gained  much  in  flesh  and  good 
looks,  and  was  married  last  fall  to  a prominent  gentleman 
of  social  and  political  fame. 

Case  XII. — Uterine  Myoma  Arrested  in  Growth  by  Removal  of 
Appendages. 

Miss  B.,  also  sent  to  my  hospital  by  Dr.  Muncaster — sin- 
gle lady  between  25  and  30— a sufferer  from  severe  and  ex- 
hausting haemorrhages  on  account  of  a uterine  myoma  about 
the  size  of  a cocoanut.  Had  been  under  continuous  treat- 
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ment  for  more  than  a year,  including  the  use  of  electricity. 
No  effect  was  produced  either  in  the  growth  of  the  tumor  or 
in  checking  the  flow  of  blood.  She  returned  to  her  work 
six  weeks  after  the  removal  of  her  appendages,  and  has  con- 
tinued to  improve  ever  since.  It  is  now  more  than  six 
months  since  the  operation,  and  she  reports  no  haemorrhages 
and  no  growth  of  the  tumor. 

I have  operated  seven  times  for  the  removal  of  the  uterine 
appendages  to  check  alarming  haemorrhages  produced  by 
fibroid  tumors  with  the  most  gratifying  success  in  every 
case.  The  tumors  have  not  only  ceased  to  grow,  but  the 
haemorrhages  have  been  completely  arrested. 

Case  XIII. — Ovarian  Cyst — Removal — Cure. 

Miss  R.,  of  Glymont,  was  sent  me  by  Dr.  Chapman,  of  that 
place.  She  had  an  ovarian  cyst.  When  she  entered  my 
hospital  she  had  a pulse  of  120,  temperature  102°  F.,  and 
respirations  40.  Inflammation  had  suddenly  occurred  in 
the  cyst-well,  and  a general  peritonitis  was  impending. 

I removed  the  tumor  weighing  about  20  pounds,  and  tho- 
roughly irrigated  the  abdominal  cavity.  She  made  a good 
recovery.  One  of  my  nurses  had  a letter  from  her  last 
week,  in  which  she  reported  herself  “ perfectly  well.” 

Case  XIV. — Ovarian  and  Tubal  .Inflammation — Removal — 
Cure. 

Miss  W.,  a nurse  from  Norfolk,  Va.,  had  suffered  for  years 
from  chronic  inflammation  and  pain  in  the  appendages. 
Had  been  ill  for  several  weeks  on  two  different  occasions  in 
hospitals  in  our  city.  She  had  been  confined  to  bed  for 
three  months  previous  to  her  entering  my  hospital  with 
pelvic  peritonitis  and  reflex  vomiting.  For  three  weeks  she 
had  retained  no  food  in  her  stomach,  and  had  been  fed  en- 
tirely by  the  rectum.  She  was  greatly  emaciated,  and  una- 
ble to  sit  up  in  bed.  She  was  brought  to  me  by  Dr  Sprigg, 
who  had  exhausted  all  means  of  relief  during  his  three 
months  of  attendance  upon  this  attack.  She  was  brought 
upon  a stretcher  in  the  police  ambulance,  and  was  carried 
into  the  hospital  by  four  assistants. 

Her  appendages  were  removed  a week  later  with  fear  and 
trembling.  We  were  afraid  she  would  die  upon  the  table. 
She  is  now  very  well,  and  is  a candidate  for  nursing  again. 

She  assisted  me  last  week  in  an  operation  in  my  hospital, 
and  requested  me  to  procure  her  a situation.  She  has  a 
good  appetite  and  digestion. 
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Her  ovaries  were  cystic  and  the  tubes  diseased.  Her 
vomiting  was  at  once  arrested,  and  she  ate  solid  food  as 
soon  as  patients  usually  do  after  abdominal  section. 

Case  XY. — Ovarian  Abscess — Removal  of  Ovary  and  Tube — 
Cure. 

I operated  the  same  morning  in  the  presence  of  the  same 
physicians  (Drs.  Fry,  Sprigg,  Cuthbert,  and  Luce)  upon  Mrs. 
B.,  a white  lady  aged  30.  Married  8 years — no  children. 
She  had  been  treated  by  Dr.  Fry  for  10  weeks  (in  bed)  for 
symptoms  resembling  extra-uterine  pregnancy.  At  times 
she  was  thought  to  have  a fibroid  and  the  irregular  flow  of 
blood  which  so  often  accompanies  that  condition.  The  tu- 
mor at  the  side  of  the  uterus  was  rather  more  painful,  how- 
ever, than  fibroids  usually  are.  I saw  her  three  times  with 
Dr.  Fry  at  Hotel  Langham.  The  second  visit  we  were  so 
sure  of  fluctuation  and  pus  that  Dr.  Fry  passed  an  explor- 
ing needle  into  the  mass  through  the  vaginal  fornix.  Of- 
fensive pus  was  in  the  groove  of  the  needle  upon  its  with- 
drawal. 

Dr.  Ford  Thompson  was  asked  to  see  the  case,  and  to  ex- 
press his  opinion  as  to  the  best  vent  for  the  evacuation  of 
the  pus.  He  at  once  advised  abdominal  section. 

Dr.  Fry  brought  her  to  my  hospital  the  next  evening,  and 
she  was  operated  on  two  days  later.  A pint  or  more  of  of- 
fensive pus  was  evacuated.  The  abscess  broke  in  manipu- 
lating it,  and  the  abdominal  cavity  required  very  thorough 
irrigation,  and  a glass  drainage  tube  was  left  in.  Very  of- 
fensive discharge  came  from  the  tube  for  ten  days,  and  it 
was  two  weeks  before  it  could  be  dispensed  with.  The  ovary 
and  tube  on  diseased  side  were  removed. 

Patient  left  the  hospital  in  6 weeks,  and  is  now,  as  she 
says,  perfectly  well.  Must  have  gained  at  least  30  pounds, 
judging  from  her  looks.  The  track  of  tube  failed  to  heal 
completely,  and  just  10  weeks  from  the  day  of  the  operation 
the  ligatures  worked  out  of  the  wound.  In  three  days  from 
that  time  the  incision  was  entirely  healed. 

I saw  her  last  week  and  fitted  an  abdominal  supporter  as 
an  ounce  of  prevention  against  a pound  of  ventral  hernia. 

Case  XVI. — Probable  Cancer  of  Ovary— Removal — Recovery 
from  Operation,  but  Cure  Doubtful. 

Mrs.  M.,  white,  aged  35 — married,  the  mother  of  only  one 
child,  which  is  now  10  years  old.  Was  not  especially  out  of 
health  until  early  last  fall,  when  she  was  supposed  to  have 
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“ typhoid  fever,”  which  was  followed  by  a “ malarial  fever, ,r 
and  up  to  the  time  I saw  her  was  still  having  night  sweats 
and  occasional  chills  with  an  elevation  of  temperature  and 
pulse  every  night.  In  December  she  began  to  have  an  en- 
largement of  the  abdomen,  which  she  was  told  was  a col- 
lection of  gas,  and  that  pains  shooting  up  tlfe  left  side  were 
produced  by  the  irritation  of  the  “gastric  nerve.”  She  was 
treated  for  several  months  for  “ retroversion  of  an  enlarged 
uterus.”  I saw  her  about  3 months  ago,  and  found  her 
very  much  emaciated — unable  to  walk  up  or  down  stairs 
without  assistance,  spending  most  of  her  time  in  bed,  hav- 
ing scarcely  any  appetite.  She  was  sleepless,  helpless,  and 
hopeless. 

Upon  examination,  I found  what  appeared  to  be  a cyst. 
The  differential  diagnosis  between  ascites  and  a cystic  col- 
lection of  fluid  seemed  to  be  perfect. 

A distinguished  physician  saw  her  with  me  and  thought 
he  made  out  a cyst  and  agreed  with  me  that  an  exploratory 
incision  should  be  made. 

The  patient  and  family  at  once  agreed  to  this,  and  she 
came  within  a few  days  to  my  private  hospital.  We  tried 
for  a week  to  build  her  up.  For  a time  she  ate  more,  and 
enjoyed  her  food,  but  as  the  abdomen  rapidly  enlarged,  I 
thought  it  unsafe  to  delay  longer,  and  operated  on  April  21. 
I was  surprised  to  find  no  cyst.  The  fluid  escaped  on  open- 
ing the  peritoneum.  It  was  of  a dark  wine  color,  and  we 
measured  of  that  which  was  collected  10  pints.  Upon  en- 
larging the  opening,  we  came  upon  a soft  mass  which  ap- 
peared to  be  cancer  of  the  ovary.  Upon  both  sides  and  un- 
derneath it  was  unusually  adherent.  Separation  was  safely 
effected,  and  the  soft  pulpy  mass  larger  than  a child’s  head, 
removed.  The  surrounding  tissues  were  studded  with  hun- 
dreds of  little  protuberances. 

The  abdominal  cavity  was  carefully  washed  out,  and  a 
glass  drainage  tube  left  in.  Convalescence  progressed 
slowly. 

She  left  my  hospital  in  5 weeks  quite  recovered  from  her 
operation,  but  with  so  many  evidences  of  cancer  developing 
that  she  was  not  expected  to  survive  long. 

Case  XVII. — Menstrual  Epilepsy — Inflamed  Uterine  Appen- 
dages— Injury  from  Fall — Spasms  Ceased — 
Ovaritis,  Peritonitis — Ovarian  Abscess — Re- 
moval of  Tubes — Recovery. 

Miss  G.,  aged  about  25,  had  been  a sufferer  from  men- 
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strual  epilepsy  and  complete  suppression  of  her  menses  for 
a number  of  years.  Dr.  Bayne  asked  me  to  see  her  with 
him  four  years  ago.  The  uterine  appendages  were  known 
to  be  in  a state  of  chronic  inflammation,  and  I advised  their 
removal.  Objection  was  made,  and  further  treatment  was 
resorted  to.  In  one  of  her  convulsions  later  on,  she  fell 
down  stairs.  As  a result  of  her  injuries,  she  remained  un- 
conscious 3 days;  and,  curiously  enough,  she  had  no  more 
spasms,  and  a modified  menstruation  came  on  at  about  the 
usual  interval.  For  a period  of  3 years  and  5 months  she 
was  only  able  to  void  her  urine  through  a catheter  which 
she  finally  learned  to  use  for  herself.  A long  course  with 
the  Faradic  current  succeeded  in  restoring  power  to  the 
bladder,  but  the  ovaries  increased  in  size  and  became  very 
painful.  An  attack  of  pelvic  peritonitis  kept  her  in  bed  6 
weeks.  She  recovered  sufficiently  to  sit  up  and  walk  about 
her  room.  This  was  all  she  could  do.  She  had  fever  at 
night  and  frequent  exhausting  night  sweats.  Indeed,  she 
presented  all  the  symptoms  of  chronic  septicsemia.  She  evi- 
dently had  a collection  of  pus  somewhere,  and  it  was  doing 
its  usual  work. 

She  lived  about  3 miles  from  my  house,  and  as  my  work 
was  in  the  nature  of  “ bread  cast  upon  the  waters,”  I pre- 
ferred waiting  the  many  days  for  its  return  in  my  own  hos- 
pital rather  than  to  drive  at  least  twelve  miles  daily  in  pay- 
ing the  necessary  visits.  I received  her,  therefore,  and  at 
the  operation  found  one  ovary  converted  into  an  abscess 
holding  two  quarts  of  horribly  offensive  pus.  The  other 
ovary  was  as  large  as  a lemon.  Both  ovaries  and  tubes 
were  removed,  the  abdominal  cavity  was  thoroughly  washed 
out,  and  a glass  drainage  tube  left  in.  The  wound  was 
closed  and  dressed  in  the  usual  way. 

Miss  G.  made  a slow  recovery,  but  finally  got  well,  and 
went  home  seven  weeks  after  her  operation.  She  came  in 
to  see  us  a week  ago  looking  well  and  hearty,  having  gained 
over  20  pounds  and  acquired  a healthy  color.  From  being 
house-bound  for  6 months,  and  a suffering,  hopeless  invalid 
for  6 years,  she  was  now  quite  able  to  help  herself,  and  was 
intending  to  do  all  the  housework,  while  her  mother  tried 
to  earn  some  money  outside. 

She  had  been  under  the  care  of  Drs.  McKim,  Bayne, 
Cuthbert,  and  others,  and  they  are  all  familiar  with  the  his- 
tory above  narrated. 
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Case  XYIII. — Rare  Case — Tumor  Resembling  Abdominal 
Cancer — Opened — Blackish  Fluid  Evacuated 
— Apparent  Cure — Diagnosis  not  Made. 

Mrs.  A.  was  sent  to  me  by  Dr.  Pyles,  of  Anacostia.  She 
lived  at  Shepherd’s  Station,  opposite  Alexandria,  Va.  She 
was  married — the  mother  of  3 children — the  youngest  be- 
ing 6 months  old.  She  was  found  to  have  an  abdominal 
tumor  during  her  last  confinement.  She  thought  it  had 
been  coming  on  for  a year.  When  I saw  her  she  had 
been  confined  to  her  bed  for  some  time  on  account  of  a smart 
attack  of  peritonitis,  caused,  the  doctor  thought,  by  intesti- 
nal obstruction  produced  in  some  way  by  the  pressure  of  the 
humor.  The  mass  was  rather  tender,  and  manipulation  was 
too  painful  to  allow  of  a thorough  examination,  but  enough 
was  learned  to  make  us  quite  doubtful  as  to  its  origin  and 
■connections.  It  did  not  seem  to  be  connected  with  the  ova- 
ries or  uterus,  and  while  it  dipped  deeply  into  the  abdomi- 
nal cavity,  yet  it  seemed  to  be  a part  of  the  abdominal  wall. 
We  were  all  certain  that  it  was  an  abnormal  growth,  that  it 
was  giving  a great  deal  of  trouble  and  pain,  and  that  conse- 
quently it  ought  to  come  out,  if  its  removal  could  be  accom- 
plished without  placing  the  patient’s  life  in  any  more  dan- 
ger than  menaced  it  already.  Patient  and  family  also  wish- 
ing its  removal,  she  was  taken  to  my  private  hospital  the 
last  week  in  February,  and  she  was  operated  on  the  5th  of 
March. 

Before  operation,  Dr.  Busey  saw  her  with  me.  After  care- 
fully examining  the  patient  and  the  tumor,  he  agreed  with 
us  in  the  opinion  that  he  did  not  know  exactly  what  it  was, 
.and  in  the  further  opinion  that  an  exploratory  incision 
should  be  made  and  the  mass  removed  if  then  found  possi- 
ble. Its  malignancy  had  been  suspected  by  us  all. 

Operation. — In  the  presence  of  Drs.  Busey,  Pyles,  Cuth- 
bert,  and  Luce,  I cut  into  the  mass  at  the  level  of  the  um- 
bilicus— its  most  prominent  point — and  about  an  ounce  of 
blackish  pus  and  fluid  escaped,  leaving  a black-looking  cav- 
ity resembling  the  appearance  of  melanotic  cancer.  The 
.abdominal  wall  was  involved,  and  it  did  not  seem  possible 
to  get  through  or  under  the  mass.  The  incision  was  pro- 
longed to  at  least  5 inches,  and  in  places  2 and  3 inches 
■deep.  Attempts  at  enucleation  produced  copious  haemor- 
rhage. No  beginning  or  ending  to  it  was  found,  and  yet  it 
could  be  mapped  out  as  large  as  a child’s  head.  All  present 
believed  it  to  be  cancerous,  and  upon  their  advice  I desisted 
from  further  effort.  Cleansed,  closed,  and  dressed  the  wound 
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antiseptically,  leaving  in  a rubber  drainage  tube.  I inform- 
ed the  husband  of  the  condition  of  his  wife,  and  expressed 
the  fear  that  she  would  not  live  3 months. 

She  is  now  apparently  well.  The  tumor  cannot  be  feltr 
and  she  has  every  prospect  of  outliving  us  all. 

Just  exactly  what  the  tumor  was  I am  not  prepared  to 
say.  I know  it  was  there,  and  I know  I did  not  remove  it,., 
and  I know  that  it  is  not  there  now.  Where  it  has  gone,  or 
what  it  was,  I do  not  know.  It  may  have  been  one  of  the 
desmoid  tumors  recently  written  about  by  Dr.  Ill,  of  New- 
ark, N.  J.  (see  Transactions  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  Vol.  I),  or  one  of  the  tumors 
of  the  urachus  described  by  Mr.  Lawson  Tait. 

She  was  in  my  office  yesterday  looking  fat  and  hearty,, 
and  said  she  was  feeling  very  well.  There  is  a small  por- 
tion of  the  wound  yet  unhealed  where  the  drainage  tuba 
was,  but  it  gives  her  no  trouble. 

Cases  XIX  and  XX. — Ovarian  Tumors — Removal — Cure. 

These  cases  were  very  much  alike  in  some  points,  and 
unlike  in  others.  They  both  had  ovarian  tumors — were 
both  61  years  of  age — both  came  to  my  hospital  and  had 
their  tumors  removed — and  both  got  well.  One  was  sent  to 
me  by  Dr.  Gardner  and  the  other  by  Dr.  Ober.  In  one  case 
the  tumor  had  only  been  growing  1 year,  and  had  given 
trouble  for  but  3 months.  In  the  other,  its  presence  had 
been  knowu  for  10  years,  and  it  had  never  given  any  trou- 
ble except  from  its  size.  Both  tumors  weighed  about  25’ 
pounds.  Convalescence  was  disturbed  in  both  cases  by  irri- 
tability of  the  bladder. 

I regret  the  constant  use  of  the  personal  pronoun  in  this 
statement,  but  it  is  difficult  to  avoid  in  a report  of  one’s  own 
work. 


Art.  II.— Bupture  of  Aneurism  of  Abdominal  Aorta  and  Per- 
foration of  Diaphragm— Case— Remarks. 

By  WM.  F.  DREWBT.  M.  D.,  of  Petersburg,  Va. 

Assistant  Physician  Central  (Va.)  Lunatic  Asylum. 

J.  H.,  a negro,  native  of  Virginia,  60  years  old,  from  early 
manhood  till  a few  years  ago  a sailor,  was  received  into  the 
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Central  Lunatic  Asylum  March  15th,  1889.  Upon  a thor- 
ough examination,  noting  carefully  every  symptom,  the  lo- 
cation and  character  of  pain,  pulsating  tumor  in  the  epi- 
gastric region,  to  the  left  of  the  median  line,  the  aneurismal 
bruit,  and  other  peculiar  symptoms,  made  apparent  by  man- 
ual examination  and  auscultation,  we  diagnosed  aneurism 
of  the  upper  third  of  the  abdominal  aorta.  The  usual  treat- 
ment for  such  cases,  with  iodide  of  potassium,  acetate  of 
lead,  anodyne  embrocations,  and  so  forth,  was  prescribed. 
Perfect  rest,  as  far  as  possible,  was  enjoined ; and  his  diet 
was  carefully  restricted. 

On  the  night  of  May  17th  he  died  suddenly  while  asleep. 
Rigor  mortis  had  set  in  before  we  were  aware  of  his  death. 

Assisted  by  Dr.  Baker,  of  Richmond,  and  Dr.  Barker,  of 
the  medical  staff  of  this  institution,  I held  an  autopsy.  In 
the  upper  half  of  the  abdominal  aorta,  in  the  vicinity  of 
and  involving  the  orifice  of  the  coeliac  axis,  and  arising 
from  the  anterior  face  of  the  aorta,  we  observed  a false  sac- 
culated aneurism,  with  a mean  diameter  of  six  (6)  inches  or 
more.  It  was  intimately  adherent  to  the  adjacent  tissues, 
and  encroached  somewhat  upon  the  spinal  column.  The 
sac  had  ruptured,  perforating  the  diaphragm,  and  the  con- 
tents had  escaped  into  the  left  pleura. 

This  mode  of  termination  of  abdominal  aneurism — i.  e., 
by  rupture  and  perforation  of  the  diaphragm,  etc.,  is  not,  I 
believe,  of  frequent  occurrence. 

Dr.  George  Ross,  of  Montreal,  in  his  article  on  Aneurism 
in  the  Reference  Hand-Book  of  the  Medical  Sciences,  edited  by 
A.  H.  Buck,  M.  D.,  New  York,  writing  about  abdominal  an- 
eurism, says:  “Even  the  diaphragm  may  be  perforated,  rup- 
ture then  occurring  into  the  left  pleura,  lung,  primary  bron- 
chus, or  into  the  pericardium.” 

As  to  the  comparative  frequency  of  aneurism  of  the  ab- 
dominal portion  of  the  aorta,  I refer  to  the  following  statis- 
tics: Of  551  cases  of  aneurism  of  the  aorta  tabulated  by 
Crisp,  only  59  were  abdominal — 10.7  per  cent.  Of  880  cases 
collected  by  Sibson  (Sibson’s  Medical  Anatomy,  1869),  only 
177  occurred  in  the  abdominal  portion — 20.1  per  cent.;  and 
of  this  number  131  were  located  at  or  near  the  coeliac  axis. 
Of  103  cases  of  abdominal  aneurism  collected  by  Lebert»- 
only  3 occurred  at  or  near  the  bifurcation.  In  the  report  in 
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the  Transactions  of  the  New  York  Academy  of  Medicine  of 
recent  date,  I noticed  that  Dr.  Hermann  M.  Biggs,  of  New 
York,  reported  a series  of  33  cases  of  aneurism  of  the  aorta, 
only  4 of  which  were  in  the  abdominal  portion.  Autopsies 
were  held  in  every  case.  Again,  according  to  Dr.  Sibson, 
less  than  50  per  cent,  arise  from  the  anterior  face  of  the 
aorta,  and  the  variety  of  aneurism,  the  so-called  false,  and 
the  form  sacculated  in  60  per  cent. 

As  to  the  termination  of  the  abdominal  aneurisms,  the 
same  author  says : “ 77  per  cent,  rupture — 28.5  per  cent,  into 
the  peritoneal  cavity;  22  per  cent,  into  the  sub-peritoneal 
tissue  in  the  left  hypochondriac  region,  etc. 


Art.  III.— Yellow  Fever  Epidemic  of  1887  and  1888  in  Flo  - 
ida— Testimony  of  Dr.  George  Troup  Maxwell.* — 
Correspondence  with  Prof.  Joseph  Jones,  M.  D., 
of  New  Orleans,  Louisiana. 

“ Jacksonville,  Fla.,  March  9th,  1889. 
Prof.  Joseph  Jones,  M.  D.,  New  Orleans,  La. : 

“ My  Dear  Doctor, — Please  accept  my  warmest  thanks  for 
your  favor  of  the  20th  ult.  Your  review  of  the  report  of 
the  autopsy  of  Mr.  Proctor  by  the  pathologist  of  the  Health 
Department  of  New  York  city  is  invaluable  to  me,  and  will 
complete  the  abundant  testimony  I have  collected  to  show 
that  that  great  man  was  sacrificed  to  what  the  Courier- Journal 
called  the  “ cruelty  of  cowardice.” 

I am  sorry  that  I have  not  the  data  upon  which  to  base 
an  opinion  of  my  own  as  to  the  origin  of  yellow  fever  in 
1887-’88.  I will  send  to  you  such  facts  as  have  been  made 
public. 

I was  at  Tampa  in  1887,  and  saw  a condition  of  things 
evincing  an  utter  disregard  of  hygiene ; and  the  surprise 
would  have  been  greater  had  not  pestilence  accepted  the 
cordial  invitation  to  enter.  I came  to  Jacksonville  the  day 
before  the  panic  on  the  9th  of  August,  ignorant  that  there 
was  a suspicion  of  the  prevalence  of  yellow  fever,  though  I 
predicted  it  early  in  June.  The  city  was  declared  by  the 
health  officer  and  by  the  Duval  County  Board  of  Health  to 


♦Read  by  Dr.  Joseph  [ones  before  the  Eleventh  Annual  Meeting  of  the  Louis- 
iana State  Medical  Society,  April  loth,  1889. 
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be  in  “ perfect  sanitary  condition — that  if  yellow  fever  was 
brought  here  it  could  not  spread.”  Nevertheless,  when  the 
Sanitary  Committee  of  the  Auxiliary  Association  commen- 
ced operations  on  the  14th  of  August  they  developed  a con- 
dition of  filthiness  that  was  simply  disgraceful.  As  the 
Times-  Union  expressed  it  at  the  time,  the  Committee  was 
unearthing  and  removing  “ tons  upon  tons  of  filth  daily, 
from  the  yards  and  houses  of  Jacksonville.”  From  one  yard 
in  one  of  the  most  central-residence  streets  21  cart  loads  of 
filth  were  removed  ; and  the  most  disgustingly  filthy  lot  in 
the  city,  upon  which  51  persons,  mostly  colored,  lived,  was 
under  the  charge  of  the  President  of  the  Duval  County 
Board  of  Health. 

There  was  nothing  specially  noticeable  in  the  character 
of  the  yellow  fever,  and  there  were  at  the  same  time,  that  is 
during  the  fall,  many  cases  of  the  different  types  of  malarial 
fever,  and  some  cases  of  dengue.  Almost  all  the  doctors 
sweated  their  patients  incontinently,  “ cooked  them,”  as  the 
venerable  Judge  Olin,  of  Augusta,  Ga.,  called  it.  Blankets 
were  piled  upon  them.  I saw  one  young  woman  with  a 
feather-bed  and  two  blankets  on  her,  and  was  told  that  her 
physician  said  “ the  more  she  stunk  the  better  it  was  for  her.” 

My  own  plan  was  to  make  and  keep  the  patients  as  com- 
fortable as  possible,  opiates  to  relieve  pain,  gentle  aperients 
when  bowels  were  torpid,  cool,  but  not  cold  drinks,  and  a 
hopeful  frame  of  mind  encouraged  by  cheeerful  surround- 
ings. The  disease  being  self-limited,  I stood  by  as  the 
friend  of  the  patient,  aiding  defaulting  organs,  if  possible, 
till  the  combat  was  ended.  I have  no  cause  to  complain  of 
results,  having  lost  only  11  of  a few  over  200  patients. 

The  comparative  mortality  records  here  are  wholly  unre- 
liable. Everything  was  called  yellow  fever,  and  I have  no 
doubt  that  hundreds  of  cases  were  reported,  that  free  rations 
“ might  be  obtained,”  (for  the  Auxiliary  Committee  and 
the  representative  of  the  U.  S.  Marine  Hospital  Service  rul- 
ed that  none  but  yellow  fever  subjects  should  be  the  recip- 
ients of  the  funds  furnished  so  liberally  by  the  charitable 
people  of  the  country,  and  the  government)  of  persons  who 
did  not  have  a finger  ache.  I know  one  case  of  gonorrhoea, 
which  was  reported  as  yellow  fever,  and  the  yellow  flag  and 
two  guards  were  kept  in  service  for  about  a week. 

You  state  in  your  work  on  Fevers,  and  I concur  with  you, 
that  “ an  Auxiliary  Association  is  a reproach  to  the  health 
and  municipal  authorities ;”  but  the  Duval  County  Board  of 
Health  did  not  thus  think,  for  they  had  a representative 
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daily  in  attendance  upon  the  meetings  of  the  Auxiliary 
Association  of  Jacksonville,  and  asked  and  followed  the  ad- 
vice of  those  laymen  in  matters  of  hygiene.  Thus  they  be- 
came so  completely  overshadowed  that  the  citizens  only 
knew  them  by  acts  of  petty  tyranny  upon  the  objects  of 
their  sphere. 

I am  sorry  I could  not  give  you  more  definite  facts  of  the 
disease  as  it  appeared  in  Florida  during  the  last  two  years. 

I must  say  before  closing  that  it  strikes  me  as  strange  and 
unaccountable,  only  by  the  ignorance  and  timidity  of  those 
having  place  and  power,  unless  it  be  that  they  had  sinister 
motives,  that  an  epidemic  of  yellow  fever  in  Tampa  the 
fourth  in  the  history  of  the  place,  and  in  Jacksonville  the 
.third  in  its  history,  should  create  such  a wide-spread  panic, 
when  it  has  visited  Boston  ten  times,  New  Haven  six  times, 
New  York  sixty-three,  Philadelphia  thirty-four,  Baltimore 
fourteen,  Charleston,  fifty-two,  New  Orleans,  sixty-five,  etc.,  etc., 
with  nothing  like  this  unreasoning  terror.  My  opinion  is 
that,  if  many  of  the  so-called  health  officers  of  the  U.  S.  and 
■State  and  county  governments  were  put  in  straight  jackets 
and  treated  for  lunacy,  and  suitable  sanitary  measures  were 
employed,  we  would  have  no  use  for  barbarous  quarantine, 
shot-gun  or  any  other ; there  would  be  fewer  yellow  fever  epi- 
demics, and  no  panics,  for  it  is  to  man  himself,  and  his  neglect 
of  laws  governing  health,  and  the  sanitary  condition  of  his 
•abode,  that  we  must  look  for  the  exciting  causes  of  epidemics. 

Very  truly  your  friend, 

Geo.  Troup  Maxwell. 

P.  S. — Let  me  add  a post-script  to  my  imperfect  account 
of  yellow  fever  as  it  appeared  in  Florida  during  the  last  two 
years,  to  speak  of  the  pretense  of  disinfection  as  practiced  in 
Jacksonville. 

In  view  of  the  facts  that  fumigation  with  burning  sulphur 
has  been  completely  abandoned  by  Germany,  Austria  and 
Russia  ; and  is  employed  in  France  only  in  the  most  rigidly 
thorough  manner,  proportioning  the  amount  of  sulphur 
Burned  to  the  cubic  area  of  the  room  or  house  to  be  disin- 
fected— placing  on  the  floor  or  on  tables  all  the  objects  which 
have  been  in  contact  with  the  patient,  stopping  up  the 
■chimney  and  closing  the  windows  and  doors,  pasting  paper 
•over  all  crevices,  and  continuing  the  process  for  at  least 
24  hours,  the  method  pursued  here  of  sending  ignorant 
persons  to  burn  a handful  of  sulphur  without  regard  to  the 
dimensions  of  the  rooms  or  of  their  ventilation,  most 
of  them  being  more  open  than  the  ordinary  plantation 
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storehouse,  and,  in  places,  sprinkling  a little  solution 
-of  bichloride  of  mercury  with  a common  garden  water- 
ing pot,  can  only  be  characterized  as  the  veriest  burlesque. 

That  a fair  idea  of  the  absurdity  of  the  method  employed 
have  for  disinfection  of  places  with  the  mercuric  bichloride, 
applied  with  a garden  watering  pot,  may  be  found,  let  me 
describe  the  method  in  use  at  Berlin  : 

“The  disinfectors  take  with  them  the  following  objects : 
1st,  A mask  or  face  protector  lined  with  antiseptic  wadding ; 
2nd,  A wire  basket  with  three  compartments,  holding  a 
large  bottle  and  a spray  apparatus ; the  bottle  contains  a 
disinfectant  liquid;  3rd,  A case  containing  implements 
and  brushes ; 4th,  Linen  sacks  of  different  forms  to  hold 
objects  to  be  removed  from  the  building. 

The  disinfector,  for  one  man  here  does  the  work,  makes 
bundles  of  all  the  objects  found  in  the  room.  He  burns 
things  of  little  or  no  value ; then  he  scrubs  the  floors,  walls, 
furniture,  windows  and  doors  with  brushes  and  sponges,  soak- 
ed in  a 1 per  1000  solution  of  corrosive  sublimate.  As  for  the 
metal  objects,  he  rubs  them  over  with  vaseline,  and  sub- 
jects them  to  fumigation  with  chlorine.  The  objects  placed 
in  bags  are  put  into  the  covered  wagon  and  carried  to  the 
disinfecting  station,  where  they  are  subjected  to  the  action 
of  high  heat. 

The  disinfectors  are  obliged  to  take  the  utmost  pains  in 
personal  cleanliness.  When  the  disinfector  enters  the  apart- 
ment where  he  is  to  operate  he  puts  on  a long  linen  cloak, 
which,  after  he  gets  through  with  his  work,  is  brushed  and 
cleaned  with  a carbolic  solution.  This  cloak  is  worn  only 
in  the  contaminated  dwellings,  and  before  leaving  the  latter 
the  disinfector  makes  a special  bundle  of  it.  Just  before 
making  up  into  packages  the  objects  which  are  to  be  con- 
veyed to  the  hot  steam  room,  the  operator  places  over  his 
face  a mask  lined  with  wadding ; this  is  removed  and  burnt 
after  the  completion  of  disinfection.  Lastly,  every  evening 
at  the  close  of  the  day’s  work,  which  lasts  from  seven  in  the 
morning  to  seven  at  night,  the  disinfector  takes  a bath  and 
washes  with  great  care  his  hair  and  beard.” 

The  foregoing  is  extracted  from  the  lecture  on  disinfec- 
tion— the  sixth  of  his  series  on  Prophylactic  Hygiene,  by 
Prof.  Dujardin-Beaumetz — Therapeutic  Gazette,  Feb.  1889. 

Very  truly  yours,  etc., 

Geo.  Troup  Maxwell. 

The  following  paper  accompanied  Dr.  Maxwell’s  letter : 
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Yellow  Fever, 

So  much  has  been  said  and  written  about  Tampa  and. 
the  yellow  fever  that  it  would  not  do  to  allow  this  article  to 
go  out  without  giving  the  subject  a prominent  place  in  it. 
With  this  view  in  my  mind,  Dr.  John  P.  Wall  was  called 
upon  and  asked  to  give  the  writer  his  views  upon  the  recent 
epidemics  of  yellow  fever  here,  and  the  truth  as  to  its  intro- 
duction into  the  place.  No  man  or  physician  stands  higher 
in  this  community  than  Dr.  Wall,  and  his  reputation  as  an 
able  physician,  intellectual  man  and  a cultured  gentleman 
has  gone  all  over  the  United  States.  As  an  expert  in  these 
matters  his  word  is  certainly  entitled  to  much  weight  and 
credit,  and  we  will  give  his  exact  language.  “The  fact  is 
established  beyond  question  or  doubt  that  the  first  case  of 
fever  appeared  here  among  the  fruit  dealers  and  their  asso- 
ciates ; and  that  after  June  4th  the  Plant  Line  of  steamers 
brought  no  fruit  from  either  Havana  or  Key  West  for  the 
remainder  of  the  season  ; nor  had  any  of  those  first  attacked 
by  the  fever  been  either  to  Key  West  or  Havana  on  the 
Plant  steamers  during  the  season.  Nor  did  a case  of  fever 
appear  in  any  one  who  had  come  from  either  Key  West  or 
Havana  during  the  season,  nor  did  any  one  with  whom 
such  passengers  came  in  contact  in  private  dwellings  or 
boarding  houses.  The  American  passengers  by  the  Plant 
Line  of  steamers  from  both  Havana  and  Key  West  during 
the  summer  were  mostly  on  their  way  to  New  York  and 
other  northern  cities.  Those  who  stopped  in  Tampa  from 
both  Havana  and  Key  West  were,  as  a rule,  Cubans,  origi- 
nally from  Havana,  and  who  are,  as  it  is  well  known,  al- 
ready acclimated  to  yellow  fever ; moreover,  the  Cuban  pop- 
ulation of  Tampa  live  almost  exclusively  in  a quarter  of 
the  city  to  themselves,  more  than  a quarter  of  a mile  from 
the  thickly  populated  limits  of  what  is  known  as  “Old 
Tampa.”  Between  this  Cuban  quarter,  called  “Ybor”  and 
the  town  proper,  there  are  a few  scattering  houses  and  sev- 
eral orange  groves  of  from  two  to  six  acres  in  extent,  and 
communication  between  the  two  places  is  by  a steam  street 
railway. 

Now,  it  seems  that  cases  of  fever  occurred  almost  simul- 
taneously, about  the  middle  of  September  among  the  fruit- 
dealers  in  both  Ybor  and  the  old  town  of  Tampa.  The  first 
victim  was  an  American  named  Frank  Turk,  who  died  on 
the  22nd  of  September.  He  was  a fruit-dealer  at  Ybor,  but 
resided  about  one  hundred  yards  outside  of  Ybor.  This 
man’s  relatives  claim  that  there  was  an  Italian  fruit-dealer 
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sick  shortly  before  Turk  was  taken  ill,  and  that  Turk  got 
the  disease  by  using  this  Italian’s  blankets.  It  is  further- 
more acknowledged  by  them  that  this  use  of  the  Italian’s 
blankets  occurred  when  absent  from  Ybor,  on  a camp  hunt. 
The  name  of  the  Italian  was  Pape,  who  soon  afterwards  dis- 
appeared. # 

The  first  case  of  fever  in  the  old  town  that  my  investiga- 
tions have  enabled  me  to  identify  was  an  Italian  fruit-deal- 
er named  Louis  Moses.  He  was  sick  on  the  16th  of  Sep- 
tember, and  had  probably  been  sick  a day  or  two  then.  An 
Italian  youth  nearly  grown,  staying  with  Moses,  was  also 
sick  about  the  same  time.  An  Italian  tailor  named  Benita 
sickened  on  the  26th  of  September,  though  the  nature  of  his 
illness  was  not  recognized  till  the  5th  of  October,  when  I 
was  asked  to  see  him.  On  the  12th  of  October  I saw  two 
other  Italian  peddlers  Avho  had  been  sick  eight  or  ten  days. 
Both  of  these  died  on  the  14th  of  October.  There  were, 
however,  a few  cases  of  fever  in  the  latter  part  of  September 
among  Americans  in  the  old  town;  but  in  every  instance 
almost  I have  been  able  to  trace  these  people  to  the  places  of 
these  fruit-dealers. 

These  facts  show  pretty  conclusively  that  the  fever  began 
in  Tampa  among  fruit-dealers  who  obtained  their  fruit  from 
small  boats  plying  down  the  coast  after  fruit,  all  of  which  I 
have  since  learned  visited  Key  West,  and  then,  on  return- 
ing, evaded  the  quarantine  on  the  Bay,  which  was  easily 
accomplished  in  a bay  six  miles  wide.  I have  since  learned  . 
also,  from  a prominent  citizen,  as  well  as  numerous  others, 
that  smuggling  was  carried  on  during  the  whole  season,  the 
boats  finding  safe  retreats  at  many  different  points  along 
the  extensive  bay  shore. 

It  is  deemed  worth  while  to  mention  these  facts  to  correct 
the  erroneous  conclusion  jumped  at  by  the  public  as  to  the 
responsibility  of  the  Plant  Line  of  steamers  for  the  intro- 
duction of  the  yellow  fever  into  Tampa  in  1887.  These 
steamers  began  to  ply  twice  a week  between  here  and  Ha- 
vana, via  Key  West,  in  February,  1886,  and  during  the 
summer  of  1886  brought  at  least  two  thousand  Cubans  from 
Havana  to  become  residents  of  Tampa.  Last  year  no  case 
of  fever  or  any  infected  goods  could  be  traced  to  these 
steamers,  and  this  year  they  have  not  introduced  any  fever 
or  infected  goods  into  Key  West  from  either  Havana  or 
Tampa,  though  touching  at  Key  West  four  times  a week 
from  infected  places,  and  taking  passengers  from  those  in- 
fected places  to  Key  West  every  trip.  Nor  do  I believe  that 
20 
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the  fever  would  have  got  into  Tampa  last  year  but  for  the 
stringent  prohibitory  quarantine  restrictions  against  freight 
and  fruits  being  brought  from  Havana  by  these  steamers 
which  incited  smuggling  and  clandestine  communication 
with  Ivey  West.  During  the  quarantine  season,  from  the  1st 
of  May  to  tjie  1st  of  November,  these  steamers  are  not  per- 
mitted to  remain  in  Havana  at  night ; in  fact,  do  not  re- 
main over  seven  hours  in  the  day,  entering  at  6 A.  M.  and 
leaving  at  1 P.  M. ; do  not  go  to  the  wharves,  and  all  sus- 
pected persons  and  goods  are  excluded  from  taking  passage 
or  being  put  aboard  ; no  soiled  baggage  and  no  beddings 
are  allowed  to  be  brought,  and  finally,  what  baggage  is  taken 
aboard  is  fumigated  with  sulphur  in  the  hold  of  the  ship  en 
route.  All  this  is  done  under  the  supervision  of  Dr.  D.  M.  Bur- 
gess, United  States  Sanitary  Inspector  for  the  port  of  Havana. 
The  bilges  are  treated  twice  a week  with  disinfectants — al- 
ternately with  mercuric  chloride  and  chloride  of  lime,  and 
the  ships  subjected  to  thorough  medical  inspection  at  Ha- 
vana and  Tampa  every  trip  to  see  that  they  are  kept  in 
first-class  sanitary  condition.  They  are,  moreover,  new  iron 
steamers,  which  vessels  all  admit  are  not  to  be  classed  with 
wooden  vessels  in  a sanitary  point  of  view. 

In  view  of  all  the  facts — those  relating  to  the  appearance 
of  the  fever  in  Tampa  in  1887;  the  non-appearance  of  the 
fever  in  1886,  when  there  was  a large  immigration  to  Tampa 
from  Havana,  with  no  restrictions  on  fruit  and  other  freight, 
- and  consequently  little  if  any  incentive  to  smuggling ; no 
fever  having  been  introduced  into  Key  West  this  year  by 
these  steamers  from  either  Tampa  or  Havana;  and  last  but 
not  least,  the  extraordinary  care  exercised  by  the  Plant 
Company  to  not  only  avoid  being  the  means  of  introducing 
yellow  fever  into  the  United  States,  but  to  prevent  their 
ships  from  becoming  infected — I feel  fully  justified  in  mak- 
ing the  declaration  that  the  yellow  fever  was  not  introduced 
into  Tampa  in  1887,  or  at  any  time  prior  or  subsequent,  by 
the  Plant  Line  of  steamers. 

The  Company’s  code  of  sanitary  regulations  for  the  ships,  to 
be  observed  by  their  officers,  and  the  quarantine  regulations 
of  the  ports  of  Key  West  and  Tampa,  embody  the  princi- 
ples, so  far  as  applicable,  of  the  Technical  Commission  of 
the  International  Sanitary  Conference  of  Borne  in  1885. 
These  regulations  exclude  suspected  persons  as  passengers, 
not  acclimated  to  yellow  fever  by  a previous  attack,  or  nativity 
in  a place  where  it  is  epidemic ; soiled  baggage,  all  bedding 
and  all  freight  which  the  United  States  Sanitary  Inspector 
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cannot  certify  to  as  being  uninfected.  A single  passenger 
aboard  without  the  certificate  of  acclimation  from  Dr.  Bur- 
gess, the  inspector  in  Havana,  subjects  the  ship  to  ten  days 
quarantine. 

The  true  principle  to  be  observed  in  all  quarantine  regu- 
lations is  that  of  exclusion,  at  the  infected  port,  of  persons 
liable  to  bring  the  disease  to  the  home  port  in  the  incuba- 
tion stage,  and  all  infected  goods  or  baggage.  This  is  by 
all  odds  much  safer  than  to  depend  on  providing  for  the 
sick — for  detention  is  for  the  purpose  of  seeing  if  they  will 
become  sick,  and  disinfecting  baggage  and  freight  at  our 
doors,  as  it  were.  This  principle  is  recognized  by  the  sani- 
tarians of  Europe,  and  acted  on  by  England,  and  applies 
with  special  force  to  first-class  iron  steamers  intended  for 
travel  and  rapid  transit.  Of  course  for  sailing  vessels  and 
an  inferior  class  of  steamers,  and  especially  for  those  re- 
maining at  night  in  the  infected  port,  it  would  not  hold 
good.  Tampa  had  visitations  of  yellow  fever  long  before 
the  Plant  steamers  were  ever  put  on,  and  the  people  here 
who  are  clearly  mostly  interested  in  keeping  it  out  of  their 
homes,  look  upon  the  steamers,  sailing  as  they  do  under  the 
above  mentioned  regulations,  as  an  actual  safe-guard 
against  the  introduction  of  yellow  fever  or  other  diseases.* 

The  foot-notes  to  the  following  account  of  the  Epidemic 
in  Jacksonville , in  the  Year  1888,  by  Dr.  Charles  E.  Poujaud, 
are  from  the  pen  of  Dr.  Maxwell,  except  those  signed  with 
initials  J.  J. 

In  the  Preface,  the  author  says:  “In  writing  this  pamph- 
let, I have  endeavored  to  adhere  strictly  to  facts,  without 
prejudices  against  any  one;  for  where  errors  have  been  com- 
mitted, and  some*of  these  by  individuals,  I appreciate  high- 
ly, I believe  they  have  had  their  origin  in  inexperience,  and 
that  alone;  but  in  pointing  them  out  I do  so  to  guard  our 
people  against  future  troubles,  and  that  we  may  do  all  that 
is  necessary  to  make  our  city  a healthy  one,  without  pro- 
ceeding to  measures  which  may  prove  more  fatal  than  dis- 
ease, and  still  fail  to  give  us  that  immunity  we  desire.” 

The  Condition  of  the  City  was  every  way  favorable  for  the 
generation  and  development  of  fevers;  and  notwithstanding 
assertions  made  in  the  early  part  of  August,  that  owing  to 
the  healthy  state  existing,  the  fever  would  soon  be  stamped 
out,  the  results  proved  the  fallacy  of  the  assertion.* 


*Dr.  R.  P.  Daniel,  member  of  Duval  County  Board  of  Health,  and  just  ap- 
pointed to  the  State  Board,  said  in  August  last  that  Jacksonville  was  in  such  an 
excellent  sanitary  condition  that  yellow  fever  could  not  spread  if  brought  here. 
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It  required  but  a very  superficial  observation  to  know 
that  in  case  of  any  existence  of  fevers  peculiar  to  a tropical 
climate  the  same  would  soon  be  developed  into  an  epidemic. 
Cesspools  were  found  in  different  parts  of  the  city.  Stag- 
nant water  under  the  very  floors  of  stores  on  West  Bay  street;, 
the  stench  from  water  closets  and  privies  saluted  the  passers 
by  in  the  vicinity  of  many  of  the  thoroughfares  on  Ocean, 
Pine,  Hogan,  Julia,  Forsyth  and  other  streets-notably  so  on 
Ocean,  in  the  vicinity  of  the  Lund  House,  where  the  rising 
tide  of  the  river  St.  Johns  would  prevent  the  exit  of  the 
filth,  which  would  find  its  way  to  the  stream.  There 
was  an  accumulation  of  filth  in  the  drains  and  sewers,  an  ac- 
cumulation of  water  filled  with  vegetable  decay  at  the  base 
of  hills  forming  part  of  some  of  our  principal  streets,  Adams, 
Monroe,  Market,  Cedar,  Clay,  etc.;  and  a large  number  of 
yards  in  the  eastern,  western  and  northern  parts  of  the  city 
had  their  surfaces  more  or  less  covered  with  stagnant  waters 
in  a state  of  inertia,  under  the  very  dwellings  ; the  bulkheads 
of  the  river  front  indicated  a mine  of  filth.  Yet,  in  the  pres- 
ence of  all  this,  a confidence  in  the  situation  was  ill-placed  by 
those  who  guarded  the  public  health,  who  it  appears  only  awoke 
to  the  sense  of  danger  on  the  14th  of  August,  or  days  after 
an  epidemic  was  declared,  as  then  only  it  was  determined  to  pro- 
ceed to  a thorough  cleansing  of  the  city  * St.  Luke’s  Hospital, 
on  dirty  filthy  Hogan's  creek,  was  pronounced  in  a salubrious 
position,  even  at  that  period;  yet  in  the  vicinity  of  the  water- 
works, above  and  below,  on  the  borders  and  in  every  direction, 
filth  and  foul  odors  greeted  the  citizen  who  happened  to 
pass  that  locality.  The  picture  I have  portrayed  is  even 
short  of  facts,  and  the  declaration  under  date  of  the  21st  of 
September,  that  Dr.  Kenworthy,  City  Health  Officer,  with  a 
force  of  twelve  men  had  cleaned  367  closets  in  six  nights  is 
quite  sufficient  testimony  of  the  uncleanliness  of  Jacksonville. 
On  the  13th  of  August,  with  the  thermometer  ranging  from 
95°  to  over  100°,  the  cleansing  was  being  put  in  practice,  and  in 
opposition  to  a policy  of  forbearance,  and  to  an  ordinance 
of  the  city  which  forbids  surface  upheaval  during  the  sum- 
mer, which  should  have  been  observed,  the  large  amount  of 
miasmatic  matter  then  in  state  of  inertia  was  placed  in  move- 
ment and  more  extensively  developed  in  our  atmosphere  as  shown 
by  the  increased  number  of  cases  of  fever  as  the  work  went  on 
progressing. 


♦This  was  not  done  by  the  health  officials  of  this  city  or  county,  but  by  the 
Auxiliary  Association. 
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Now  let  us  look  at  the  Origin  of  the  Fever  : 

It  was  announced  by  the  Board  of  Health  that  on  the 
■28th  day  of  July  a man  arrived  in  Jacksonville  direct  from 
Tampa,  who,  they  afterward  ascertained,  had  been  but  re- 
cently in  Plant  city.  That  man  was  sick  when  he  arrived 
and  soon  developed  the  distinctive  symptoms  of  yellow  fe- 
ver ; then  he  was  removed  to  the  Sand  Hills,  three  miles  from 
the  city,  and  all  possible  precautions  taken  to  prevent  the  spread 
of  the  infection.  This  man  was  McCormick.  On  the  8th  of 
August  the  Board  of  Health  announced  that  four  other 
•cases  had  shown  themselves, — one  of  them  from  Orlando,  W. 
H.  Blake  by  name;  but  this  statement  met  with  an  immediate 
denial  by  the  Mayor  and  Chairman  of  the  County  Board  of 
Health  of  Orlando,  which  city  was  declared  never  to  be  health- 
ier. Now,  was  McCormick  the  introducer  of  the  fever  in  Jack- 
sonville ? If  so,  how  was  it  that  simultaneously  it  broke  out 
in  a different  part  of  the  city  at  extreme  points,  without  there 
being  any  contact  whatever  between  the  parties,  or  McCormick 
visiting  the  locality  where  the  other  cases,  said  to  be  yellow  fe- 
ver, appeared  ? No,  I state  here  positively  that  as  early  as  the 
beginning  of  June  there  were  many  cases  of  fever  prevailing  in 
Jacksonville  proper,  and  in  LaVilla;  and  in  July,  in  the  lat- 
ter suburb,  one  physician  alone  had  thirty-six  cases,  yet  no 
one  thought  of  classifying  them  as  yellow  fever  cases ; they 
were  treated  as  remittent  fevers  and  successfully.  It  would 
seem  that  McCormick’s  appearance  on  the  scene  was  the  sig- 
nal to  sound  the  '‘'panic  trumpet,”  and  announce  to  the 
world  that  our  city  was  infected  by  a plague ; that  we  were 
beset  by  an  epidemic,  and  what  epidemic?  According  to  our 
Board  of  Health  it  had  four  cases  in  a population  of  35,000! 
Epidemic  signities prevailing — a majority.  Would  four  cases 
constitute  a majority  of  35,000,  or  did  our  health  officers 
multiply  the  heads  of  the  Hydra  in  their  excited  imagina- 
tions? Poor  McCormick  and  the  Plant  Line  of  steamers 
were  undoubtedly  connected  in  order  to  trace  an  introduc- 
tion of  yellow  fever  from  Cuba,  but  unfortunately  the  chain 
of  evidence  is  broken  by  that  stumbling  block,  the  May 
Flower  Cottage,  where  other  cases  are  made  to  appear,  or  in 
vicinity,  simultaneously.  To  the  10th  of  August  twelve  cases 
were  announced,  all  as  yellow  fever,  among  which  a lady, 
who  had  had  a fausse  couche,  a Cuban  thoroughly  acclimated  ; 
another  party,  who  was  out  on  the  street  the  third  day,  com- 
pletely well. 

If  these  three,  representing  25  per  cent,  of  the  cases, 
are  specimens  of  the  Yellow  Jack,  what  conclusions  must  be 
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drawn  therefrom  ? To  the  14th  of  August,  date  when  the 
determination  to  cleanse  the  city  was  taken,  when  the  earth 
commenced  to  he  dug,  drains  and  ditches  made  and  stagnant 
water  placed  in  motion,  the  total  number  of  cases  announced 
by  our  Board  of  Health  was  twenty-five,  total  number  of 
deaths  four.  From  that  period  to  the  29 th  of  August,  or  fif- 
teen days  afterward,  140  additional  cases  were  announced,  or 
total  165  cases,  showing  that  additional  miasma  in  our  at- 
mosphere had  also  augmented  seriously  the  number  of  cases  of 
fever,  and  the  number  of  deaths  were  also  increased  to  23. 
But  what  shall  we  say  of  the  sequel  from  the  29th  of  August 
to  December,  when  the  cases  were  made  out  to  have  been 
total  4,705,  showing  an  augmentation  of  over  4,500  cases  in 
three  months  in  a reduced  population  of  13,757  inhabit- 
ants ! That  is  to  say,  these  official  reports  make  out  that 
over  one-third  of  the  population  in  those  three  months  w’ere 
sufferers  from  yellow  fever.  But,  oh  ! remarkable,  and  won- 
derful achievements  that  surpasses  any  record  in  the  history 
of  yellow  fever  epidemics,  our  iEsculapians,*  nine-tenths  of 
whom  had  never  seen  a case  of  yellow  fever  before,  were  more 
efficient  than  our  experts  of  New  Orleans,  Key  West  and 
Charleston,  and  the  oldest  practicing  physicians  of  Cuba, 
who  are  glad  to  be  able  to  reduce  the  mortality  bill  to  10 
per  cent. — ours  was  only  about  8 per  cent.  It  is  true  the 
old  experts  use  simple  methods,  and  the  world  seems  to 
think  they  are  pretty  successful ; but  with  8 per  cent,  mor- 
tality in  the  face  of  experimental  tactics,  the  methods  employ- 
ed deserve  investigation,  and  no  doubt  the  recipSs  at  our 
druggists  would  furnish  desirable  information.  The  existence 
of  fever  as  early  as  June,  its  rapid  development  in  Septem- 
ber after  the  ground  had  been  disturbed,  and  under  the  ef- 
fects of  a tropical  sun,  which  would  point  out  the  fact  that 
we  owe  to  a local  source  our  late  epidemic,  and  not  to  an  im- 
portation: Was  this  epidemic  one  of  yellow  fever  or  one  of 
sundry  fevers?  Observation  and  data  from  some  of  our 
physicians  who  did  not  agree  altogether  with  the  Board  of 
Health  indicate  strongly  the  latter.  From  observations  in 
June,  July  and  the  first  eighteen  days  of  August,  the  svmp- 

*The  Board  of  Health  turned  loose  upon  the  dev  ted  citizens  of  Jacksonville 
a few  less  than  a s£ore  of  men  to  treat  yellow  fever,  three- fourths  of  whom  had 
never  seen  a case  of  the  disease,  one  being  a druggist,  one  an  engraver,  two 
eclectics,  one  also  did  dot  know  now  to  write  a fl.;  not  more  than  ploz  hav- 
ing experience  in  yellow  lever.  Yet  with  these  men,  the  Board  of  Health,  by 
the  use  of  money  sent  from  abroad,  maintained  a successful  competition  with 
home  physicians,  most  of  whom  are  men  of  intelligence  and  some  of  whom  had 
had  experience  with  yellow  fever. 
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toms  displayed  by  patients  were  the  same  as  those  observed 
in  over  95  per  cent,  out  of  about  1100  patients,  visited  by 
several  of  the  physicians  in  opposition,  some  of  them  being 
old  practitioners  in  yellow  fever  cases.  Not  over  2|  per  cent, 
exhibited  any  symptons  at  all  of  yellow  fever. 

What  do  high  medical  authorities  say  of  remittent  fevers  ? 
I shall  quote:  “It  is  most  prevalent  and  fatal,  when  high  tem- 
perature and  malaria  act  in  combination ,”  the  defervescence  is 
not  complete,  the  more  urgent  symptoms  between  one  exacerbation 
and  another  abate  — in  some  cases  well  marked,  in  others  so 

SLIGHT,  THAT  THE  PERIOD  OF  SO-CALLED  INTERMISSION  MAY 
ESCAPE  THE  NOTICE  OF  ALL  BUT  A WARY  AND  EXPERIENCED 

observer.  Symptoms  of  gastric  irritation  are  the  first  of  ap- 
proaching disorder ; the  patient  complains  of  precordial  anxiety, 
anorexia  and  nausea,  with  weariness,  languor  and  lassitude  ; 
uneasiness  amounting  to  oppression  at  the  epigastrium  is  some- 
times present  for  24  or  36  hours  before  the  setting  in  of  the  cold 
stage.  Duration  5 to  14  days,  which  is  much  affected  by 
treatment ; the  fever  terminates  in  recovery,  intermittent 
type  or  death.  When  to  recovery,  it  culminates  into  a pro- 
fuse perspiration.  Death  seldom  before  eight  days,  when 
LATER,  FROM  EXHAUSTION  OR  MORBIFIC  CAUSE.  Tongue  furred 
and  dry,  pulse  high,  countenance  flushed,  rending  headache,  with 
pains  in  the  limbs  and  loins,  heat  ardent  and  restlessness. 

What  is  said  of  malarial  fevers  ? 

“ It  is  generated  in  greatest  abundance  in  marshes  which 
contain  a high  percentage  of  organic  matter;  hence  the 
name  by  which  it  is  familiarly  known,  viz : Marsh  mias- 
ma. It  is  often  found  in  sandy  soil  and  arid  looking  plains 
devoid  of  vegetation;  but  in  such  cases  the  soil  will  be  found 
to  contain  a considerable  proportion  of  organic  matter  and 
ivater,  not  far  from  the  surface  and  keeping  up  evaporation.” 

Hosel  says:  Fever  is  the  intoxication  of  the  nervous  sys- 
tem by  chemical  poisons  circulating  in  the  blood. 

Flint:  Fevers,  especially  those  belonging  to  the  class  of 
acute  diseases,  are  self  limited  in  their  duration:,  and  are  due  each 
one  to  a special  cause ; the  intensity  and  persistence  which  en- 
danger life  are  usually  proportionate  to  the  elevation  of  temper- 
ature. 

Glax  says : The  ingestion  of  fluids  increases  the  temperature 
of  fevers.  During  fevers  there  is  apparently  a retention  of 
fluid.  The  rise  of  body  heat  is  in  direet  ratio  to  the  accumula- 
tion of  fluid  in  the  organism. 

Lowenberg  advocates  prompt  evacuation  and  disinfection 
of  the  bowels;  increased  activity  must  be  given  to  the  nat- 
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ural  excretory  organs,  as  the  kidneys,  intestines  and  respi- 
ratory tract. 

Charcot  has  shown  that  albuminuria  may  result  from  delay- 
ed blood  flow  through  the  kidneys. 

Jacobi : The  mucosa  of  the  alimentary  tract  is  inflamed  or 
ulcerated;  digestive  disturbances  occur,  and  vomiting  and  diar- 
rhoea also. 

Francis  Duffy  says  : The  digestive  laboratory  is  crippled 
and  incapacitated  from  performing  its  functions ; we  cannot 
rebuild  the  edifice  while  the  old  one  is  yet  inflames. 

I have  made  the  preceding  quotations  with  two  objects 
in  view,  first  that  it  may  be  seen  by  those  who  experienced 
the  fever,  or  by  their  friends  or  by  those  who  observed  care- 
fully many  of  the  cases  of  the  epidemic,  that  they  partook 
of  the  symptoms  of  remittent  or  malarial  fevers ; second, 
that  by  observing  the  system  of  diaphoretics,  diuretics, 
light  purging  and  proper  diet  and  quinine,  the  result  was  fa- 
vorable, as  is  generally  the  case  in  such  diseases;  whereas, 
where  heavy  drastics  and  exhaustive  depletions  were  used  the  pa- 
tient rarely  recovered,  though  he  had  no  yellow  fever. 

Great  stress  was  placed  on  the  retention  of  urine  as  an  indi- 
cation of  yellow  fever,  yet  this  is  a symptom  common  to  re- 
mittent fever.  The  appearance  of  a small  quantity  of  albu- 
men, and  in  some  cases  where  it  was  of  doubtful  existence, 
placed  the  patient  under  the  yellow  flag,  and  I see  by  a recent 
statement  of  Dr.  Gibier  that  in  cases  where  the  autopsj7  of 
the  body  was  effected,  it  failed  to  exhibit  the  symptoms  of  yellow 
fever.  Hence  we  have  sufficient  proof  that  our  late  epidemic 
was  mostly  of  remittent,  malarial  or  paludal  fevers,  with  a 
few  cases  of  typhoid  and  yellow  fever.  It  is  remarkable  that 
from  the  28th  of  July  to  the  1st  of  December,  or  during  the 
reign  of  our  Board  of  Health,  no  one  died  in  Jacksonville  of 
any  other  disease  but  yellow  fever  ; our  city,  it  seems, 
was  a pandora  box,  whence  all  diseases  escaped,  leaving 
only  yellow  jack  and  hope  behind.  This  is  accounted  for  in 
the  fact,  that  though  a patient  might  die  from  any  other  fever 
than  yellow,  all  assistance  ivas  refused  unless  his  case  was  report- 
ed as  of  the  latter  type,  it  being  held  that  all  subscriptions 
and  moneys  had  been  made  for  the  exclusive  benefit  of  yellow  fever 
patients,  and  therefore  they  must  die  from  want  of  aid  or  as- 
sistance unless  classified  as  yellow  fever  patients.  To  get 
over  this,  many  physicians  announced  their  patients  as  be- 
ing with  the  prevailing  fever,  without  particularizing.  The  de- 
cree of  the  Board  of  Health  on  the  8th  of  August,  ordering 
all  physicians  to  report  without  delay  any  and  every  case 
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of  fever  occurring  in  their  practice,  which  should  last  con- 
tinuously twenty-four  hours,  perhaps  had  also  much  to  do 
with  the  many  cases  of  yellow  fever  reported,  so  much  so,  I 
am  assured,  that  one  physician  reported  over  900  cases  in 
about  three  months,  and  we  all  wonder  how  he  could  attend 
them  all!  Dr.  Joseph  Porter  of  the  United  States  Marine 
Hospital  Service,  who  is  an  expert  and  who  has  given  satis- 
faction in  every  way,  and  to  all,  it  is  said  remarked  that  the 
numerous  cases  referred  to  (900)  might  possibly  bear  a new 
nomenclature,  “ centralized  fever;”  if  so,  the  doctor,  it  seems 
was  correct. 

Yellow  fever. — Though  much  has  been  said  and  written  on 
yellow  fever,  so  far  all  that  has  been  done  is  a certain  pro- 
gress in  its  treatment,  by  which  the  bills  of  mortality  have 
been  reduced.  The  theories  as  to  its  origin  and  its  importa- 
tion are  mere  theories,  and  mostly  without  foundation  in 
facts.  In  1647  it  appeared  in  the  West  Indies,  and  it  was 
supposed  to  have  been  introduced  there  by  the  French  frig- 
ate Oriflamme,  from  the  fact  of  its  appealing  on  board  of 
that  vessel  after  a long  voyage  of  several  months  from  Siam 
to  Rio  Janeiro  and  thence  to  Guadeloupe,  one  of  the  French 
West  India  Islands.  But  why  should  it  have  been  an  im- 
portation ? Why  was  it  there  was  no  appearance  of  the  dis- 
ease during  that  long  voyage?  Why  its  non-appearance 
until  the  vessel  came  to  anchor  on  a low  coast  covered  with 
mangrove,  and  exposed  to  a tropical  sun  ? Why  could  it, 
considering  the  conditions  of  coast  and  climate,  not  have  origi- 
nated in  Guadeloupe,  and  be  a native  of  that  Island,  as  well 
as  of  all  the  other  West  India  Islands,  and  of  all  places  be- 
tween thirty-five  degrees  latitude  and  the  equator,  embrac- 
ing all  our  Southern  coast  from  South  Carolina  on  the  Atlan- 
tic to  Texas,  at  the  mouth  of  the  Rio  Grande  and  the  coast  of 
Mexico  ? We  have  had  this  fever  in  epidemic  form  in  South 
Carolina,  Georgia,  Florida,  Alabama,  Louisiana  and  Texas. 
Charleston,  Savannah,  Fernandina,  Cedar  Keys,  Key  West, 
Tampa,  Pensacola,  Mobile,  New  Orleans  and  Galveston  have 
been  scourged  by  it,  and  in  fact  all  such  places  where  offal, 
filth,  stagnant  water  with  infused  animal  and  vegetable  matter 
are  more  than  predisposing  conditions,  to  which  we  may  add 
sultry  weather,  previous  light  rains,  and  high  temperature. 
No  place  where  it  exists  but  strives  to  disown  its  origin  there ; 
none  desire  to  grant  it  parentage,  and  all  shuffle — all  advo- 
cate its  introduction  from  somewhere  else.  Its  yellow  tail 
and  black  tetra-head  seems  to  drive  people  to  the  most  il- 
logical conclusions.  South  Carolina  had  it  early  in  the 
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seventeenth  century,  but  it  was  not  yellow  jack,  you  know,  oh 
no ! It  was  stranger’s  fever,  country  fever,  and  it  went  by 
any  other  name.  In  the  West  Indies,  it  is  acclimotation fever 
when  not  epidemic;  in  Georgia,  hemorrhagic  or  country 
fever;  in  our  dear  Florida,  where  we  like  to  boast  of  our 
lovely  tropical  climate,  and  show  in  flowery  language  all  its 
advantages,  we  strive  to  make  it  appear  we  are  not  subject  to 
tropical  diseases;  and  therefore  we  have  only  malarial,  typhus, 
remittent,  intermittent,  typho-malaria,  but  never  yellow  jack, 
which  is  made  to  be  an  importation.  In  1840  I landed  in 
Matanzas,  Island  of  Cuba,  which  then  contained  a popula- 
tion of  11,800  inhabitants.  Its  situation  was  low,  with  two 
rivers,  the  San  Juan  and  the  Yumuri,  flowing  through  its 
center  and  emptying  into  the  bay  of  its  name.  Within 
three-eighths  of  amileof  themouths  of  these  rivers  the  man- 
grove tree  grew  luxuriantly  on  their  banks,  which  at  high 
tide  were  overflowed,  and  on  the  latter  receding  they  were 
exposed  to  the  roasting  sun  of  the  tropics  (88  to  90°);  and  the 
result  was  that  for  several  years  we  had  intermittent,  bil- 
ious, remittent  and  yellow  fever  in  an  epidemic  form,  and 
the  natives  and  acclimated  were  the  only  parties  exempt 
from  the  latter.  As  years  went  by,  the  mangroves  were  cut 
down,  the  surrounding  grounds  were  filled  in  with  earth 
and  limestone,  or  cocoa  (adobe);  these  places  were  built  up, 
large  stone  storehouses  and  dwelling  houses  occupy  the 
sites,  and  with  a population  of  55,000  inhabitants  yellow 
fever  is  confined  to  the  military  hospitals,  and  this  only  in 
the  summer  months,  and  the  city  is  quite  healthy  now,  not- 
withstanding its  sanitary  condition  not  being  much  attend- 
ed to.  This  shows  that  miasma  has  much  to  do  with  tropic- 
al fevers,  including  yellow,  and  that  if  we  attend  properly  to 
our  sanitary  condition  ive  canbe  exempt  altogether. 

In  a n$w  country  like  ours,  flat,  swampy  in  many  places, 
we  must  expect  fevers  in  the  summer  months,  particularly 
while  we  are  developing  ; but  let  us  take  the  precautionary 
measure  of  having  our  cities  clean  and  we  will  have  little  to 
fear  from  an  epidemic.  I do  not  accept  the  theory  of  yellow 
fever  being  an  importation  into  Florida.  I believe  it  be- 
longs to  us,  and  can  be  developed  under  certain  unsanitary 
and  atmospheric  conditions,  but  that  with  care  it  can  remain 
harmless.  Havana  is  said  to  be  the  great  bed  of  yellow  fever; 
perhaps  it  is  during  the  summer  months  owing  to  its  unsani- 
tary conditions.  Deepen  the  bay  where  the  Alemendares 
river  and  the  Zanja  empty  into  it,  bearing  with  them  all  the 
filth  of  Havana  in  such  a way  that  the  waters  of  the  Gulf  will 
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flow  in  and  out  with  a certain  velocity  which  will  carry  off 
the  miasmatic  productors,  and  it  will  cease  to  be  a bed  of  yel- 
low fever.  Two  hundred  thousand  dollars  would  do  the 
business. 

One  great  trouble  is  that  our  people  do  not  fear,  and  hence 
do  not  show  panic  in  epidemics  of  typhoid,  typho-malaria,  re- 
mittent fevers,  diphtheria  and  other  diseases  far  more  difficult 
to  treat  than  yellow  fever;  yet  you  do  not  see  them  instituting 
ridiculous  quarantines,  double-barrel  shot-gun  patrols,  and 
other  barbarous  methods  to  insure  immunity,  which  even 
so,  does  not  always  succeed,  and  which  they  only  seem  to 
believe  is  the  proper  preventive  of  yellow  fever.  Is  it  the 
yellow  skin  they  fear?  In  remittent  fevers  in  epidemic 
cases,  the  castings  are  black  vomit  of  yellow  fever,  the  skin 
assumes  a yellow  tinge  and  a hemorrhagic  tendency  is 
evinced,  patients  passing  blood  from  the  stomach,  bowels  and 
kidneys. 

The  views  of  Dr.  John  B.  Hamilton,  that  owing  to 
the  bedding  of  the  Bolio  family  yellow  fever  was  introduced 
into  Key  West,  I do  not  admit.  Why  would  the  disease 
remain  so  long  hugging  that  bedding  and  awaiting  the  cell  of 
the  Surgeon-General?  I knew  the  Bolio  family  as  natives  of 
Louisiana,  living  a long  time  in  the  Saint  Charles  Hotel  in 
Havana.  They  were  thoroughly  acclimated,  and  I believe 
they  are  not  responsible  for  the  yellow  fever,  but  rather  “to 
the  unsanitary  condition  of  Key  West  at  the  time,  was  it  due,” 
and  the  same  I say  of  Tampa ; both  places  in  1886,  when  I 
passed  there  in  May,  were  in  a splendid  condition  for  the 
development  of  the  fever — the  loud  odors  emanating  from 
the  debris  of  oysters  wrere  offensive  at  a quarter  of  a mile 
distance. 

The  theory  of  origin  by  microbes  is  yet  under  discussion 
by  Drs.  Freire,  Finlay,  Delgado  and  Gibier.  They  all  differ 
as  to  where  they  are  found  in  the  dead  body  of  the  yellow 
fever  patient.  Dr.  Gibier  is  certain  that  he  finds  them  in 
the  viscera  of  the  stomach,  and  for  argument  sake  we  will 
allow  that  he  has,  but  this  does  not  advance  us  any.  Has 
he  found  them  in  the  living  being?  No.  Should  he  find 
them,  they  must  be  absorbed  from  the  air  we  breathe  or  the 
water  we  drink,  in  which  case  he  can  find  them  in  the  blood 
of  the  living  patient,  and  he  can  find  them  by  analyzing  the 
air  and  water.  The  microbe,  after  death  has  ensued,  may 
be  the  sequence  of  the  disease,  but  not  the  productor. 

The  idea  that  some  people  entertain  that  black  vomit  is 
certain  death  is  a fallacy.  I knoiv  persons  living  noiv 
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in  the  United  States,  whom  I have  seen  east  black  vomit  in 
Cuba;  if  not  accompanied  by  nasal  and  intestinal  hemor- 
rhages, they  may  recover.  It  is  stated  that  Havana  has  yel- 
low fever  all  the  year  round.  Let  those  who  make  the  state- 
ment explain  why  out  of  tens  of  thousands  of  visitors  who 
go  there  from  October  to  May  not  a single  case  of  yellow 
fever  has  developed  among  them.  Let  us  he  frank  and  say 
to  all  who  come  here,  that  they  can  do  so  with  impunity  from 
any  part  of  the  world  during  the  months  above  mentioned , 
and  that  they  may  come  some  summers,  if  our  towns  and 
cities  are  clean  or  in  a good  sanitary  condition ; also,  that 
they  can  get  acclimated  and  live  here  just  as  well  as  over 
200,000  Spaniards  from  old  Spain  and  foreigners  from 
Europe  and  the  United  States  do  in  Cuba.  I have  mem- 
bers of  my  family  who  have  lived  from  thirteen  to  thirty- 
five  years  in  Cuba  and  never  have  had  the  yellow  fever. 

Diagnosis  of  Yellow  Fever. — Frontal  cephalalgia  and  rend- 
ing pain  in  the  small  of  the  back.  Flush  in  the  cheeks  re- 
sembling that  in  tubercular  consumption  and  light  offensive 
to  the  eyes,  which  have  a glassy  expression.  Tongue  whit- 
ish, moist,  with  a sandy  taste  in  the  mouth  of  the  patient, 
and  fur  and  streaked,  the  tip  and  rim  being  of  a deep  red. 
Gums  sore,  so  much  so  that  blood  will  exude  on  rubbing 
with  the  finger;  great  development  of  albumen  in  the  urine, 
great  heat  and  thirst ; pulse  will  go  to  100  to  108  between 
the  first  and  fourth  days,  and  then  recede  to  as  low  as  60,  a 
dangerous  period ; the  color  of  the  skin  takes  a bright  lemon 
yellow  tint,  the  conjunctivse  particularly  affected,  and  then 
turns  to  a dirty  orange ; this  generally  occurs  on  the  fourth 
or  fifth  day,  and  it  is  observed  to  spread  from  the  forehead 
downwards  to  the  face,  neck,  and  chest,  and  then  it  becomes 
general,  but  yellowness  of  the  skin  is  not  always  an  attend- 
ant of  yellow  fever,  and  it  is  found  in  remittent  and  mala- 
rial fevers  also. 

Its  course  is  seven  days.  On  the  3d,  5th  and  7th  days  is 
when  the  patient  is  in  greatest  danger — the  recovery  or 
death  is  within  eight  days,  but  beware  of  a relapse,  and  the 
greatest  care  is  needed  as  to  diet  I have  seldom,  in  the 
many  epidemics  I have  seen,  observed  patients  to  recover 
where  black  vomit  was  attended  with  nasal  or  intestinal 
haemorrhages. 

Treatment. — 1st.  A hot  foot  bath  with  mustard  in  it. 

2d.  A diaphoretic,  perspiration  to  be  kept  up,  but  no  de- 
pletion, as  the  patient  will  require  all  his  nervous  energy  to 
recuperate,  the  fever  being  exhaustive. 
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3d.  A purge  of  castor  oil,  and  then 

4th.  Quiet  and  diet. 

The  alkaloid  quinine  and  citrate  of  magnesia,  with  orange 
tea  containing  bi-carbonate  of  soda,  and  sweet  spirits  of  ni- 
tre are  beneficial  after  the  foot-bath  where  remittent  fever  is 
suspected. 

Sanitary  Measures — Quarantine  and  Boards  of  Health. — 
Jacksonville,  to  be  free  from  epidemics,  must  be  placed  in  a 
sanitary  condition,  in  which  it  is  not  at  present,  notwithstand- 
ing the  large  amount  expended  for  the  purpose.  The  back- 
houses should  disappear  and  give  place  to  water-closets  well- 
ventilated,  and  leading  to  sewers  sufficiently  deep  and  lead- 
ing to  main  drains  constantly  swept  by  a flow  of  fresh  ivater, 
carrying  all  to  the  middle  of  the  channel  of  the  St.  Johns, 
with  no  chances  of  the  filth  being  throivn  back  on  the  wharves, 
bulkheads,  and  borders.  Hogan’s  and  McCoy’s  Creeks  must 
be  filled  up  altogether ; if  too  expensive,  let  their  borders  be 
filled  up,  narrowing  the  streams,  and  the  beds  deepened  and 
cleaned  to  produce  a certain  velocity  at  the  ebb  tide,  which 
will  carry  out  the  debris  into  the  river.  Let  all  those  dwell- 
ings on  the  borders  be  fined  heavily  for  making  use  of  them 
as  a deposit,  or  throwing  offal  or  anything  else  into  them. 
Let  all  low  places  be  filled  up  by  their  proprietors,  or  by 
the  city  at  their  expense  after  their  being  notified  and  neg- 
lecting to  do  so.  Dirty  waters  not  to  be  thrown  in  the  yard 
or  on  the  street,  undei  a heavy  fine  to  parties  doing  so. 
The  inmates  of  each  house,  during  the  summer  months,  to 
be  made  to  water  the  fronts  of  their  houses  twice  a day,  un- 
der the  penalty  of  $5  fine  for  neglect.  Where  block  pave- 
ments are  put  down,  let  a covering  or  layer  of  asphalt  and 
sand  be  laid.  To  place  the  city  in  a proper  condition,  it  is 
necessary  to  go  to  expense,  but  let  it  be  done.  Raise  the 
money  by  bonding  the  city  for  thirty  or  forty  years — the 
longer  the  time  for  mortgaging  the  less  onerous  will  it  be 
upon  the  tax-payers.  Do  all  this,  and  we  will  have  a clean 
city,  freed  from  the  effluvia  which  now  poisons  the  very 
breath  we  respire,  and  we  will  no  longer  suffer  from  an 
epidemic  of  all  kinds  of  miasmatic  fevers  as  we  have  had  in 
1888. 

The  establishment  of  a quarantine  system  may  be  effect- 
ed, for  the  purpose  of  avoiding  the  contact  of  infected  vessels,  or 
of  persons  on  board  having  an  infectious  disease.  Beyond  this, 
any  such  quarantine  would  prove  destructive  to  our  trade, 
to  our  infant  manufactories,  amounting  to  several  millions, 
which  now  receive  their  supplies  from  abroad,  and  to  our 
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passenger  trade,  which  goes  up  into  the  thousands  annually. 
Any  injudicious  system  would  ruin  our  cigar  factories,  forc- 
ing them  to  seek  the  primary  product  in  Northern  markets, 
where  they  would  be  forced  to  go  at  competitive  ruinous 
prices,  which  would  soon  bring  them  to  bankruptcy  or  a 
closing  up,  and  the  passenger  traffic  which,  through  the  en- 
ergy,  perseverance  and  push  of  the  Plant  system,  has  been 
brought  and  carried  from  our  ports,  will  again  flee  from  us, 
seeking  the  old  path  by  the  Ward,  Alexander,  and  other 
lines  of  communication  from  New  York.  Let  our  Legisla- 
ture pause  and  reflect  deeply;  let  our  Governor  be  extremely 
careful  in  making  appointments,  and  influences  must  be 
cast  aside.  Only  men  of  mature  judgment  and  ample  ex- 
perience should  be  selected  for  health  officers,  and  their 
powers  should  be  limited  to  preventing  evil,  and  not  allowed 
to  transgress  the  bounds  of  prudence,  applying  dictatorial  me- 
thods to  the  prejudice  of  the  health,  of  the  wealth,  of  the  fu- 
ture of  the  State. 

As  to  yellow  fever  having  been  introduced  from  Cuba 
into  a tropical  zone  in  which  Florida  exists,  it  is  folly,  it  is 
absurd;  and  to  state  that  the  Plant  line  of  steamers  brought 
it  is  a gross  libel.  I have  reason  to  know  of  the  caution  this 
line  adopted.  I have  been  a passenger  by  it  on  several  oc- 
casions, and  the  rigor  they  display  in  preventing  any  infec- 
tion on  their  steamers  is  carried  to  an  excess.  No  passenger 
from  Havana,  or  any  part  of  Cuba,  is  allowed  to  embark  in 
Havana  unless  thoroughly  acclimated,  or  showing  to  have 
had  yellow  fever.  His  or  her  clothing  is  subjected  to  dis- 
infectants prior  to  going  on  board,  and  I have  suffered  my- 
self a loss  of  $500,  last  year,  by  the  destruction  of  clothing 
of  a member  of  my  family,  by  an  over-zeal  in  disinfecting 
practiced  in  Havana. 

Quarantine  can  only  be  useful,  as  I have  said  before,  in 
preventing  contact  between  infected  vessels  and  diseased 
persons  with  localities  unaffected,  but  which  may  be  in  a 
condition  to  be  infected. 

For  quarantine  purposes,  select  competent  officers,  with 
competent  salaries  and  with  competent  aid.  Where  a vessel 
has  sickness  on  board,  let  her  proceed  to  a quarantine  sta- 
tion, a healthy  locality,  but  not  hundreds  of  miles  away. 

Speaking  of  this  reminds  me  of  a worthy  physician  who 
appears  to  have  such  a dread  of  Yellow  Jack  that  he  found 
Egmont  Key,  forty  miles  from  Tampa  on  the  mainland,  too 
near  for  a quarantine  station.  What  will  he  say  of  Havana, 
ninety-six  miles  from  our  most  southern  port,  and  which 
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will  subsist  there  in  spite  of  him  and  in  spite  of  all  our 
quarantine  regulations?  There  is  medical  authority  to  show 
that  a body  of  salt  water  one  mile  away  is  a sufficient  bar- 
rier. It  is  a known  fact  that  in  several  American  cities, 
visited  by  yellow  fever  as  an  epidemic,  it  has  been  localized 
in  certain  limited  spaces,  mostly  measurable  in  fractions  of 
a mile.  This  I have  seen  in  Charleston,  where  it  was  local- 
ized to  Water,  Tradd,  Elliot,  State,  Market,  Hayne,  and  East 
Bay  streets,  which  were  in  a filthy  condition.  Quarantines 
preventing  people  from  leaving  a city  infected,  who  are  not 
diseased,  is  a most  stupendous  blunder,  cruel  in  the  extreme,  and 
an  insult  to  civilization.  In  1821,  eighty  thousand  persons 
left  Barcelona,  and  they  did  not  infect  the  localities  or  persons 
they  went  to.  A train  left  here  for  Hendersonville  last  sum- 
mer with  what  our  doctors  stated  to  be  yellow  fever  patients 
on  board,' yet  they  did  not  infect  any  one  in  Hendersonville. 
A year  of  the  strictest  quarantine  by  the  New  Orleans  au- 
thorities proved  to  be  one  of  its  worst  epidemics  in  the  fif- 
ties. Montevideo,  in  1850,  kept  up  a rigid  quarantine,  and 
yet  it  had  its  yellow  fever  epidemic,  and  Charleston  and  Sa- 
vannah may  profit  by  this  in  not  relaxing  their  sanitary 
measures,  or  they  will  wake  up  to  the  fact  that  their  quar- 
antine is  a delusion,  for  the  disease  belongs  to  them  as  coals 
to  Newcastle. 

In  fine,  let  it  be  remembered  that  a good  sanitary  condi- 
tion is  an  essential  one  to  prevent  epidemics,  with  or  without 
quarantine  ; further,  that  yellow  fever,  properly  treated,  is 
less  to  be  dreaded  than  typhoid,  typho-malaria,  remittent 
or  congestive  fever;  again,  that  experience  has  shown  that 
in  most  cases  it  is  absolutely  necessary  to  be  in  contact  with 
a yellow  fever  patient,  or  in  his  room,  to  contract  it.  I have 
seen  in  the  Arrieta  Hotel  in  Matanzas  over  a dozen  for- 
eigners, Germans  and  Americans,  unacclimated,  who  did 
not  take  the  fever,  by  merely  keeping  away  from  the  rooms 
wherein  there  were  two  yellow  fever  patients,  one  of  them 
dying  from  the  disease.  Often  acclimate d persons  assisting 
yellow  fever  patients  have  not  contracted  the  disease,  and  it 
is  a common  thing  for  physicians  practicing  at  the  military 
hospitals  daily,  where  they  had  been  in  contact  with  scores 
of  yellow  fever  patients,  to  return  to  their  houses  where 
quite  a number  of  children  existed  and  none  take  it.  What 
does  this  show?  It  demonstrates  that  the  party  or  parties 
attacked  must  have  their  systems  in  a condition  to  imbibe  this 
miasmatic  poison.  Cleanliness  in  person  and  atmosphere 
precludes  this.  Unsanitary  conditions,  light  rains,  and  a 
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high  temperature,  are  absolutely  necessary  to  an  epidemic 
of  yellow  or  malarial  fevers.  Do  not  be  over-confident  for 
what  you  have  done,  but  be  careful  in  doing  the  necessary.” 
January  31st,  1889. 


Art.  IV.— Deformities  and  Enchondromata  of  the  Nasal 
Septum.* 

By  W.  PEYEE  PORCHER,  M.  D.,  Charleston,  S.  C. 

Secretary  South  Carolina  State  Medical  Association,  etc. 

As  considerable  variance  of  opinion  seems  to  be  enter- 
tained by  general  practitioners  concerning  the  influence 
which  pathological  abnormalities  in  the  nostrils  have  upon 
the  larynx  and  chest,  and  through  them  upon  the  system 
generally,  I desire  to  report  the  following  cases.  They  illus- 
trate forcibly  the  extent  to  which  such  growths  and  deflec- 
tions of  the  septum  nasi,  are  instrumental  in  the  production 
of  coryza,  hay  fever,  asthma,  coughs,  simulated  phthisis  and 
other  maladies,  and  the  benefit  to  be  derived  by  the  treat- 
ment, correction,  or  removal  of  these  deformities. 

Dr.  F.  H.  Bosworth,  of  New  York,  is  of  the  opinion  “that 
deflections  of  the  septum  are  almost  invariably  of  traumatic 
origin,  but  a frequent  form  of  excrescence  is  found  upon  the 
septum,  when  there  is  no  corresponding  depression  upon  the 
other  side.  These  are  due  to  the  chronic  or  deforming 
arthritis,  as  the  result  of  an  injury.”  In  a classical  article 
on  this  subject,  published  in  the  Medical  Record  of  January 
29th,  1887,  he  says: 

“ Of  45  cases  in  whch  I have  removed  septal  deformities, 
the  symptoms  were  interference  with  normal  respiration, 
accumulation  of  mucus  in  the  fauces,  hawking  and  spitting; 
cure  resulted  in  32  cases,  and  relief  in  13.  I believe  in 
every  one  of  them  that  the  primary  source  of  the  whole 
difficulty  lay  in  the  deflected  septum,  producing  nasal 
stenosis  and  subsequent  hypertrophic  changes  in  the  nasal 
mucous  membrane,  these  constituting  all  the  pathological 
changes  which  the  nasal  mucous  membrane  had  under- 
gone. * * * * * That  this  is  the  true  view,  I think  is  well 
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shown  by  the  fact  of  our  utter  failure  for  many  years,  to 
treat  successfully  catarrhal  diseases  of  the  larynx  and 
trachea  by  local  applications  and  by  our  final  and  striking 
success  in  curing  such  diseases,  by  removing  diseased  con- 
ditions in  the  nose  to  the  exclusion  of  any  local  measures 
whatever  directed  to  the  nasal  passages  below.  * * * * I 
have  seen  no  case  of  asthma,  (and  my  clinical  records  cover 
a very  large  number,  in  addition  to  these  here  reported),  in 
which  the  source  of  the  trouble  could  not  be  traced  to  dis- 
ease of  the  nasal  cavities.” 

Dr.  H.  Horlbrook  Curtiss,  of  New  York,  in  an  article  read 
before  the  Ninth  International  Medical  Congress,  says:  “For 
several  years,  the  writer  had  been  waiting  to  see  a case  of 
post  nasal  catarrh  unaccompanied  by  enlarged  turbinates, 
or  deviated  septum ; writers  on  this  subject  maintain  that 
the  catarrh  causes  the  erectile  tumefactions.  If  this  is  so, 
why  then  do  we  never  see  a catarrh  in  its  initial  stages?  And 
again,  so  many  of  the  commonly  encountered  diseases  of  the 
ear,  nose,  throat  and  lungs,  have  a symptomatic  association 
with  nasal  stenosis  that  it  would  almost  be  necessary  to  in- 
clude an  index  of  throat  diseases.  Why  the  profession  at 
large  do  not,  and  have  not  grasped  this  great  truth,  is  sur- 
prising. It  seems  a disgrace  to  the  scientific  teaching,  that 
patients  suffering  from  a condition  as  apparent  as  nasal 
polypus,  or  almost  complete  stenosis  from  deflection  of  the 
septum,  should  be  almost  daily  advised  to  go  to  Colorado  or 
Florida,  to  avoid  phthisis.” 

Dr.  Carl  Seiler,  of  Philadelphia,  says : “ LikeDr.jBosworth, 
I have  been  struck  with  the  great  importance  of  these  ex- 
cresences  of  the  septum  nasi  in  the  production  of  various, 
and  often  remote  symptoms,  which  we  notice  in  cases  of 
chronic  nasal  catarrh ; and  I have,  more  and  more  come  to 
the  conclusion  that  it  is  necessary  to  restore  the  normal 
smooth  surface  of  the  septum,  in  order  to  cure  the  chronic 
nasal  catarrh.” 

He  does  not  think  with  Dr.  Bosworth,  that  they  are  of 
traumatic  origin,  but  due  to  internal  local  irritation  of  the 
mucous  membrane  of  the  cartilaginous  septum  primarily, 
and  the  pericondrium  secondarily,  citing,  as  an  illustration, 
the  formation  of  a cartilaginous  and  sometimes  bony  bridge 
across  the  nostril,  from  two  contiguous  surfaces. 

It  will  be  noticed  that  the  nostrils  can  be  in  a condition 
of  the  most  serious  pathological  import  without  any  other 
21  . 
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than  reflex  symptoms  to  indicate  such  a condition.  The 
normal  nasal  mucus  may  be  diminished  to  such  an  extent 
that  the  patient  may  never  feel  the  need  of  a handkerchief, 
or  the  secretion  may  become  so  viscid  from  long  retention 
or  deficient  oxygenation,  that  the  demand  for  the  use  of 
the  handkerchief,  or  the  necessity  to  hawk  and  clear  the 
throat,  will  be  almost  incessant.  The  presence  of  growths 
and  deformities  of  the  septum  cause  so  little  apparent  in- 
convenience that  patients  become  absolutely  incredulous  of 
their  existence,  and  this  latter  fact  is  especially  noticeable  in 
the  cases  I am  about  to  report. 

Case  I. — Mental  Weakness  Resulting  from  the  Presence  of  an 
Enchondroma  of  the  Septum  Nasi. 

The  following  case  exhibits  a remarkable  sequence  of 
cause  and  effect  even  to  a condition  bordering  on  mental 
aberration,  from  the  presence  of  a cartilaginous  spur,  project- 
ing from  the  septum  nasi,  and  pressing  against  the  contig- 
uous turbinate.  That  the  recovery  was  a direct  result  of 
the  treatment  instituted,  is  beyond  the  possibility  of  a doubt 
for  the  following  reasons: 

1st.  The  patient’s  illness  had  existed  for  over  a year,  and 
was,  at  the  time  of  his  visit  to  me,  distinctly  worse  than 
at  any  previous  time. 

2d.  He  had  just  returned  from  a large  watering-place, 
where  he  had  been  for  six  weeks,  and  during  that  time  he 
had  not  only  received  no  decided  benefit,  but  his  symptoms 
had  increased  to  such  an  extent  that  his  return  home  be- 
came imperative. 

3d.  His  improvement  after  the  removal  of  the  growth 
was  immediate  and  permanent,  and  he  is  at  present  enjoy- 
ing robust  health. 

TI.  F.  P.,  white,  a planter,  set.  about  32.  For  two  years 
previous,  he  had  been  subject  to  frequent  attacks  of  coryza, 
accompanied  with  vertigo,  headache,  great  torpidity  of 
bowels  and  general  malaise.  During  this  period  he  had 
two  attacks  of  pleurisy,  and,  as  a result,  his  nervous  symp- 
toms became  especially  prominent.  He  not  only  had  con- 
stant and  prolonged  insomnia,  but  he  also  had  hysterical 
pains,  noises  and  jumping  movements  in  his  left  side. 
The  latter  annoyed  him  to  such  an  extent  that  he  often 
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tore  open  his  under  clothes  over  that  region  in  the  effort  to 
get  at  or  remove  the  cause  of  the  unpleasant  sensations. 

His  attendants  thought  he  was  suffering  from  melancholia, 
and  he  was  advised  to  visit  one  of  the  Springs,  in  the  hope 
that  he  might  derive  benefit  from  the  change;  he  therefore 
spent  six  weeks  at  a large  watering-place,  but  returned  home 
still  extremely  nervous,  and  without  having  received  the 
slightest  benefit.  He  was  able  to  sleep  but  very  little  at 
night,  and  continually  brooded  over  his  condition,  thinking 
that  he  was  doomed  to  consumption  on  the  one  hand,  or  to 
insanity  on  the  other — both  being  hereditary  taints  in  his 
family;  and  on  this  latter  account  some  of  his  near  relatives 
thought  he  had  softening  of  the  brain. 

It  was  in  this  condition  that  I first  saw  him ; scarcely  able 
to  control  his  nervousness,  and  with  but  little  hope  of  ever 
regaining  his  former  mental  or  physical  condition,  as  he 
had  been  unable  to  attend  to  business  for  over  a year. 

It  was  at  once  apparent  that  his  mind  must  be  set  at  rest, 
and  this  I did  by  assuring  him  that  his  nervous  symptoms 
could  be  controlled,  and  ordering  him  a hepatic  stimulant 
and  laxative. 

While  making  this  general  examination,  I noticed  that 
he  had  a frequent  tendency  to  “ sniffling,”  and  this  led  me 
to  make  a rhinoscopic  examination.  A cartilaginous  pro- 
jection was  disclosed,  jutting  off  from  the  septum  and  in 
contact  with  the  left  inferior  turbinated  bone.  It  was  papil- 
lomatous in  character,  and  very  indurated.  It  caused  him 
to  bend  his  nostrils  forcibly  over  to  that  side  te  get  breath, 
and  to  clear  them  of  accumulated  secretion.  He  was  entirely 
unconscious  of  the  presence  of  this  growth.  A small  portion 
of  the  apex  was  cut  away,  sufficient  not  only  to  relieve  the 
pressure,  but  to  leave  a vacant  space  between  it  and  the 
contiguous  turbinate.  He  received  no  additional  treatment, 
except  general  advice  as  to  hygiene,  etc.  His  subsequent 
history  was,  that  his  insomnia  and  general  depression  rap- 
idly disappeared. 

A relative  occupying  an  adjoining  room,  informed  me 
that  she  first  became  aware  of  his  improvement  by  an 
absence  of  the  frequent  sneezing  and  clearing  his  throat  on 
first  awakening  in  the  morning,  to  which  he  was  addicted ; 
and  he  has  since  informed  me  that  he  has  never  been  so 
free  from  coryza  as  he  has  been  since  the  removal  of  the 
growth.  Nor  has  there  been  any  recurrence  of  the  attacks 
of  pleurisy.  His  health  is  now  completely  restored,  and  he 
no  longer  fears  consumption  or  insanity. 
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Here  we  have  a distinct  consequence  of  cause  and  effect — - 
recovery  following  the  removal  of  the  exciting  cause. 

Case  II. — Enchondroma,  producing  Conjunctivitis, 

The  subject  was  a physician.  He  was  taken  with  a vio- 
lent neuralgia  of  one  side  of  his  face.  The  eye  on  that 
side  became  greatly  inflamed,  with  much  photophobia, 
lachrymation,  etc. 

My  friend,  Dr.  Chas.  W.  Kollock,  of  this  city  was  con- 
sulted, and  the  presence  of  some  nasal  complication  being' 
suspected,  he  referred  him  to  me. 

On  examination  anteriorly,  I found  a swollen,  angry 
looking  tumor  occupying  the  inferior  meatus,  and  growing 
off  from  the  septum.  The  apex  had  become  ulcerated  from 
pressure  against  the  anterior  turbinated  bone.  It  was  evi- 
dent that  this  pressure  produced  all  the  radiating  inflam- 
mation, and  I therefore  at  once  removed  as  much  of  the 
tumor  as  possible  with  a small  bistoury  and  a pair  of  nasal 
scissors.  There  was  considerable  haemorrhage,  some  small 
vessel  evidently  having  been  severed,  but  this  was  easily 
controlled  by  pressure  with  a pledget  of  cotton  and  a little 
liquor  ferri  persulphate. 

The  operation  gave  him  great  relief.  His  neuralgia  disap- 
peared, as  well  as  the  conjunctivitis,  photophobia,  etc. 
Being  quite  an  old  man,  he  would  not  consent  to  any  sec- 
ondary operation  for  the  total  removal  of  the  growth,  and 
also  because  as  long  as  he  is  free  from  cold,  the  remaining 
portion  gives  him  no  trouble. 

Here  the  cause  and  effect  are  obvious,  and  of  interest,  as 
the  left  eye  was  alone  effected,  the  side  upon  which  the 
growth  existed. 

Case  III. — Enchondroma  of  the  Septum  Nasi. 

J.  D.  S.,  set.  45,  a railroad  employee,  complained  simply 
of  a frequent  desire  to  clear  the  fauces  and  larynx  of  ac- 
cumulated secretions,  and  had  suffered  from  nothing  more 
than  repeated  attacks  of  cold,  as  he  thought,  a natural  re- 
sult of  his  occupation. 

Examination  showed  a swollen  projection  from  the  sep- 
tum; apex  ulcerated  and  white  from  pressure  against  the 
opposite  turbinate,  and  the  base  red  and  tender,  resembling 
very  much  in  appearance  a boil  upon  which  pressure  had 
been  made. 

Here  again  the  patient  was  altogether  unaware  and  in- 
credulous of  the  existence  of  any  growth,  deformity  or  in- 
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flammation  in  his  nostrils,  in  spite  of  the  pressure  and  ul- 
cerated surface. 

His  naso-pharyngeal  symptoms  improved  to  such  an  ex- 
tent,after  the  removal  of  a portion  of  the  growth,  that 
whereas  he  had,  previous  to  the  operation,  been  subjected  to 
weekly  exacerbations  of  his  rhinitis,  he  now  tells  me  that 
he  has  not  had  a single  attack  in  six  months. 

Cases  of  anterior  nasal  obstruction  are  frequent,  and  ex- 
amples can  easily  be  multiplied  with  their  accompanying 
neuroses,  as  it  so  often  happens  that  patients  become  habit- 
ual to  nasal  obstructions. 

I desire  next  to  report  a case  of  posterior  nasal  disease 
without  anterior  obstruction,  in  which  fatal  laryngeal  ulcer- 
ation supervened: 

Case  IV. — Phthisical  Laryngitis 

A gentleman,  set,  about  45,  had  first  noticed  a slight  ten- 
dency of  his  voice  to  fail  eight  or  ten  years  ago,  in  attempt- 
ing to  sing  high  notes,  or  whoop  at  his  dogs  while  hunting. 

Two  years  previous  to  his  visit  to  me,  he  had  had  a severe 
attack  of  laryngitis,  with  complete  aphonia,  but  he  recovered 
almost  entirely  from  this.  He  said  he  was  not  at  all  subject 
to  cold,  and,  normally,  his  habit  was  not  to  require  the 
use  of  a handkerchief — rarely,  in  fact,  unfolding  it  from  one 
week  to  another.  He  asserted,  that  as  far  as  he  knew,  his 
nostrils  were  perfectly  healthy  and  needed  no  treatment. 

On  examination,  the  anterior  nostrils  appeared  quite  pat- 
ent, and  nothing  especially  abnormal  existed.  Posteriorly 
marked  hypertrophy  of  both  turbinates  was  present,  as  well 
as  general  submucous  infiltration  of  the  septum, — in  fact, 
every  indication  of  chronic  hypertrophic  rhinitis  of  long 
standing.  Laryngoscopy  revealed  an  ulcer  on  the  left  vocal 
cord,  which  had  rendered  him  aphonic  for  several  months. 
He  also  had  chronic  hsematuria. 

A short  time  after  treatment  was  begun,  after  great 
exposure,  this  patient  was  seized  with  violent  asthmatic  par- 
oxysms and  died. 

Here  we  find  a seriously  diseased  condition  of  the  poste- 
rior nares,  with  no  sign  to  indicate  its  presence,  except  the 
laryngeal  disease  below. 

I would  draw  one  or  two  conclusions  from  these  cases : 

1st.  Very  serious  pathological  lesions  can  exist  in  the 
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nares,  anterior  and  posterior,  without  the  patient  being  cog- 
nizant of  their  presence. 

2d.  The  pharynx  and  larynx,  and  through  them  distant 
organs,  or  the  whole  system  can  be  kept  in  a condition  to- 
tally inimical  to  the  proper  maintenance  of  health  by  the 
presence  of  such  pathological  lesions  in  the  nose. 


Art.  V. — Complications  of  Diseases.* 

By  HOWELL  B.  GWIN,  M.  D.,  of  Decatur,  Ala. 

Addressing  especially  my  younger  brethren  in  the  medi- 
cal profession,  my  purpose  is  briefly  to  insist  upon  the  early , 
thorough,  and  habitual  study  of  the  complications  of  diseases. 
Confronting  and  perplexing  us  so  frequently  they  are  to  us, 
as  to  a traveller,  “the  hill  difficulty;”  as  to  the  geometrician, 
“ the  pons  asinorum.”  % 

A complication  Dunglison  defines:  “In  medicine  it  means 
the  presence  of  several  diseases,  or  of  several  adventitious 
circumstances  foreign  to  the  primary  disease.”  They  must 
be  distinguished  from  sequellse,  which  are  “ morbid  pheno- 
mena, left  as  the  result  of  a disease,”  though  a sequel  may 
lead  to  a complication,  as  perforation  of  the  intestine  in  ty- 
phoid fever  gives  rise  to  peritonitis. 

To  distinguish  a complication  from  an  essential  part  of 
the  disease  requires  exact  diagnosis — e.  g.,  chronic  catarrhal 
gastritis  is  less  a complication  than  a part  of  gastric  cancer. 
In  some  cases,  it  is  a difficult  matter  to  dissociate  the  com- 
plications from  the  sequellae,  as  in  measles,  where  the  sequel- 
lse  maj'  be  looked  upon  as  the  complications  which  have 
continued  after  the  subsidence  of  the  exanthem  ; but  it  is 
customary  to  include  under  sequellse  certain  affections  that 
are  the  result  of  the  derangement  of  the  system  by  the  mor- 
billous  process.  Complications  of  measles  consist,  as  a rule, 
in  the  exaggerated  morbid  action  of  organs  or  parts  that 
are  essentially  implicated  in  the  disease;  therefore,  we  are 
apt  to  encounter  such  affections  as  laryngitis,  bronchitis, 

* Read  before  the  Medical  Association  of  the  State  of  Alabama  at  Mobile, 
Ala.,  April  12,  1889. 
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pneumonia,  etc.  The  most  common  accompaniment  of  a 
disease  will  soon  be  anticipated  and  treated,  as  laryngitis 
with  measles,  and  peritonitis  with  typhoid  fever,  and  in- 
flammatory lung  trouble  with  from  5 to  10  per  cent,  of  in- 
fluenza cases.  But  when  not  so  common  or  arising  in  a re- 
mote region,  it  requires  the  most  thorough  diagnosis  and  the 
most  skilful  therapeutics. 

When  studying  a case  of  disease,  complications  should  al- 
ways be  within  our  perspective.  For  example,  pancreatic 
disease  is  often  accompanied  by  jaundice ; and  as  pancreatic 
disease  is  often  at  the  bottom  of  diabetes,  it  will  account  for 
the  jaundice,  while  the  presence  of  the  jaundice  may  also 
suggest  a pancreatic  diabetes.  Some  complications  may 
have  a very  obscure  clinical  history,  as  pneumonia  with 
gastric  cancer.  A disease  may  appear  at  different  stages  in 
the  progress  of  the  primary  disease,  and  may  sometimes  be 
overlooked,  as  lobar  pneumonia  in  typhoid  fever;  the  heart’s 
action  may  be  so  weakened  in  typhoid  fever  that  venous 
thrombosis  may  be  the  result.  Certain  complications  may 
be  very  rare,  as  peritonitis  found  by  Dr.  Howard  once  as  a 
complication  of  acute  rheumatism. 

D’lsraelli  has  said : “ It  is  the  unexpected  which  hap- 
pens.” The  effects  upon  some  constitutions  of  chloroform 
may  surprise  and  often  alarm  us.  The  outburst  of  a latent 
or  hereditary  affection  or  taint,  or  the  lesion  of  some  weak 
organ  or  tissue,  may  seriously  complicate  the  disease  and 
disturb  its  treatment.  The  diagnostician  must  thread  every 
fact,  and,  deducing  a true  theory,  must  proceed  with  a slow 
or  rapid,  but  always  with  a firm  step.  If  the  morbid  organ- 
ism illustrates  the  maxim,  “in  union  there  is  strength,”  the 
physician,  too,  must  do  the  same  with  his  remedies.  All  of 
his  powers  of  observation  and  reasoning,  all  of  his  scientific 
resources,  must  be  brought  into  vigorous  exercise  in  search 
of  any  appreciable  lesion  which  may  increase  danger  to  the 
patient,  or  difficulty  to  the  practitioner. 

We  are  apt,  if  not  sure,  to  meet  with  complications  where 
diseases  have  a wide  range  of  symptoms — where,  febrile  in 
nature,  they  have  a remarkable  course  of  temperature,  when 
specific  poisons  affect  the  patient,  as  before  or  after  child- 
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birth,  when  a common  cause,  like  malaria,  attacks  several 
organs  simultaneously  or  successively.  Of  this  we  may  usu- 
ally be  assured,  that  we  will  rarely  find  the  case  in  the  body 
to  correspond  in  every  respect  with  the  case  in  the  books. 
As  nothing  has  so  contributed  to  the  advancement  of  know- 
ledge as  comparative  science — Comparative  Anatomy,  Com- 
parative Biology,  Comparative  Grammar,  etc.,  so  nothing 
will  so  surely  make  a true  and  successful  physician  as  com- 
parative study  of  diseases  and  their  co-ordinated  treatment, 
and  hence  his  accurate  differential  diagnosis  will  often  prove 
the  key  to  his  action. 

It  must  be  assumed,  I think,  that  even  a slight  complica- 
tion makes  the  prognosis  less  favorable.  To  nip  this  in  the 
bud,  to  hold  it  in  check,  to  control  it  in  its  pari  passu  course 
or  in  its  closer  alliance  with  the  primary  disease,  this  reveals 
one’s  having  “ risen  to  the  height  of  the  great  argument  and 
of  the  greater  responsibility.”  Complications  that  make  the 
prognosis  unfavorable,  as  visceral  complications  with  gout, 
will  awaken  the  deepest  concern,  and  put  our  skill  to  the 
utmost  test. 

As  complications  may  sometimes  mask  themselves  as  se- 
quellae,  so  sequellae  may  sometimes  mask  themselves  as  com- 
plications ; for  instance,  intense  bronchitis  occurring  in  se- 
vere forms  of  influenza  are  not,  strictly  speaking,  complica- 
tions, but  an  essential  process  of  the  disease,  while  capillary 
bronchitis  is  a complication.  The  symptoms  of  the  compli- 
cation often  attach  themselves  to  the  original  disease,  thus 
obscuring  them.  Causal  conditions  deserve  profound  con- 
sideration, as  when  attacks  of  recurrent,  remittent  or  inter- 
mittent fever  arise  from  malarial  influence  to  which  intesti- 
nal catarrh  is  due.  Lead-poisoning,  malaria,  and  wrong  or 
insufficient  diet  may  cause  both  dysentery  and  paralysis 
Constipation  may  be  either  a symptom  or  a primary  affec- 
tion. Constipation  is  almost  a universal  accompaniment  of 
dyspepsia,  sustaining  to  it  not  infrequently  a causative  rela- 
tion. The  circulatory  and  nervous  symptoms,  so  intimately 
related  to  some  affections,  are  often  impressed  independently 
by  a common  cause,  so  as  to  produce  perplexing  or  danger- 
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ous  complications.  Even  a natural  condition,  like  preg- 
nancy, often  proves  a serious  complication. 

The  question  of  treatment — ah,  here  our  objective  work 
begins.  To  define  the  limits  between  health  and  disease, 
between  cause  and  effect,  is  very  difficult — aye,  often  eludes 
our  capacity.  When  a complication  occurs,  the  treatment 
appropriate  to  the  idiopathic  disease  is  first  suggested,  and 
of  course  should  be  well  in  mind.  Standing  ready  with  as 
full  knowledge  as  possible  of  the  patient’s  constitution,  we 
are  to  study  all  that  pertains  to  the  wise  administration  of 
remedies,  their  compatibilities  or  incompatibilities,  their  sim- 
plicity, and  the  availability  of  a common  remedy  to  reach 
a common  cause,  and  such  like  problems.  In  some  cases, 
no  direct  remedy  beyond  alleviates  need  be  used,  as  with 
rheumatic  symptoms  in  scarlet  fever,  requiring  a simple 
liniment  composed  of  carbolic  acid,  tincture  of  belladonna, 
and  camphor.  If  internal  medicine  be  indicated,  then,  in 
the  face  of  the  above-suggested  problems,  while  striving  to 
harmonize  all  the  morbid  phenomena,  our  duty  is  to  strive 
to  harmonize  our  complex  treatment.  A consideration  of 
certain  correlated  morbid  conditions  justifies  the  inference 
that  they  have  a common  origin,  as  in  cases  of  gout  point- 
ing to  a perverted  nutrition,  and  this  in  turn  suggests  the 
treatment.  Here  I cannot  be  specific. 

My  object  in  this  article  is  gained  if  some  of  us,  younger 
physicians,  shall  value  more  truly  the  importance  of  this 
theme — and  make  it  a prime  study.  It  is  so  generic  that 
its  appreciation  will  lead  us  to  the  more  thorough  study  of 
single  diseases,  and  so  practical  that  we  shall,  through  life, 
find  constant  use  for  the  fruits  of  our  knowledge  as  they 
relate  both  to  separate  and  allied  diseases. 


“ Am  now  convinced,  after  testing  its  virtue  in  some  ex- 
ceedingly severe  and  obstinate  cases,  that  Tongaline  pos- 
sesses decided  and  marked  curative  'properties  in  Rheumatic 
Neuralgia,  and  also  in  many  instances  of  Muscular  Rheu- 
matism.”— Walter  Coles,  M.  D.,  St.  Louis. 
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VIRGINIA  PHARMACEUTICAL  ASSOCIATION. 

(From  our  Special  Correspondent.) 

The  Virginia  Pharmaceutical  Association  opened  its  Eighth 
Annual  Meeting  in  the  banquet-room  of  Hygeia  Hotel, 
at  Old  Point  Comfort,  at  12  o’clock  M.  June  6th.  The  Pres- 
ident, Dr.  E.  A.  Craighill,  of  Lynchburg,  Va.,  called  the 
meeting  to  order,  and  it  was  opened  with  prayer  by  the 
Rev.  0.  E.  Herrick,  the  U.  S.  Army  Chaplain,  at  Old  Point. 

After  the  close  of  the  prayer,  a very  eloquent  and  cor- 
dial Address  of  Welcome  was  delivered  by  Mr.  D.  K.  Murray, 
editor  of  the  “Norfolk  Landmark,”  which  was  replied  to  by 
Mr.  T.  Roberts  Baker,  of  Richmond. 

The  meeting  was  called  for  10  o’clock,  A.  M.  but  Pres- 
ident Ingalls  of  the  C.  & 0.  Railroad  gave  a grand  banquet, 
the  night  before,  to  a number  of  prominent  Cincinnati  and 
Chicago  merchants,  and  the  room  was  not  ready  for  occu- 
pancy by  the  Association  until  12  o’clock. 

It  appearing  after  the  opening  of  the  meeting,  that  a full 
quorum  was  not  present,  because  some  of  the  members 
would  not  be  in  place  until  the  arrival  of  the  evening  train, 
and  because  many  were  prevented  from  attending  by  the 
general  demoralization  of  the  railroad  service  throughout 
the  State,  caused  by  the  floods  of  last  week,  the  President 
was  requested  not  to  read  his  Annual  Address  until  the 
night  session,  at  which  time  the  reports  of  the  Secretary 
and  Treasurer  were  also  read.  But  as  Dr.  L.  B.  Anderson 
of  Norfolk  was  in  attendance  at  some  professional  incon- 
venience to  himself  as  a delegate  on  fraternal  relations, 
from  the  Medical  Society  of  Virginia,  and  stated  that  he 
would  be  compelled  to  return  to  Norfolk  that  afternoon, 
and  could  not  attend  another  session  of  this  Convention,  it 
was  decided  that  he  should  be  heard. 

Dr.  Anderson  having  been  formally  introduced,  pro- 
ceeded to  address  the  Convention.  He  commenced  by  com- 
plimenting the  Pharmacists  upon  the  wonderful  and  rapid 
progress  that  the  profession  has  made,  and  demonstrated 
that  the  day  had  long  since  passed  when  the  physician  and 
the  pharmacist  could  afford  to  ignore  one  another.  They 
were  separate  and  distinct  professional  men,  working  to- 
gether in  their  own  spheres  to  accomplish  a common  end, 
the  prevention  and  cure  of  disease,  and  so  allied  as  to  be 
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indispensable  to  each  other.  He  cited  cases  in  his  expe- 
rience to  show  that  frequently  the  knowledge  and  skill  of 
the  pharmacist  had  saved  the  physician,  who  had  made 
some  error  in  writing  a prescription,  much  mortification. 
He  related  several  very  interesting  and  amusing  anecdotes 
in  connection  with  medical  botany  and  pathology,  and 
finally  took  his  seat  amidst  a round  of  applause. 

The  Association  passed  a resolution  tendering  him  a vote 
of  thanks,  and  at  a subsequent  session  appointed  a delega- 
tion on  fraternal  relations,  to  attend  the  next  annual  meeting 
of  the  Medical  Society  of  Virginia. 

At  8:30  P.  M.  the  Association  was  again  called  to  order, 
when  after  the  reading  of  the  President’s  Address,  and  re- 
ports of  officers,  the  Convention  having  been  considerably 
reinforced  by  new  arrivals,  a large  amount  of  business  was 
disposed  of,  and  committees  were  appointed  to  prepare  busi- 
ness for  the  next  day. 

The  President’s  Address,  as  was  to  be  expected,  coming 
from  a man  like  Dr.  Craighill,  was  a very  fine  paper.  It 
contained  many  valuable  suggestions,  and  useful  and  in- 
teresting statistics,  and  evidenced  much  painstaking  in  its 
preparation.  I much  regret  that  the  limits  of  this  com- 
munication will  not  justify  my  enlarging  upon  some  of  its 
salient  points  of  merit. 

At  the  third  session,  officers  were  elected  for  the  ensuing 
year.  And  I think  the  Association  is  to  be  congratulated 
upon  their  selection  of  Mr.  R.  H.  Stratton,  of  Gordonsville, 
as  the  President.  A committee  of  three  members  as  dele- 
gates to  the  Convention  to  be  held  in  Washington  in  1890 
to  revise  the  U.  S.  Pharmacopoeia  was  also  elected.  And  in 
order  that  the  proper  care  should  be  taken  in  their  selec- 
tion, the  President  was  given  time  to  appoint  them. 

Mr.  Cheers,  of  Reidsville,  North  Carolina,  appeared,  and 
presented  his  credentials  as  a delegate  to  represent  the 
North  Carolina  Pharmaceutical  Association. 

The  hour  for  reading  scientific  papers  having  arrived, 
many  valuable  and  interesting  papers  were  presented,  and 
read,  some  of  which  provoked  much  discussion,  as  a really 
good  paper  always  will  do.  Mr.  Jackson,  of  Norfolk,  read  a 
very  fine  paper  ou  Medical  Botany,  but  it  will  not  do  to  be- 
gin to  enumerate,  as  I fear  this  letter  is  already  too  long. 

The  sentiment  in  regard  to  a preference  for  the  most  suit- 
able place  to  hold  the  next  annual  meeting  was  so  diverse, 
that  it  was  determined  to  appoint  a committee  to  consider, 
and  decide  upon  the  question.  The  time  and  place  for  the 
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next  annual  meeting  will  be  announced  by  the  President  at 
some  future  time. 

I must  close  by  saying  that  all  who  had  the  good  fortune 
to  attend  this  meeting,  came  away  well  pleased  with  its  re- 
sults, and  delighted  with  the  cordial  hospitality  of  Mr.  Pike, 
the  manager  of  the  Hygeia  Hotel.  B. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

The  34th  Annual  Meeting  was  held  in  Richmond,  Ky., 
May  9th,  10th  and  11th.  The  President,  Dr.  L.  S.  McMur- 
try,  of  Danville,  Ky., occupied  the  chair;  Dr.  Steele  Bailey, 
of  Stanford,  Secretary.  Dr.  J.  M.  Forster,  Chairman  of  the 
Committee  of  Arrangements,  delivered  the  Address  of  Wel- 
come. 

Dr.  J.  W.  Gilbert,  of  Laurenceburg,  Ky.,  limited  his  Re- 
port on  Progress  in  Practical  Medicine  to  the  consideration  of 

Bright’s  Disease,  etc. 

Since  Dr.  Richard  Bright’s  report  of  23  cases  of  albu- 
minuria associated  with  general  dropsy,  etc.,  in  1827,  it  has 
been  customary  to  call  all  those  affections  of  the  kidney 
comprehended  in  his  report  by  his  name.  Pathologists 
interpret  the  different  morbid  anatomical  appearances  found 
in  different  cases  as  different  stages,  with  the  notion  that 
the  last  stage  is  a result  of  the  contraction  of  the  products 
of  inflammation , some  have  denied  this.  Dr.  George  John- 
son, in  1859,  claimed  that  the  genuine  contracted  kidney 
never  passed  through  a previous  inflammation,  but  that  the 
apparent  increase  of  interstitial  connective  tissue  was  only 
relative  in  consequence  of  the  destruction  of  the  glomeruli 
and  epithelium  of  the  convoluted  tubes. 

It  is  exceptional,  to  find  in  kidney  cirrhosis  a history  of 
previous  inflammation.  Contracted  kidney  does  not  follow" 
scarlatinal  albuminuria  sufficiently  often  to  indicate  a cau- 
sal relation.  Scarcely  ever  is  general  dropsy  associated 
with  abundant  albuminuria,  with  tube  casts,  etc.,  but,  the 
contracted  kidney  usually  comes  on  so  insidiously  that  the 
patient  is  unaware  of  serious  trouble  until  an  apoplectic 
and  epileptic  seizure  or  uremic  coma  occurs.  He  may 
have  noticed  some  increased  nocturnal  micturition,  of  a 
paler  color,  containing  less  solids.  In  a typical  case  of 
parenchymatous  nephritis,  whether  acute  or  chronic,  the 
amount  of  urine  per  diem  is  always  diminished,  and  the  or- 
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ganic  constituents  are  always  increased.  Albumen  is  present  as 
a rule,  the  amount  being  in  direct  ratio  to  the  activity  of  the 
inflammation.  The  same-is  true  of  urea  and  other  normal 
constituents  of  the  urine.  In  contracted  kidney  the  reverse 
is  true;  the  watery  portion  is  increased  and  solids  dimin- 
ished in  quantity. 

The  cause  of  this  renal  degeneration  is  veiled  in  obscur- 
ity; on  account  of  its  similarity  to  cirrhosis  of  the  liver,  it 
has  been  assumed  to  be  produced  by  the  use  of  alcohol, 
without  sufficient  reason,  however.  The  causation  is  at- 
tributed by  many  recent  writers,  t&  faulty  metabolism  of 
nitrogenous  substances  in  the  liver.  This  faulty  metabo- 
lism does  not  belong  to  any  special  class  of  persons  or  vo- 
cations. Fothergill  says  excess  of  uric  acid  does  not  neces- 
sarily depend  upon  very  high  living ; at  the  same  time  it 
can  be  and  very  often  is  so  originated.  At  other  times  it 
takes  its  origin  in  imperfect  oxidation  of  nitrogenized  mat- 
ter, which  results  from  the  splitting  up  of  peptones  in  the 
liver  into  the  glycogen  and  waste  azotized  matter.  Very 
commonly  it  is  the  consequence  of  impaired  functional  ac- 
tivity in  the  kidneys.  Consequently  lithiasis  may  show  it- 
self in  a working  woman  as  well  as  in  a wealthy  squire. 

What  particular  substance  is  the  specific  agent  in  this 
morbid  action  is  not  stated.  Some  have  explained  it  to  be 
a general  affection  of  the  arterioles  and  capillaries  due  to  a 
constant  irritant  effect  kept  up  by  some  morbific  agent  cir- 
culating in  thfe  blood.  Others,  hold  that  the  systemic  agent 
acts  through  the  nervous  system,  and,  either  by  its  local 
effect  on  the  ganglia  in  the  kidney  or  on  or  through  the 
central  nervous  system,  keeps  up  a constant  spasm  of  the 
arterioles.  This  spasio  increases  the  cardiac  resistance  and 
causes  cardiac  hypertrophy,  which  in  turn  increases  the 
spasm.  But  the  experiments  of  Claude  Bernard  on  the 
parotid  gland,  show  that  stimultation  of  the  sympathetic  dim- 
inishes the  blood  supply  to  the  glands  as  well  as  the  watery 
secretion  and  size  of  it,  but  increases  the  organic  constitu- 
ents to  a maximal  limit;  hence  the  contrary  would  happen 
to  that  which  actually  does  occur  in  renal  contraction,  if 
this  latter  view  is  correct. 

Just  the  opposite  obtains  in  the  disease  under  consider- 
ation, the  watery  elements  are  increased,  the  organic  dimin- 
ished. This  accords  with  the  Bernardian  experiment  when 
he  applied  the  induction  current  to  the  secretory  nerve  of 
the  parotid  gland.  The  blood  supply  was  increased  to  the 
gland,  as  shown  by  incision  of  its  substance;  it  would 
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bleed  more  freely,  the  secretion  was  lighter  and  contained 
less  organic  matter.  By  experiments  on  other  glands  it 
has  been  established  that  glandular  activity  is  controlled, 
other  things  being  equal,  by  the  nervous  supply  to  the  gland; 
and  that  stimulation  of  the  nerve  supplying  the  gland  from 
the  spinal  system  increases  the  watery  and  saline  elements 
of  the  secretion,  and  stimulation  of  the  nerve  supplying  it 
from  the  sympathetic  system  increases  the  solids  character- 
istic of  that  peculiar  secretion.  In  other  words,  one  is  a 
secretory,  the  other  a 'trophic  nerve.  In  his  experiments 
upon  artificial  diabetSs  in  animals,  Bernard  found  that 
when  irritation  was  applied  to  the  floor  of  the  fourth  ven- 
tricle exactly  in  the  middle  of  the  space  comprised  between 
the  origin  of  the  pneumogastrics  and  the  auditory  nerves, 
the  urine  was  increased  in  quantity  and  became  strongly 
saccharine.  When  applied  a little  above  this  point,  the 
urine  was  simply  increased  in  quantity,  but  contained  no 
sugar. 

It  seems  more  rational  to  explain  the  facts  actually  ob- 
served in  kidney  contraction  by  assuming  that  the  mor- 
bific agent  acted  through  the  central  nervous  system  and 
on  the  secretory  instead  of  the  trophic  nerve.  In  the  first 
place,  the  watery  elements  could  not  be  increased  at  the  ex- 
pense of  the  solids  unless  the  secretory  nerve  or  vaso-dilator 
was  effected,  thereby  giving  the  gland  a greater  blood  sup- 
ply, greater  pressure  or  greater  rapidity  of  the  current. 
But  this  greater  blood  pressure  could  not  be  explained  upon 
the  idea  of  cardiac  hypertrophy ; it  would  not  account  for 
the  urinary  secretions  being  greater  at  night.  Bartel  says 
that  this  greater  frequency  of  desire  to  micturate  at  night 
is  founded  upon  the  more  abundant  secretion  that  takes 
place  at  this  time.  Nor  does  cardiac  hypertrophy  always 
precede  the  abundant  nocturnal  secretion.  The  materies 
morbi,  during  sleep  and  as  a consequence  of  the  inactivity 
of  the  skin,  the  bronchial  and  intestinal  mucous  mem- 
branes, and  such  organs  as  act  vicariously  to  the  kidneys, 
accumulate  in  the  blood,  thus  stimulating  more,  the  longer 
the  body  remains  quiet,  the  central  nervous  organs  and 
keeping  up  a greater  blood  supply  to  the  glands.  If  this 
poison  acted  on  the  trophic  ganglia,  and  thus  kept  up  a 
spasm  of  the  arterioles,  the  result  would  be  increase  in 
solids  in  the  urinary  secretion  until  some  maximal  limit 
was  reached  and  the  gland  became  exhausted ; also  the 
specific  gravity  of  the  urine  would  be  much  greater,  and 
would  increase  as  bodily  quiet  was  prolonged.  The 


PROCEEDINGS  OF  SOCIETIES. 


301 


exact  converse  of  this  actually  occurs.  If  the  excessive 
secretion  is  due  to  cardiac  hypertrophy,  without  taking  into 
consideration  the  secretory  nerve  action,  then  it  would  have 
to  be  explained  by  the  laws  of  osmosis,  diffusion,  and  trans- 
udation. Tigerstedt  and  Santesson  fouud  that  while  fil- 
tration takes  place  readily  through  dead  animal  mem- 
branes, when  living  membranes  were  used,  as  the  lung  of  a 
frog,  and  filtration  was  attempted  under  the  same  pressure 
with  serum  or  normal  salt  solution,  no  filtration  at  all  was 
obtained.  If  the  living  lung  tissue  was  killed  by  any 
means,  filtration  quickly  commenced.  Similar  results  were 
reached  with  other  structures. 

It  is  ridiculous  to  assume  that  the  kidney  is  diseased  in 
consequence  of  the  hypertrophied  left  ventricle.  Cardiac 
hypertrophy  does  not  always  precede  the  morbid  action  in 
the  kidney,  neither  has  the  kidney  affection  been  shown  to 
precede  the  cardiac  hypertroph}^.  There  is  a constant  path- 
ological condition  which  obtains  in  kidney  cirrhosis,  viz., 
endocarditis,  endarteritis,  and  thickening  of  the  arterioles. 
Probably  the  lesions  in  the  kidneys,  and  those  commonly 
associated  with  them,  are  all  due  to  some  common  cause, 
probably  arterial  tension. 

The  substances  referred  to  above  as  resulting  from  azo- 
tized  food,  may  most  probably  be  leucin,  tyrosin,  or  uric  acid, 
which  substances  are  known  to  be  products  of  faulty  meta- 
bolism. Normal  products  of  tissue-waste  ma}7  also  be  ac- 
tive in  the  production  of  this  kidney  disease,  when  such 
substances  are  in  an  abnormal  quantity,  but  that  is  as  yet 
sub  judice.  It  is  more  likely,  however,  the  result  of  some 
abnormal  constituent  of  the  urine;  and  instead  of  this  sub- 
stance stimulating  the  trophic  nerves  and  causing  spasm 
of  the  arterial  system,  it  is  more  likely  that  the  initial  con- 
dition is  vaso-dilatation ; for  vascular  tension  would  cause 
less  blood  supply  to  the  kidney  and  greater  specific  gravity 
of  the  resulting  secretion,  for  it  would  contain  more  solids 
and  less  water,  and  vaso-dilatation  would  cause  a greater 
blood  supply  and  an  increased  amount  of  water,  which  is 
just  the  condition  that  obtains  in  this  affection.  This  vaso- 
dilatation would  naturally  result  in  a tissue  hyperplasia  of 
the  whole  arterial  system  through  the  vasa-vasorum.  It  is 
well-known  that  a structure  is  susceptible  to  inflammation 
in  direct  ratio  to  its  functional  activity,  and  that  all  struc- 
tures have  a maximum  limit  at  which  nutrition  must  stop 
and  at  which  time — approaching  functional  exhaustion — 
they  are  the  most  liable  to  disease. 
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Under  these  universal  laws  we  find  a ready  explanation 
of  the  conditions  in  the  several  stages  of  the  contracted 
kidney.  We  have  seen  that  endocarditis,  endarteritis,  etc., 
are  found  in  renal  degeneration ; but  not  as  the  initiatory 
condition.  The  inflammation  results  from  the  constant  con- 
tact of  the  irritating  materies  morbi  with  such  susceptible 
structures  as  the  endocardium  and  vessels.  Through  the 
influence  of  this  vaso-dilatation,  the  coronary  artery  natu- 
rally gives  a greater  blood  supply  to  the  heart,  and  its  mus- 
cle develops  to  its  maximal  limit,  as  well  as  the  circular 
muscles  of  the  arteries.  The  first  morbid  condition  notice- 
able is  a thickening  of  Bowman’s  capsule  and  a compres- 
sion, from  its  contraction,  of  the  glomeruli.  One  very  re- 
markable microscopical  appearance  is  the  great  number  of 
wasted  glomeruli ; they  are  often  grouped  together  closely, 
and  appear  much  smaller  than  the  normal  Malpighian 
tufts  which  still  remain  ; they  lie  in  the  midst  of  the  striped 
and  fibrilated  connective  tissue,  perfectly  independent  of 
the  tubuli  uriniferi.  Summing  up  some  of  the  well-known 
pathological  conditions  which  exist  in  this  affection,  we 
find  a “vicious  circle”  which  culminates  in  the  death  of  the 
affected  part. 

It  is  now  a clinical  fact  that  the  pulse  is  less  compressible 
in  this  disease  than  normal.  It  is  manifest,  therefore,  that 
the  recoil  of  the  arterial  system  is  lessened ; if  to  a great 
degree,  so  that  the  second  pulsewave  is  not  perceived  in  a 
sphygmographic  tracing,  it  increases  the  work  of  the  heart 
enormously.  This  condition  is  of  itself  quite  enough  to 
account  for  the  left  ventricle  hypertrophy,  and,  more  than 
that,  the  two  conditions  are  developed  simultaneously,  as 
far  as  is  known.  The  usually  accepted  cause  of  the  cardiac 
hypertrophy,  the  kidney  contraction,  is  not  enough.  The 
renal  artery  is  not  large.  If  it  were  entirely  obliterated, 
either  gradually  or  suddenly,  as  by  ligature,  it  could  not  of 
itself  produce  hypertrophy  of  the  left  ventricle.  Other  ar- 
terial areas,  quite  as  large  as  the  kidney,  are  obliterated 
without,  so  far  as  is  known,  instituting  any  hypertrophic 
enlargement  of  the  heart.  The  question  may  be  asked, 
Why  no  hypertrophy  of  the  right  ventricle,  if  the  resist- 
ance in  the  kidney  is  not  the  cause?  The  answer  is:  The 
right  side  of  the  heart  is  the  venous  side.  The  veins  are 
not  affected  in  this  disease,  and  the  endocarditis  is  not 
found  on  the  right  side.  The  pulmonary  artery  is  thick- 
ened, but  there  is  no  endarteritis  in  it.  Why?  The  an- 
swer has  not  been  made;  but  his  belief  is  that  the  active 
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agent  in  the  production  of  this  disease  is  derived  from 
faulty  metabolism  of  nitrogenous  products  in  the  liver. 

The  conclusions  are  therefore,  (1)  That  contractive  degen- 
eration of  the  kidney  is  not  inflammatory,  nor  the  result 
of  inflammation.  (2)  That  the  causative  agent  is  a result 
of  faulty  metabolism  of  azotized  food.  (3)  That  the  sub- 
stance resulting  from  faulty  metabolism  is  not  necessarily 
dependent  on  any  particular  habits  or  vocation.  (4)  That 
it  is  most  likely  one  or  all  of  the  substances  known  as  leucin, 
tyrosin,  or  uric  acid,  etc.,  resulting  from  faulty  metabolism. 
(5)  That  its  activity  is  first  manifested  on  the  central  ner- 
vous system,  producing  vaso- dilatation,  and  ultimately  and 
locally  on  the  heart,  arteries,  capillaries,  and  kidney.  (6) 
That  it  is  only  noxious  in  arterial  blood.  (7)  That  its  in- 
nocuousness in  venous  blood  is  probably  due  to  its  combi- 
nation with  carbonic  acid.  (8)  That  the  kidney  itself  is  af- 
fected first  only  by  its  increased  functional  activity,  and  the 
gland  is  finally  degenerated  by  exhaustion,  aided  by  the  local 
irritative  action  of  the  materies  morbi. 

Dr.  J.  A.  Ouchterlony,  of  Louisville,  noticed  especially 
two  points  in  connection  with  interstitial  nephritis — the  eti- 
ology of  the  disease,  and  the  complications  of  heart  lesions. 

He  had  seen  a great  many  cases.  The  result  of  his  ob- 
servations was  that  the  habit  of  intemperance  is  the  most 
frequent  cause  of  “chronic  interstitial  nephritis.”  By  the 
time  of  the  patient’s  death,  however,  he  may  also  be  a vic- 
tim of  chronic  interstitial  hepatitis,  both  conditions  being 
often  produced  by  the  same  cause.  Yet  cases  of  chronic 
hepatitis  have  occurred  in  people  who  have  never  tasted  al- 
cohol, and  we  often  see  cases  of  confirmed  drunkenness  in 
which  neither  hepatitis  nor  kidney  lesion  has  occurred. 
In  chronic  interstitial  nephritis  we  usually  find  hypertrophy 
of  the  heart,  and  the  cardiac  lesions  may  be  detected  early. 
We  may  later  on  have  chronic  valvulitis,  brought  about  by 
the  manner  in  which  the  blood  is  forced  through  the  aorta 
and  the  consequent  friction.  It  may  occur  in  children  be- 
tween the  ages  of  two  and  ten  years,  and  possibly  even  ear- 
lier in  life  than  this. 

The  Report  on  Surgery 

Was  made  by  Dr.  W.  L.  Rodman,  of  Louisville.  The 
doctor,  in  looking  over  this  department  during  the  past  year, 
found  himself  surrounded  by  an  embarrassment  of  riches. 
Semi’s  hydrogen  gas  test  for  perforations  of  intestine  he  consid- 
ered the  most  brilliant,  as  it  is  perhaps  the  most  useful. 
Gas  finds  its  way  out  of  the  wound  if  there  be  perforation 
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and  burns  with  a bluish  flame.  Senn’s  twelve  propositions 
were  given.  His  discovery  has  greatly  increased  the  interest 
in  penetrating  wounds  of  the  abdomen,  and  in  the  results, 
we  find  much  to  cheer  us.  Supra-pubic  lithotomy  has  gained 
much  in  favor  during  the  past  year.  Epicystotomy  has 
every  advantage  for  tumors  and  foreign  bodies.  The  new 
cystoscope  of  Neitz  and  Leiter  has  rendered  the  diagnosis  of 
tumors  of  the  bladder  comparatively  easy.  In  cystitis  of  the 
female,  More  Madden,  of  Dublin,  has  recommended  the  dila- 
tation of  the  urethra,  then  curette  the  proliferating  mucous 
membrane  and  apply  carbolic  acid  over  its  entire  surface. 
In  iliac  abscess  it  seems  that  early  operation  promises  the 
most.  Dermoid  cyst  of  the  neck  has  been  recently  operated 
upon  b}^  Keetley,  of  London,  by  cutting  away  a portion  of 
the  cyst  wall,  suturing  it  to  the  neck-skin,  and  stuffing  it 
with  gauze  after  cleansing  it  thoroughly.  This  has  resulted 
well  in  his  hands  and  is  certainly  quicker  and  safer.  White- 
head’s method  of  operating  for  piles  (complete  excision)  has 
here  and  there  gained  an  earnest  advocate,  but  will  hardly 
supersede  the  ligature.  Piles  with  prolapsus  can  perhaps 
be  operated  upon  by  Whitehead’s  method  with  the  best  ad- 
vantage. Alexander's  operation  has  fallen  into  disuse.  It 
can  only  do  good  in  cases  of  retroversion  with  fixation. 
Dr.  Dudley,  of  New  York,  has  recently  described  a new  oper- 
ation for  rupture  of  the  perineum,  differing  from  Emmet’s  in 
the  mode  of  taking  the  stitches.  But  Tate's  operation  ren- 
ders an  improvement  impossible.  In  the  treatment  of  car- 
buncles Edmund  Owen,  of  London,  uses  erasion  He  cuts 
away  all  slough  and  undermined  skin,  scrapes  thoroughly 
with  a Volkman  spoon,  and  dresses  it  antiseptically.  In 
this  way  a painful  and  septic  mass  is  converted  into  a pain- 
less and  aseptic  one.  Excision  of  carbuncles  is  advocated  by 
Gerster  and  others.  The  doctor  considered  it  probably  the 
best  means  of  treating  them.  Colles,  of  Dublin,  has  shown 
that  changing  from  the  horizontal  to  the  sitting  posture  in  inju- 
ries to  patients  with  fracture  of  the  bones,  of  the  lower  extremities 
is  very  injurious  A new  treatment  of  aneurisms  has  been 
suggested  by  McEwen.  It  consists  of  the  introduction  of 
needles  into  the  sac  till  they  reach  the  endothelial  lining  of 
the  opposite  wall.  The  oscillation  of  the  needles  scratches 
the  endothelium  and  causes  proliferation  of  the  leucocytes, 
which  are  said  to  form  a firm  fibrous  mass.  Pneumonotomy  is 
gaining  laurels  for  pulmonary  abscess,  50  per  cent  of  the 
eases  being  successful.  Pneumonectomy  has  met  with  such 
success  in  the  lower  animals  that  it  is  recommended  in  man. 
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One  lobe  or  a lung  may  be  excised.  It  is  thought  that  the 
minimum  respiratory  area  compatible  with  life  and  health 
amounts  to  two  pulmonary  lobes.  The  past  year  has  wit- 
nessed many  sharp  discussions  as  to  the  comparative  merits 
of  ether  and  chloroform.  The  latter  has  not  suffered  by  the 
comparison.  It  is  not  desirable  that  one  should  supplant 
the  other,  as  we  need  them  both.  One  is  good  in  some  ca- 
ses and  inferior  in  others. 

Laparotomy  for  Penetrating  Gunshot  Wounds  of  the  Abdomen. 

Dr.  David  Barrow,  of  Lexington,  reported  four  cases,  and 
discussed  generally  laparotomy  for  such  injuries. 

Case  1.  White  male,  aged  31,  received  a pistol  wound 
near  the  umbilicus ; the  ball  entered  the  abdominal  cav- 
ity and  perforated  the  small  bowel  seven  times,  and 
wounded  the  mesentery  extensively.  Two  branches  of  the 
mesenteric  artery  were  divided,  and  hemorrhage  was  pro- 
fuse, the  patient  being  i n marked  collapse  before  the  operation. 
A median  incision  was  made,  and  the  intestines  were  rap- 
idly delivered  and  the  bleeding  vessels  caught.  The  perfor- 
ations were  then  closed  with  the  Czerny-Lembert  su- 
ture and  the  raw  surfaces  of  the  mesentery  were  sewed  in 
apposition.  The  intestines  were  then  cleansed  with  a weak 
solution  of  bichloride  of  mercury  and  returned  to  the  cavity; 
the  peritoneal  cavity  was  irrigated  and  sponged.  The  in- 
cision was  sutured  with  silk,  and  antiseptic  dressings  applied. 
The  operation  lasted  two  hours.  Collapse  was  the  promi- 
nent condition,  due  mainly  to  the  hemorrhage ; death  oc- 
curred three  hours  after  he  was  put  to  bed. 

Case  2.  White  male,  aged  25,  was  shot  with  a 38-caliber 
pistol ; he  was  drunk  at  the  time.  The  wound  was  below  and 
to  the  left  of  the  anterior-superior  spine  of  the  ilium,  and  be- 
low the  liver ; the  bullet  could  be  felt  under  the  skin  ; it  had 
traversed  the  abdominal  cavity.  Shock  was  slight  and 
there  had  been  no  vomiting.  A median  incision  was  made 
from  the  ensiform  cartilage  down ; the  small  intestines 
were  examined  and  nine  perforations  found.  Six  of  the  per- 
forations weresatured  with  carbolized  silk;  the  other  three 
being  close  and  destroying  a large  part  of  the  bowel  lumen 
were  resected,  about  four  inches  of  the  gut  being  cut  out ; 
the  ends  were  united  with  the  Czerny-Lembert  suture.  Be- 
fore the  intestines  could  be  returned  to  the  cavity  the  gas 
had  to  be  evacuated  by  puncture  The  incision  was  hard 
to  close,  and  strong  relaxing  sutures  were  used.  Operation 
lasted  two  hours ; the  patient  died  15  hours  after. 

Case  3.  Mulatto,  aged  29,  was  shot  at  10  A.  M. ; was  seen 
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at  2 P.  M. ; he  was  drunk  and  there  was  no  shock.  To  the 
. left  of  the  umbilicus  was  a bullet  wound.  An  incision  was- 
made  in  the  median  line  and  the  viscera  examined,  but  no 
injury  found.  The  patient  recovered  rapidly,  and  on  the 
twentieth  day  left  for  the  country. 

Case  4.  Negro,  aged  25,  shot  at  10  P.  M.  April  22d  ; seen 
2 A.  M.  the  23rd  ; there  was  then  but  little  shock.  Below 
and  to  the  right  of  the  ensiform  cartilage  was  a pistol  wound. 
A median  incision  was  made  thirteen  hours  after  the  wound 
was  received  ; a quantity  of  blood  and  bile  escaped.  The 
ball  passed  through  the  right  lobe  of  the  liver  and  cut  one 
of  the  bile  ducts ; the  gall  bladder  was  intact,  but  empty. 
The  liver  wound  bled  freely ; it  was  plugged  with  gauze,  and 
the  hemorrhage  controlled.  Operation  lasted  one  hour,  and 
the  patient  rallied  well.  For  two  days  he  did  well ; jaun- 
dice was  then  marked  and  he  became  restless  and  delirious. 
He  continued  in  this  condition  for  five  days  when  he  died. 
There  was  never  the  slightest  evidence  of  peritonitis,  and 
death  was  due  to  cholemia. 

In  his  remarks,  Dr.  Barrow  said  that  Dr.  Coley  gives 
to  Baudens,  of  France,  the  credit  of  having  done  the  first 
laparotomy  for  penetrating  wounds  of  the  abdomen  in 
1836.  Dr.  Kinlock,  of  Charleston,  S.  C.,  did  the  operation 
in  1881,  and  Kocher,  of  Berne,  Switzerland,  had  a successful 
case  in  1883.  In  this  country  Dr.  Bull  met  with  the  first 
success  in  1884.  Dr.  Coley  in  his  article  collects  74  cases 
with  39.5  per  cent,  recoveries ; under  the  “ let  alone”  man- 
agement of  such  cases  less  than  10  per  cent,  recovered. 
Shock  is  an  unreliable  symptom,  and  the  absence  of  it  should 
not  deter  the  surgeon  in  opening  the  abdomen.  The  fact 
that  a ball  has  entered  the  peritoneal  cavity  is  sufficient 
ground  for  an  operation.  All  of  the  cases  have  recovered 
where  the  exploration  has  been  resorted  to  and  no  visceral 
injury  found.  Senn’s  hydrogen  gas  test  for  perforation  may 
substitute  the  exploratory  operation  in  great  part.  The  first 
thing  to  ascertain  in  gunshot  wounds  of  the  abdomen  is, 
whether  the  peritoneal  cavity  has  been  entered,  and  to  do 
this  it  may  be  necessary  to  enlarge  the  wound  and  follow 
the  track  of  the  ball.  The  median  incision  will  best  serve 
the  surgeon ; sometimes,  as  in  the  case  of  wound  of  the  as- 
cending colon,  it  may  be  better  to  enlarge  the  wound  and. 
repair  the  injury  through  it.  When  the  direction  of  the 
ball  is  known,  only  those  viscera  liable  to  injury  should  be 
examined  and  no  others  manipulated.  To  deliver  the  intes- 
tines and  keep  them  out  of  the  cavity  for  a long  time,  even 
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when  protected  by  warm  towels,  will  cause  marked  shock ; 
and,  if  possible,  only  the  loop  manipulated  should  be  cut, 
.and  it  should  be  returned  before  another  is  delivered.  In 
hemorrhage  the  intestines  must  be  delivered  and  the  vessels 
caught  as  quickly  as  possible.  When  the  blood  supply  to 
part  of  the  tube  is  cut  off,  resection  should  be  done,  using 
the  Czerny-Lembert  or  Senn’s  modification  of  Jobert’s  in- 
vagination suture. 

The  prognosis  of  uncomplicated  wounds  of  the  solid  vis- 
cera is  favorable ; more  than  half  recover.  To  stop  hemor- 
rhage from  the  solid  viscera  a deep  suture  may  be  inserted  ; 
if  that  cannot  be  done,  the  cautery  may  be  applied,  or  the 
wound  mav  be  stuffed  with  gauze,  as  has  been  successfully 
done  in  a liver  wound.  It  may  be  necessary  to  remove  the 
spleen  or  a kidney  if  the  hemorrhage  can  not  be  controlled. 
Should  the  gall  bladder  be  injured  and  the  bile  extravasat- 
ed,  the  prognosis  is  most  grave.  Bladder  wounds  should 
be  sutured. 

There  has  been  but  one  reported  laparotomy  for  gunshot 
wound  of  the  abdomen  in  Kentucky,  and  that  was  by  Dr. 
Isaac  Warren,  of  Somerset,  His  patient  died  of  peritonitis. 

Drs.  Rodman  and  Barrow’s  papers  were  then  discussed  con- 
jointly. 

Dr.  Arch.  Dixon,  of  Henderson,  said  that  gas  is  of  consid- 
erable value,  not  only  as  a means  of  diagnosis,  but  used  after 
the  operation,  to  see  that  the  gut  has  been  entirely  closed. 
In  obstruction  of  the  bowel  he  was  able  by  means  of  the  gas 
to  find  the  obstruction,  the  gut  being  bound  down  by  an  ad- 
hesive band.  The  treatment  of  cystitis  is  most  difficult  in  fe- 
males, as  the  drainage  is  so  difficult.  He  has  used  both  free 
drainage  and  the  catheter,  giving  the  bladder  the  most  ne- 
cessary of  all  procedures,  rest. 

Dr.  Ap  Morgan  Vance,  of  Louisville,  can’t  see  why  we  can 
not  open  abscesses  of  the  lungs  and  remove  pus  when  neces- 
sary. He  is  an  ether  man  when  it  is  not  contra-indicated. 
Examine  the  kidneys  and  lungs  before  administering  an 
anaesthetic.  He  referred  to  a boy  shot  in  the  right  loin,  the 
ilium  being  perforated  in  eight  places ; it  was  sutured,  but 
he  died  four  days  after  from  division  of  the  ureter.  As  re- 
gards the  hydrogen  test,  we  rarely  ever  have  time  to  use  it 
unless  we  take  the  gas  with  us.  More  harm  is  done  by 
waiting  than  in  making  an  exploratory  examination. 
Where  the  abdomen  is  penetrated  it  should  certainly  be 
■opened  and  cleaned.  Cases  often  die  where  the  wound  is 
outside  of  the  cavity,  as  the  result  of  abscess  formation. 
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He  then  referred  to  a boy  17  years  old,  shot  by  a pene- 
trating ball.  It  entered  just  outside  the  crest  of  the  ilium, 
injuring  the  gut  in  seven  or  eight  places,  perforating  the 
bladder.  The  gut  and  bladder  were  both  satured.  Six 
hours  after  the  injury  he  had  an  injection  of  morphine  and 
atropia,  when  the  operation  was  performed ; patient  died  six 
hours  later  from  exhaustion.  He  can’t  consent  to  doing 
median  laparotomy  in  every  case.  He  only  does  this  oper- 
ation when  the  wound  is  near  the  median  line.  The  finger 
thoroughly  cleansed  makes  the  best  probe. 

Dr.  A.  W.  Johnson,  of  Danville,  believes  an  exploratory 
incision,  promptly  done,  does  no  harm,  but  prolongation  of 
the  operation  is  productive  of  most  evil.  He  saw  a negro 
man,  shot  in  the  service,  in  the  very  room  where  Ephraim 
McDowell  did  his  first  operation  ; but  the  poor  fellow  was  in 
such  a wretched  condition,  and  as  he  thought,  was  so  soon 
to  die,  that  an  operation  was  not  attempted.  He,  however, 
rallied  and  made  a full  and  complete  recovery.  Pure  healthy 
bile,  left  of  itself  in  the  peritoneum,  he  does  not  think  does 
much  harm.  Catarrhal  mucus  is  the  causation  of  the  trou- 
ble. The  best  time  for  the  use  of  hydrogen  gas  is  after  the 
stitches  have  been  put  in  the  abdomen  and  before  they  are 
tied. 

Dr.  J.  N.  McCormick,  of  Bowling  Green,  after  two  resec- 
tions of  the  bowel,  thinks  too  great  an  attempt  is  made  at 
“mechanical  exactness”  in  suturing,  which  results  in  allow- 
ing exposure  of  the  gut  for  too  great  a length  of  time.  If 
there  is  any  sort  of  apposition,  pressure  upon  the  abdominal 
walls  will  sufficiently  close  the  wound  to  secure  perfect 
union.  The  surgeon  should  not  attempt  to  close  it  as  the 
glover  would  stitch  his  glove;  he  should  remember  that  he 
has  vital  parts  to  deal  with. 

Dr.  C.  Skinner,  of  Louisville,  said  that  the  incisions 
should  always,  if  possible,  be  made  in  the  median  line;  here 
the  belly  wall  is  thinner  and  easier  to  get  through.  Should 
you  have  an  injury  of  the  liver,  however,  the  case  is  altered. 
In  the  median  line  operations,  we  can  irrigate  and  return 
the  bowels  with  much  more  ease. 

Dr.  Barrow  said  that  his  patients  had  been  moved  too 
much,  and  that  this  encouraged  the  extravasation  of  fecal 
matter  from  the  bowel  into  the  cavity.  After  entering  the 
cavity  we  should  secure  the  bleeding  points  before  search- 
ing for  the  perforations  in  the  bowel.  Lembert’s  suture  is  the 
easiest  to  apply.  Hot-water  irrigation  is  the  best.  More  trouble 
has  resulted  from  probing  than  any  other  cause.  When 
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there  is  any  doubt  of  perforation  do  your  laparotomy  early ; 
then  try  your  hydrogen  test,  search  the  bowel,  be  sure  you 
have  an  abundance  of  light,  and  find  all  possible  openings. 

Dr.  L.  S.  McMurtry,  of  Danville,  said  the  great  danger 
after  a gunshot  wound  of  the  intestines,  is  from  hemorrhage 
and  shock.  This  fact  makes  it  important  to  operate  early 
and  wuth  dispatch  ; and  do  not  keep  the  patient  on  the  table 
too  long.  Time  is  consumed  in  elaborate  preparation,  the 
patient  and  friends  often  delay  operating,  and  too  much  time 
is  consumed  in  mechanical  exactitude  in  suturing.  In  a 
case  of  perforation  of  the  intestine,  treated  by  laparotomy 
and  suture  of  the  openings  of  the  gut,  reported  by  him  last 
year,  his  success  was  due  to  the  early  acceptance  of  the  oper- 
ation by  the  patient  and  its  prompt  execution.  That  case 
also  illustrated  the  fact  that  it  is  best  to  select  the  site  of  the 
incision  in  view  of  the  seat  of  the  lesion.  The  lesion  was 
evidently  in  the  right  iliac  fossa  and  the  incision  was  made 
over  the  tumor.  If  made  in  the  linea  alba  the  difficulties 
of  the  operation  and  drainage  afterward  would  have  been 
less  efficient.  The  shock  is  often  increased  by  prolonged 
anaesthesia.  The  patient  should  not  be  anaesthetized  until 
the  surgeon  is  ready  to  operate.  A few  weeks  since  he  saw 
a laparotomy  and  excision  of  the  pylorus  for  cancer  at  Bill- 
roth’s clinic  in  Vienna,  where  whatever  chances  of  recovery 
the  patient  had  were  materially  impaired  by  the  prolonga- 
tion of  the  operation.  The  patient  wTas  on  the  table  near 
three  hours,  and  less  exactitude  in  suturing  would  have 
economized  time  with  great  advantage.  It  suturing  the  gut 
for  gunshot  wounds,  as  in  other  abdominal  operations,  silk 
is  the  best  material  for  sutures.  It  is  our  duty  to  open  the 
abdomen  at  once  in  all  penetrating  wounds  to  determine 
whether  or  not  the  intestines  are  injured,  to  see  if  blood  is 
effused,  and  to  cleanse  the  peritoneum.  An  exploratory  in- 
cision is  preferable  to  Senn’s  method  in  diagnosis  of  these 
cases,  from  the  fact  that  whether  the  intestine  is  opened  or 
not,  the  hemorrhage  is  arrested  and  the  peritoneum  cleans- 
ed. Before  closing  the  abdomen  the  gas  will  do  a great  ser- 
vice doubtless  in  deciding  if  all  openings  have  been  found 
and  closed. 

Dr.  Larrabee  mentioned  that  in  most  cases  death  occurred 
during  the  first  few  whiffs  of  the  ansesthetic.  He  could  not 
see  how  there  could  have  been  saturation  of  the  system. 
Ether  is  always  attended  by  tetanic  symptoms.  Give  it  as 
freely  as  possible.  Many  deaths  from  chloroform  are  not 
due  to  faulty  administration,  but  to  chlorine  in  the  chloro- 
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form.  Operations  of  minor  importance  should  never  be  un- 
dertaken until  the  patient  is  fully  under  the  anesthetic. 
He  has  seen  three  deaths  resulting  from  the  excessive  use  of 
iodoform. 

Dr.  Rodman,  said  that  in  chloroform  administration  the 
danger  is  proportionately  great  as  regards  the  toxic  influ- 
ence of  the  drug ; death  is  generally  due  to  spasm  of  the 
glottis.  A great  many  deaths  have  been  reported  from  the 
excessive  use  of  iodoform.  Silk  should  be  used  in  all  ab- 
dominal work.  In  32  cases  reported  by  Sir  William  Mc- 
Cormack, where  the  ligature  is  specified,  he  mentioned  silk. 
Dr.  Dixon’s  point,  that  we  should  use  the  gas  after,  rather 
than  before  the  operation,  is  faulty  teaching.  We  should  be 
prepared  and  have  the  gas  on  hand  for  constant  use.  It 
may  be  well  to  use  it  after  the  operation ; but  it  is  of  great 
value  primarily. 

Dr.  Barrow,  in  closing,  stated  that  absorption  of  bile  was 
the  cause  of  the  death  of  one  of  his  patients,  and  not  an  in- 
tercurrent peritonitis.  He  does  not  see  why  a clean  aseptic 
probe  can  do  more  harm  than  a finger. 

Report  on  Public  Hygiene. 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  said  that  at  a 
conference  of  representatives  of  the  six  bodies  authorized 
under  the  new  law  to  indorse  diplomas,  viz.,  the  four  medical 
colleges  of  the  State,  the  State  Medical  Society,  and  the  Homeo- 
pathic State  Medical  Society,  held  in  Louisville  during  Sep- 
tember, 1888,  the  matter  was  placed  in  his  hands  as  the 
legal  agent.  A circular  was  published  throughout  the  State, 
to  the  medical  profession,  explaining  the  provisions  of  the 
law,  and  defining  their  duty  under  it.  At  the  same  time  a 
personal  letter  was  sent  to  each  of  the  118  county  clerks  de- 
fining their  powers  and  duties ; all  this  being  done  under 
the  advice  of  excellent  legal  counsel.  In  order  to  facilitate 
registration,  and  the  better  to  secure  the  moral  support 
of  the  profession,  he  charged  no  fee  for  indorsement  in 
any  case.  The  law  has  been  generally  complied  with,  and 
with  less  friction  and  complaint  from  physicians,  than  has 
been  usual  in  other  States.  In  some  counties  improper 
registrations  have  been  made,  but  this  has  usually  been  due 
to  the  fact  that  no  medical  man  in  such  county  took  inter- 
est in  the  matter  and  insisted  that  the  clerk  should  adhere 
to  a strict  construction  of  the  law.  This  does  not  apply  to 
the  county  of  Jefferson,  where  the  real  test  of  the  law  must 
be  made,  as  has  been  the  case  in  the  enforcement  of  similar 
laws  in  large  cities  in  other  States.  Here  shrewd,  enterpris- 
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ing  but  unscrupulous  charlatans  have  built  up  large  prac- 
tices, have  often  accumulated  considerable  wealth,  and  of 
course  will  not  yield  their  prospects  for  further  ill-gotten 
gains  without  a contest.  This  contest  the  medical  profession 
is  preparing  to  force,  and  the  final  result  can  hardly  be  a 
matter  of  doubt. 

The  number  illegally  engaged  in  practice  was  found  to  be 
large.  Scores  have  been  forced  out  of  the  State,  manj^  have 
been  required  to  attend  the  medical  colleges,  and  many  of 
the  most  disreputable  charlatans  from  Indiana,  Ohio,  Ten- 
nessee, Iowa,  Michigan  and  other  States  have  been  kept  out 
of  the  State.  Two  or  three  amendments  were  made  to  the 
law  in  the  course  of  its  passage,  which  to  some  extent  mar 
its  efficiency,  notably  the  provision  empowering  medical  so- 
cieties to  indorse  diplomas ; but  it  is  hoped  there  will  be  lit- 
tle trouble  in  having  the  next  Legislature  cure  these  defects. 
Whether  this  is  done  or  not,  the  law  is  a long  step  in  ad- 
vance, especially  it  its  strict  enforcement  secures  the  support 
of  the  profession  in  each  county.  After  January  1st  he  will 
receive  the  reports  from  each  county,  after  which  he  will 
publish  an  Official  State  Medical  Directory,  giving  the  name, 
age,  place  of  birth,  address,  and  place  and  date  of  gradua- 
tion of  each  physician  in  the  State. 

Dr.  McCormick  offered  the  following  resolution  : 

Resolved,  That  a committee  of  three  be  appointed  in  each 
‘county  in  this  State  by  the  President  of  this  Society  to  se- 
cure the  enforcement  of  the  new  medical  practice  act  in  their 
respective  counties,  and  that  a committee  of  five  be  similar- 
ly appointed  for  the  city  of  Louisville. 

Dr.  Reynolds  seconded  the  resolution,  provided  a surplus 
fund  be  contributed  to  that  purpose. 

Dr.  Wathen,  of  Louisville,  said  it  does  not  look  well  for 
doctors  from  Louisville  to  ask  country  friends  to  contribute 
money  to  enforce  laws  violated  in  Louisville.  We  are  rais- 
ing funds  for  the  prosecution  of  the  quacks,  and  able  coun- 
sel will  be  employed.  The  colleges  are  contributing  to  this 
end,  and  by  individual  contributions  of  five  dollars  each  we 
can  raise  the  money,  and  there  will  be  no  trouble  about 
their  conviction. 

Dr.  McCormick  said  Dr.  Reynolds’  amendment  was  that 
the  fund  should  be  used  if  necessary  in  any  county. 

Dr.  Dunlap  remarked  that  it  is  the  duty  of  the  common- 
wealth’s attorney  to  prosecute  these  charlatans. 

Dr.  Dixon  said  registration  has  made  no  change  in  Hen- 
derson. Legal  authorities  state  that  this  law,  being  an 
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amendment,  any  man  who  has  been  practicing  for  ten  years 
without  a diploma  has  the  privilege  of  enjoying  professional 
rights.  He  knows  of  some  who  have  not  been  practicing 
six  years,  but  have  registered  and  are  now  in  practice. 

Dr.  McCormick  said  as  regards  Dr.  Dunlap’s  suggestion, 
all  the  protection  the  public  has  ever  had  has  come  through 
the  profession,  and  unless  we  see  to  the  enforcement  of  the 
law  it  will  never  be  done. 

A vote  of  thanks  to  Dr.  McCormick  for  the  able  manner 
in  which  he  had  discharged  his  duty  was  unanimously 
carried. 

Report  on  Progress  in  Obstetrics. 

Dr.  J.  G.  Cecil,  of  Louisville,  presented  a good  resume  of 
recent  advances  in  his  department. 

Aseptic  obstetrics. — To  the  physician  in  private  practice 
who  delivers  hundreds  of  women,  rarely  seeing  evidence  of 
septic  infection,  this  does  not  appeal  with  such  terrific  force 
as  it  does  to  men  in  charge  of  lying-in  hospitals,  who  saw  10, 
20  or  even  30  per  cent,  of  their  cases  die  from  blood  poison- 
ing. The  same  hospitals  that  twenty-five  years  ago  were 
obliged  to  record  this  frightful  mortality,  now  point  to  re- 
cords of  mortality  in  many  instances  less  than  one  per  cent. 
Whence  this  truly  great  advance?  It  is  answered  in  one 
word,  cleanliness.  The  use  of  bichloride  of  mercur}r  in  obstet- 
ric practice  has  been  greatly  diminished.  Only  the  weak- 
est solutions  are  used.  Those  who  practice  surgery  ought 
to  observe  double  precaution  when  doing  obstetric  work. 
When  civil  authorities  recognize  the  truth  embodied  in  this 
great  discovery,  surgeons  will  be  prohibited  from  practicing 
obstetrics. 

In  delivery  of  the  after-coming  head,  Winkel  mentions 
twenty-one  methods  of  extracting  the  after-coming  head. 
He  considered  the  procedure  best  which  combined  pressure 
externally  with  maintenance  of  the  head  in  that  position 
best  suited  for  delivery,  which  is,  the  trunk  and  arms,  when 
born,  are  raised,  two  fingers  in  the  child’s  mouth  at  the  base 
of  the  tongue  by  which  flexion  is  secured.  He  makes  pres- 
sure with  the  other  hand  through  the  uterus  upon  the  head. 
Infant  mortality  varies  from  9 (Dubois)  to  30  per  cent 
(Churchill).  Authors  advocate  the  application  of  forceps  to 
the  after-coming  head,  hastening  delivery,  even  at  the  prob- 
able risk  of  cervical  and  perineal  lacerations.  The  almost 
uniform  success  obtained  now  in  the  operations  for  the  re- 
pair of  these  accidents  impels  us  to  certainly  hesitate  less  in 
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using  forcible  delivery  when  the  life  of  the  child  is  in  such 
imminent  peril. 

Often  we  see  the  birth  of  the  child  arrested  and  its  life  sac- 
rificed after  the  head  has  reached  the  floor  of  the  pelvis. 
Fruitless  efforts  are  made  to  turn  out  the  head,  while  rota- 
tion at  the  outlet  has  not  occurred  and  is  overlooked.  A 
little  aid  from  the  obstetric  hand  will  cause  the  necessary 
rotation.  Anything  that  causes  delay  of  the  head  in  its  de- 
scent must  be  overcome.  Time  is  the  great  factor,  and  the 
forceps  can  be  applied  in  two  or  three  minutes ; the  manual 
method  requires  from  five  to  six  minutes  to  extract  the 
child’s  head. 

Management  of  Third  Stage  of  Labor. — An  ingenious  and 
plausible  theory  recently  advanced  by  D.  Berry  Hart,  ( Edin- 
burgh Med.  Review,  October,  1888),  is  that  the  placenta  and 
membranes  separate  when  there  is  a disproportion  at  the 
plane  of  separation  between  their  area  and  their  site  of  at- 
tachment. This  disproportion  between  the  placenta  and 
its  site  brings  about  tension  on  the  trabeculae  of  the  trabe- 
cular layer,  and  results  in  rupture  of  tissue.  This  occurs 
during  relaxation  following  a pain  in  the  third  stage.  The 
placental  site  is  subject  to  increase  during  relaxation  ; the 
placenta,  now  bloodless  or  nearly  so,  does  not  respond ; hence 
the  disproportion. 

Either  misconception  or  misapplication  of  the  Crede  meth- 
od has  resulted  in  unfavorable  results.  The  strongest  ob- 
jection urged  against  this  plan  is,  that  if  expression  of  the 
afterbirth  is  attempted  too  soon  there  is  danger  of  tearing 
the  membranes  and  retention  of  parts  of  them.  The  only 
serious  post-partum  hemorrhage  that  Dr.  Cecil  ever  experi- 
enced was  most  probably  induced  in  this  way.  The  Crede, 
or  active  expression  of  the  placenta,  is  only  in  the  direction 
of  assistance  to  nature ; and  the  expectant  plan  is  purely  a 
physiological  process.  Ahlfeld  remarks  that  the  physician 
must  be  ever  conscious  that  in  performing  Crede’s  method 
he  is  disturbing  a physiological  process.  The  mistake  most 
often  made  is  that  of  undue  and  unnecessary  haste  in  deliv- 
ering the  after-birth.  The  conclusions  arrived  at  after  careful- 
ly weighing  the  arguments  adduced  by  both  sides,  is  a com- 
promise. With  Ahlfeld,  wait,  not  necessarily  an  hour  and 
a half,  but  until  it  can  be  reasonably  ascertained  that  there 
is  complete  detachment  of  the  placenta  and  membranes. 
Then,  if  the  uterus  be  slow,  or  unable  to  deliver,  assist  in  the 
expression  by  the  Crede  plan.  It  is  a misapplication  of  the 
Crede  method  to  attempt  assistance  of  the  detachment  of 
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the  secundines ; it  is  equally  needless  that  we  wait,  as  advis- 
ed by  Ahlfeld,  for  hours,  if  necessary,  for  the  extrusion  of 
the  placenta  through  the  vagina.  There  can  be  little  harm 
in  the  introduction  of  a clean  hand  into  the  vagina  for  the 
purpose  of  removing  a loose  placenta. 

Cesarean  Section  versus  Craniotomy. — The  trend  of  opinion 
among  obstetric  surgeons  favors  modified  Cesarean  section 
to  craniotomy  in  all  cases  where  the  child  is  living.  Yet 
the  mortality  from  the  improved  methods  of  doing  crani- 
otomy has  been  reduced  to  a very  small  per  cent.,  or  to  noth- 
ing in  some  hospitals.  Dr.  Buse}r,  of  Washington,  has  taken 
the  extreme  view  that  craniotomy  ought  never  to  be  done  on 
the  living  child.  The  best  that  can  be  claimed  for  Ameri- 
can Cesarean  sections,  is  a mortality  of  45  per  cent,  to  moth- 
ers and  about  10  per  cent  to  children.  The  results  obtained 
by  Germans  and  Austrians  are  superior.  The  most  recent 
data  as  collected  by  Caruso  (Arch,  fur  Gynecol .)  show  that  the 
mother  has  three  chances  out  of  four  and  the  child  nine  out 
of  ten.  Mr.  Tait  says  amputation  of  the  pregnant  uterus 
will  revolutionize  the  obstetric  art,  and  in  two  years  we  shall 
hear  no  more  of  craniotomy  or  eviscerations,  for  this  new 
method  will  save  more  lives  than  those  proceedings  do,  and 
it  is  far  easier  of  performance.  It  is  the  easiest  operation  in 
abdominal  surgery,  and  every  country  practitioner  ought  to 
be  able  and  always  be  prepared  to  do  it. 

The  consensus  of  opinion  concerning  the  treatment  of 
extra-uterine  pregnancy  is  rapidly  narrowing  itself  down  to 
primary  laparotomy  to  the  exclusion  of  all  other  modes. 
Quite  a number  of  Americans  adhere  to  the  use  of  electricity. 
Others  agree  that  electricity  may  be  used  with  safety  and 
certain  beneficial  results  up  to  the  third  month  of  gestation. 
There  can  be  no  doubt  that  the  fetus  is  easily  destroyed  by 
electricity,  but  those  who  have  practiced  this  mode  are  not 
so  unanimously  agreed  as  to  what  becomes  of  the  products 
of  conception,  or  as  to  the  efficacious  nature  of  the  current 
upon  the  tumor  remaining.  Mr.  Tait  says,  the  element  of 
danger  is  not  the  fetus,  if  killed  by  electricity,  but  the  pla- 
centa ; this  may  go  on  developing  enormously  after  the  fe- 
tus has  died  from  natur  d causes.  This  has  been  proven  by 
the  observation  of  Berry  Hart  and  confirmed  by  Knowslby 
Thornton.  The  tendency  after  electrolytic  treatment  is  to- 
ward suppurative  septicemia  and  its  various  contingencies 
(Currier) ; this,  with  the  uncertainty  as  to  futnre  of  the  tu- 
mor that  is  left  and  the  immediate  danger  of  the  treatment, 
more  than  counterbalances  the  dangers  incident  to  primary 
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laparotomy.  From  all  reports  we  agree  with  Mr.  Tait  that 
abdominal  section  is  the  procedure  that  promises  the  most 
certain  and  safest  results  in  ectopic  gestation  before  rupture 
occurs.  After  rupture  there  can  be  no  difference  of  opinion. 

In  the  discussion  Dr.  A.  D.  Price  said  that  a most  import- 
ant duty  in  the  management  of  pregnancy  is  the  chemical 
and  the  microscopical  study  of  the  urine,  frequently  and 
often  repeated.  Prophylaxis  in  puerperal  albuminuria  ac- 
complishes much.  The  avoidance  of  excitement  and  resort 
to  uniform  temperature,  diaphoresis,  diuresis,  hydragogue 
cathartics  properly  used,  dry-cupping,  and  especially  milk- 
diet  and  the  administration  of  iron  will  often  carry  the  pa- 
tient safely  through  this  dangerous  period. 

When  should  the  paturient  woman  have  an  ansesthetic  ? 
When  her  suffering  demands  it.  She  should  not  be  terror- 
ized, depressed  and  unnerved  by  pain  when  it  is  so  easily 
and  safely  prevented.  Chloral  is  valuable  in  the  first  stage, 
and  renders  less  chloroform  necessary  during  the  second. 
He  has  used  chloroform  almost  invariably  during  a period 
of  twenty-five  years  and  has  not  seen  a case  in  which  it  was 
contra-indicated,  or  in  which  it  had  any  bad  effects,  save 
occasionally  to  lessen  the  pains  to  such  a degree  as  to  re- 
quire the  forceps  to  complete  labor  in  reasonable  time.  A 
fatty  heart,  if  known,  is  the  only  condition  that  would  deter 
its  use. 

When  called  to  the  woman,  it  is  of  the  first  importance  to 
diagnosticate  the  position  of  the  child.  If  the  ordinary 
method  does  not  give  positive  information,  introduce  the 
hand,  administering  chloroform  if  necessary.  The  occipito- 
posterior  position  is. easily,  unless  head  is  severely  impact- 
ed, corrected  by  introducing  the  hand  or  applying  the  for- 
ceps in  a reversed  position  and  rotating  the  occiput  forward. 

How  long  should  labor  continue?  Applying  forceps  and 
complete  delivery  before  the  vagina  becomes  hot  and  dry, 
and  before  exhaustion  supervenes.  The  forceps,  properly 
and  wisely  used,  save  many  a mother  and  preserve  the  life 
of  many  a child. 

m The  great  question  of  the  day  is  aseptic  midwifery,  the 
principles  of  which  should  be  constantly  urged  upon  the 
medical  man,  and  by  him  persistently  taught  to  the  laity. 
When  it  is  remembered  that  most  of  the  ills  of  the  puerpe- 
ral woman  are  septic  in  origin  and  preventable,  the  medical 
man  is  not  at  liberty  to  neglect  any  method  by  which  such 
dangers  are  avoided. 

Aseptic  midwifery  is  secured  by  perfect  cleanliness  of  phy- 
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sician,  nurse  and  patient.  The  patient,  after  the  rectum  is 
emptied  by  an  injection,  should  be  bathed  from  waist  down 
with  water  and  soap,  wiped  dry,  and  sponged  with  a bichlo- 
ride solution,  1 to  1,000.  The  vagina  should  next  be  syr- 
inged with  a like  of  1 to  3,000.  The  clothing  of  the  patient 
and  bed  should  be  clean,  discarding  everything  the  least 
soiled.  The  nurse  as  well  as  the  physician  should  clean 
nails,  scrub  hands  with  water  and  soap,  and  then  wash 
them  in  a bichloride  solution,  1 to  1,000,  before  touching  the 
patient.  This  should  be  repeated  whenever  the  hands  be- 
come contaminated.  After  labor  the  patient  should  be  wash- 
ed with  water  and  soap,  and  sponged  with  a bichloride  so- 
lution, 1 to  1,000,  injecting  a 1 to  5,000  solution  into  the 
vagina  or  within  the  uterine  cavity  if  the  forceps  have  been 
used  or  it  has  been  necessary  to  introduce  the  hand  into  the 
womb.  Leave  nothing  soiled  about  the  patient  or  bed,  and 
apply  a napkin  wrung  out  of  a bichloride  solution  1 to  3,000. 
Keep  up  this  method  till  the  bruised  or  lacerated  tissues  are 
healed,  and  the  reward  will  be  a speedy  restoration.  Pre- 
vention is  worth  more  than  all  the  efforts  to  cure. 

During  the  Evening  Session  Dr.  L.  S.  McMurtry,  of  Dan- 
ville, Ivy.,  delivered 
The  President’s  Address. 

Most  of  it  was  historical  as  to  the  Kentucky  Society. 
Among  things,  however,  of  general  applicability  that  he  said 
was  the  following : 

“Our  organization  has  not  been  without  its  critics  and  re- 
formers. The  occasional  attendant,  who  seldom  if  ever  con- 
tributes a paper  or  participates  in  the  discussions,  expresses 
his  disapproval  of  those  most  active  in  the  Society’s  pro- 
ceedings, claiming  that  they  monopolize  the  time  of  the  So- 
ciety, forgetting  that  the  attention  of  the  Society  can  be  read- 
ily had  by  himself  whenever  he  chooses — unmindful,  appar- 
ently, that  the  most  active  members  are  those  who  make  the 
Society  what  it  is,  and  extend  its  usefulness.  The  reformer 
appears  upon  the  floor  with  resolutions  to  amend  the  rules 
and  mode  of  organization  of  the  Society,  only  to  show 
oftentimes  that  he  has  not  carefully  read  our  constitution 
and  by-laws.  From  time  to  time  a momentary  enthusiasm 
appears  in  the  form  of  a proposition  to  organize  a State  So- 
ciety upon  some  ideal  basis,  forgetting  that  such  institutions 
are  built  up  through  years  of  steadfast  labor,  and  cannot  be 
created  in  full  vigor  in  a night,  overlooking  the  important 
fact  that  any  suggestions  looking  to  improved  efficiency  are 
sure  of  respectful  attention  upon  this  floor.  The  most  cer- 
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tain  and  the  speediest  way  to  improve  the  efficiency  of  the 
Society  is  to  attend  the  annual  meetings  and  take  part  in  the 
’discussions.” 

Dr.  John  A.  Ouchterlony,  of  Louisville,  delivered  an  ad- 
dress on  The  Relationship  of  Medicine  to  other  Sciences. 

Adjourned  until  morning  of  May  9th. 

Second  Day — Morning — The  first  paper  was  on 

The  Importance  of  Rectal  Examinations  to  Life  Insurance  Com- 
panies. 

Dr.  Joseph  M.  Matthews,  of  Louisville,  considered  it  of 
great  interest  to  life  insurance  companies  and  to  those  in- 
sured that  the  examination  be  as  thorough  as  possible. 
Most  companies  understand  this,  and  have  a long  list  of 
questions  and  examinations  through  which  the  applicant 
must  go  before  he  is  admitted.  No  company  to  his  knowl- 
edge requires  a rectal  examination.  Many  rectal  diseases 
are  incurable  and  often  fatal.  The  only  thing  insurance 
companies  do  is  in  some  instances  to  ask  the  question, 
Have  you  had  piles  or  fistulse?  Piles  and  fistulse  are  gener- 
ally not  very  serious  to  life,  and  some  other  rectal  diseases 
ax*e.  The  doctor  reported  a number  of  cases  which 
had  come  under  his  observation  .where  insurance  companies 
had  lost  money  after  a short  period  of  insurance  by  neglect- 
ing the  precaution  to  have  rectal  examination  made.  The 
responsibility  of  the  medical  examiner  for  life  insurance  is 
a very  grave  one  and  is  too  often  overlooked.  There  are 
diseases  affecting  this  portion  of  the  body  which  are  wholly 
unrecognizable  save  by  a careful  examination  or  the  explo- 
ration of  the  rectum.  These  diseases  are  self-limited,  incur- 
able and  always  fatal.  The  interim  between  their  incipien- 
cy  and  full  development  is  so  vaguely  marked  and  the  in- 
sidiousness that  nothing  less  than  a full  |exploration  will 
reveal  their  nature.  If  in  this  interim  the  patient  were  to 
apply  for  a life  insurance  policy  he  would  probably  be  re- 
ceived into  the  company. 

Dr.  F.  C.  Wilson,  of  Louisville,  thought  it  a delicate  mat- 
ter to  ask  this  examination.  It  was  with  great  reluctance 
that  examination  of  the  urine  was  introduced,  but  now  no 
first-class  company  fails  to  ask  it  and  it  has  saved  them 
much  money.  He  favored  a middle  ground.  Question  the 
patient  and  if  anything  was  found  indicating  trouble  of  this 
nature  then  make  the  examination. 

Prolapse  of  the  Ovaries 

Was  the  subject  of  a paper  by  Dr.  E.  S.  McKee,  of  Cin- 
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cinnati.  The  doctor,  though  acknowledging  that  this  trou- 
ble was  often  rather  a symptom  than  a disease,  yet  thought 
it  had  many  characteristics  peculiar  to  itself  and  merited  a, 
separate  consideration.  He  considered  it  much  more  fre- 
quent than  was  generally  conceded.  The  location  or  the 
dislocation  is  as  follows:  Into  the  lateral  pouch  of  Doug- 
lass, the  true  pouch  of  Douglass,  and  the  anterior  or  vesico- 
uterine pouch  of  the  infundibulum  of  the  inverted  uterus. 
The  last  is  a position  of  great  rarity.  Increase  of  weight 
induces  traction  from  below,  or  pressure  from  above,  or 
causes  feebleness  or  lengthening  of  supports,  as  conditions 
present  during  the  puerperium,  congestion,  displacements, 
especially  the  posterior  ones,  violent  straining  at  stool  are 
conducive  to  this  trouble.  The  left  ovary  is  more  usually 
prolapsed,  not  only  because  it  is  more  subject  to  disease,  but 
by  reason  of  its  greater  enlargement  during  pregnancy. 
There  are  several  conditions  which  tend  to  induce  this  con- 
dition in  this  ovary,  chief  of  which  is  the  valveless  state  of 
the  left  spermatic  vein,  which  makes  the  vessel  easily  af- 
fected by  an  obstruction  in  the  general  circulation.  The 
ovary  generally  becomes  displaced  as  follows:  It  sinks 
downward  and  backward  and  at  the  same  time  describes  an 
arc  toward  the  median  line.  The  Fallopian  tube  and  ova- 
rian ligament  form  cords.  This  brings  the  ovary  behind 
the  uterus.  The  ovary  in  its  descent  reaches  that  portion 
of  the  pelvic  fossa  just  above  the  level  of  the  sacro-uterine 
ligament  known  as  the  retro-ovarian  shelf  where  it  may  re- 
main. Spasms  of  sickening  neuralgic  pains  of  an  unnerv- 
ing character  are  felt  in  the  pelvis  and  surrounding  parts. 
Marked  pain  on  walking  and  standing  with  torturing  pain 
on  defecation  are  experienced,  with  sometimes  hysteria  and 
melancholia.  Diagnosis  is  as  a general  thing  easy.  If  diffi- 
cult, the  patient  should  be  examined  while  on  her  left  side, 
as  the  perineum  can  then  be  pushed  up  at  least  half  an  inch 
and  the  finger  reaches  that  additional  distance  up  the  pos- 
terior vaginal  wall.  Rectal  examination  will  permit  an  ex- 
amination per  vaginam.  An  anesthetic  may  be  of  service  in 
such  cases.  We  must  not  mistake  the  elevation  of  the  pel- 
vic contents  en  masse  for  mobility  of  the  ovary.  Progno- 
sis depends  on  the  duration  of  the  disease,  the  condition  of 
the  ovaries,  and  the  presence  or  absence  of  complications. 
Treatment.  Sexual  intercourse  if  permitted  at  all  should  be 
carefully  regulated.  The  intestines  should  be  kept  empty 
with  some  preparation  of  mercury.  Pessaries,  he  thought, 
lead  "to  more  harm  than  good.  Bozeman’s  method  of  pack- 
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ing  or  columning  the  vagina,  with  the  patient  in  the  knee 
chest  position,  offers  superior  advantages.  Campbell’s  posi- 
tion on  the  knees  and  chest,  if  faithfully  and  frequently  car- 
ried out,  is  also  of  great  benefit.  The  essayist  had  seen  pro- 
lapsed ovaries  follow  the  ascending  uterus  as  it  escaped  from 
the  pelvis  at  the  fourth  month  of  pregnancy,  and  after  de- 
livery, remain  in  their  proper  position.  Schultze’s  method 
was  discussed  but  considered  as  yet  sub  judice.  Ophorra- 
phy  in  the  opinion  of  Imlach,  of  Liverpool,  was  an  opera- 
tion of  merit,  but  his  opinion  had  not  been  accorded  with  by 
other  writers.  Tait’s  operation  had  not  been  followed  with 
the  permanent  results  expected  of  it.  Hysterorhaphy  af- 
fords more  or  less  relief  to  patients,  and  extirpation  as  a 
dernier  resort  sometimes  becomes  necessary. 

Dr.  J.  B.  Evans,  of  Riley  Station,  reported  a case  of 
Extra-Uterine  Pregnancy,  with  Exhibition  of  Foetal  Bones,  etc. 

August  6,  1885,  a colored  woman,  23  years  of  age,  good 
health,  married,  mother  of  one  child  eighteen  months  of 
age.  Examination  revealed  a tumor  in  the  left  side — round, 
hard,  and  bulging,  and  appeared  to  be  in  size  six  by  eight 
inches.  Menstruation  stopped  about  four  months  before, 
and  the  patient  thought  she  was  again  pregnant.  Her 
sensations,  however,  were  not  as  they  were  in  the  former 
pregnancy ; she  was  very  restless  and  had  a slight  show  of 
blood  at  times ; beyoud  the  stoppage  of  the  menses  there 
was  no  symptom  of  pregnancy.  The  womb  was  normal. 
She  suffered  abdominal  pain,  and  complained  of  constipation. 
Prescribed  for  the  constipation  August  8th.  Purgatives 
had  acted  well,  removing  fecal  accumulation.  Tumor  was 
as  before.  Could  not  detect  motion  or  fetal  heart  sounds. 
Thought  the  tumor  might  be  ovarian,  and  recommended 
an  operation  for  removal.  This  was  declined.  Patient 
passed  from  under  his  care  until  April,  1886.  The  tumor 
was  larger  and  the  patient  reduced  in  flesh.  She  was  also 
low  spirited,  had  loss  of  appetite,  and  suffered  pains  in  the 
bowels.  I still  recommended  an  operation.  In  October, 
1886,  peritonitis  set  up,  from  which  she  suffered  greatly. 
This  became  chronic.  The  patient  was  very  much  reduced; 
she  was  given  opium  to  relieve  pain,  salts  to  regulate  the 
bowels,  and  supporting  treatment  for  a year.  In  July,  1887, 
she  began  to  have  watery  discharges  from  the  bowels,  com- 
posed of  fecal  matter,  broken-down  tissue,  etc.  She  was 
very  low  and  suffering  a great  deal.  The  abdomen  was 
much  swollen.  The  patient  was  delirious  at  times  with  pain. 
In  October,  1887,  she  began  to  pass  some  fetal  bones;  it 
22 
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then  would  be  days  and  sometimes  weeks  before  any  more 
would  pass.  The  long  bones  were  the  first  to  pass.  In  June, 
1888,  he  removed  the  head  bones  from  the  rectum ; they, 
being  large  and  flat,  would  not  pass  the  sphincter  without 
assistance.  About  the  time  of  the  first  passage  of  bones 
from  the  bowels  the  peritonitis  began  to  subside,  and  the 
patient  gradually  grew  better.  She  is  now  a stout,  healthy 
woman.  She  has  not  since  become  pregnant. 

To  sum  up:  Patient  first  seen  August  6,  1885,  tumor  on 
left  side,  menses  stopped,  health  good.  April,  1886,  found 
tumor  somewhat  larger  than  at  first;  health  of  patient 
about  same.  October,  1886,  peritonitis  had  supervened ; 
patient  in  extremis.  July,  1887,  watery  discharge  from 
bowels;  great  suffering.  October,  1887,  passed  fetal  bones; 
began  to  improve.  June,  1888,  last  of  bones  passed;  tumor 
gone;  woman  well.  Had  nearly  three  years  of  suffer- 
ing. 

Dr.  Archibald  Dixon,  of  Henderson,  read  a paper  with 
the  report  of  a case  of  tubal  pregnancy , delivered  at  term. 

Discussion  of  Papers  of  Drs.  Evans  and  Dixon. 

Dr.  Cecil  said  that  Dr.  Dixon’s  case  of  tubal  pregnancy 
going  to  full  time,  without  rupture,  is  of  such  infrequent  oc- 
currence that,  in  the  absence  of  an  unusually  careful  dis- 
section, and  miroscopic  examination  of  the  walls  of  the  sac, 
he  was  disposed  to  question  the  correctness  of  the  diagnosis; 
in  fact  he  doubted  if  it  were  possible  for  tubal  pregnancy  to 
to  go  to  full  term  without  rupture.  Notwithstanding  that 
such  cases  are  recorded,  it  is  generally  agreed  that  rupture 
will  occur  by  the  end  of  the  fourth  month. 

Referring  to  the  case  of  Dr.  Mann,  in  which  the  fetus  re- 
mained unchanged  about  three  years,  he  mentioned  the 
case  reported  by  Playfair,  in  which  the  fetus  was  retained 
unchanged  in  the  abdominal  cavity  for  fifty-two  years — the 
specimen  now  in  the  museum  of  the  College  of  Surgeons. 
He  thought  the  case  of  Dr.  Evans  of  exceeding  great  in- 
terest. Ulceration  into  the  rectum  and  discharge  of  the 
fetal  remains  through  the  fistulous  opening  occasionally 
happened.  The  vast  majority  of  cases  of  ectopic  gestation 
were  originally  tubal.  No  doubt  many  cases  reported  as  of 
abdominal  variety  had  been  in  the  beginning  tubular,  but 
rupture  had  taken  place  and  the  patient  had  survived.  He 
did  not  agree  with  Mr.  Tait,  and  others,  that  abdominal 
pregnancy  was  an  impossibility.  Too  many  observers  had 
recorded  cases  which  could  be  explained  upon  no  other 
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hypothesis  The  case  of  Kellar,  referred  to  by  Spiegelburg, 
in  which  the  body  and  a large  part  of  the  neck  of  the  ute- 
rus had  been  amputated,  was  a noteworthy  instance.  Mr. 
Tait  had  failed  to  explain  this  case  of  abdominal  pregnancy, 
as  well  as  several  others  reported  by  men  of  equally  good 
repute.  Dr.  Cecil  agreed  that  it  would  be  hard  to  conceive 
of  the  impregnated  ovum  becoming  attached  to  a healthy 
peritoneum,  but  we  may  find  explanation  for  such  cases  in 
some  of  the  causes  of  ectopic  pregnancy.  Would  not  in- 
flammation or  chronic  congestion  of  the  pelvic  peritoneum 
so  alter  the  surface  as  to  allow  implantation  and  develop- 
ment of  the  ovum  ? He,  at  least,  considered  this  as  good 
an  hypothesis  as  that  the  tube  should  rupture  and  the  rent 
heal  so  thoroughly  as  not  to  be  discoverable.  He  did  not 
believe  that  the  fecundated  ovum  would  be  digested  by  the 
normal  peritoneal  fluid.  As  to  the  treatment,  laparotomy 
was  the  best  procedure. 

Dr.  Frank  C.  Wilson,  of  Louisville,  read  a paper  upon 
the 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  Pulmon- 
ary Tuberculosis. 

He  referred  to  the  importance  of  an  early  diagnosis,  and, 
if  possible,  the  discovery  of  that  condition  which  precedes 
the  actual  deposit  of  tubercle.  He  then  described  the  pneu- 
matic sirene  of  Dr.  Edgar  Holden,  of  Newark,  N.  J.,  which 
consists  of  a glass  cylinder  eight  or  ten  inches  long,  pro- 
vided with  a perforated  disk  attached  to  a light  spring, 
which  is  carried  by  the  air  respired  to  a distance  along  a 
graduated  scale  proportionate  to  the  force  of  the  current. 
This  could  be  used  also  in  inspiration  by  reversing  it. 
Tuberculous  cases  showed  a marked  diminution  of  the  force 
of  both  inspiration  and  expiration.  The  spirometer  of 
Hutchinson  would  be  useful  in  the  same  way,  measuring 
the  vital  capacity  of  the  lungs,  which  in  tuberculous  cases 
is  always  greatly  decreased.  He  also  exhibited  the  respiratory 
anemometer  of  Dr.  Holden,  an  instrument  consisting  of  a 
chamber  in  which  is  placed  a light  valve,  so  arranged  that 
it  is  moved  forward  and  backward  by  the  current  of  air  ex- 
pired and  inspired  through  the  breathing-tube.  The  valve  is 
connected  by  cog-wheel  and  lever  with  a marking  pen, 
which  traces  a corresponding  curve  upon  a slip  of  paper 
moved  along  at  a uniform  rate  by  clock-work.  The  curve 
thus  records  not  only  the  relative  force  of  inspiration  and 
expiration,  but  its  rhythm  and  frequency.  He  referred  to 
the  necessity  of  frequent  microscopic  examinations  of  the 
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sputa  in  search  of  the  bacillus  of  Koch,  which  might  thus 
be  detected  after  being  first  implanted  in  the  mucus  of  the 
respiratory  passages. 

Under  the  head  of  treatment,  he  referred  to  the  use  of  the 
apparatus  of  Waldenburg  and  its  various  modifications  for 
the  purpose  of  expanding  and  developing  the  lungs  by  the 
use  of  compressed  air.  Various  attempts  had  been  made 
to  combine  the  use  of  compressed  air  in  inspiration  and  ex- 
piring into  rarefied  air,  but  the  apparatus  proposed  had 
generally  been  expensive  and  cumbersome.  This  object  he 
had  attained  in  an  apparatus  which  he  had  had  constructed 
a year  ago,  and  had  since  been  using  with  much  benefit  in 
a number  of  cases.  It  consists  of  two  cylinders,  one  for 
compressed  air  and  the  other  for  rarefied  air,  each  connected 
by  a tube  with  a three-way  stop-cock,  also  connected  with  a 
breathing-tube,  so  arranged  that  by  turning  a lever  the  pa- 
tient may  inspire  from  the  compressed  air  cylinder  and 
then  expire  either  into  the  atmosphere  or  into  the  rarefied 
cylinder.  The  same  effect  he  had  accomplished  by  a much 
less  expensive  instrument  he  had  devised  for  home  use, 
termed  a differential  respiratory  bellows.  The  apparatus 
consisted  simply  of  a bellows  divided  by  a partition  into 
two  chambers,  the  valves  so  arranged  that  one  side  would 
compress  the  air  and  the  other  rarefy  it,  each  being  con- 
nected by  a branched  tube  with  the  common  breathing-pipe. 
With  this  instrument  the  chest  could  be  greatly  developed, 
the  expansion  enlarged,  and  the  vital  capacity  markedly 
increased.  The  air  thus  forced  into  the  lungs  could  be 
easily  medicated  by  a glass  globe  holding  a sponge  saturated 
with  a volatile  ag6nt,  such  as  eucalyptol,  guiacol,  carbolic 
acid,  etc.,  and  the  vapor  thus  breathed  under  compression 
would  reach  to  a much  greater  depth  in  the  air-passages 
than  when  respired  under  the  ordinary  atmospheric  pressure. 

The  importance  of  properly  caring  for  the  sputa  from  a 
tuberculous  patient  and  thoroughly  disinfecting  or  destroy- 
ing every  vestige  was  emphasized,  and  the  danger  o ftrans- 
mission  of  the  disease  from  patient  to  nurse  was  vividly 
portrayed.  He  also  referred  to  the  possibility  of  com- 
munication of  the  disease  from  the  lower  animal  to  man. 

Thursday,  May  9th — Afternoon  Session. 

Called  to  order  at  2:30.  Dr.  Ap  Morgan  Vance  made  a 
report  on 

The  Art  of  Asepsis. 

Exhibiting  a “surgical  case”  of  his  own  construction. 
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Antiseptic  Gauze.  In  the  preparation  of  this  gauze  buy 
the  ordinary  excelsior  butter-cloth,  which  is  very  hydro- 
scopic. Place  it  in  bichloride  of  mercury  solution  ranging 
from  1-1000  to  1-500,  and  allow  to  remain  at  least  twenty- 
four  hours.  After  it  has  been  perfectly  saturated,  run  it 
through  the  ordinary  clothes-wringer  into  a receptacle, 
where  it  is  ready  for  future  use. 

In  preparing  iodoform  gauze  use  this  as  a basis,,  dusting 
iodoform  over  a piece  of  the  size  needed  in  the  operation 
and  the  gauze  is  ready  for  use.  Keep  this  gauze  in  an  ordi- 
nary candy  jar,  with  rubber  around  the  top,  hermetically 
sealed. 

Irrigators.  In  making  irrigators  use  the  ordinary  demi- 
john, breaking  a small  piece  from  the  bottle,  and  then,  by 
means  of  a rat-tail  file  immersed  in  turpentine,  file  or  saw 
an  opening  sufficiently  large  to  pass  the  ordinary  sized 
rubber  tube.  Pass  the  tube  through  the  neck  of  the  bottle, 
and,  catch  from  the  outside  through  the  small  opening 
made,  and  draw  it  through,  thus  constructing  one  of  the 
cheapest  and  best  irrigators  in  the  market. 

Sponges,  being  full  of  sand  and  other  mineral  matters 
when  purchased,  should  be  first  soaked  in  clear  water,  dried, 
and  beaten  thoroughly;  this  repeated  several  times,  the 
water  brings  many  of  the  small  particles  to  the  surface. 
All  the  sand  having  been  beaten  out  that  is  possible  to  be 
removed,  they  should  be  immersed  in  the  following  bath 
and  allowed  to  remain  for  twenty-four  hours. 

1.  Acid  muriatic 5 ss; 

Aq.  dest gal.  ss. — Mix. 

They  should  then  be  wrung  dry  and  immersed  in  each 
of  the  following  baths  (wrung  dry  after  each), 

2.  Potass,  permang  S ss; 

Aq.  dest gal.  ss. — Mix. 


3.  Acid  oxalic S ss, 

Aq.  dest gal.  ss. — Mix. 

4.  Sod.  hyposulphite \ --  * 

Acid  muriatic j-  aa  5 ss , 

Aq.  dest gal.  ss. — Mix. 

Having  been  run  through  several  waters,  and  dried,  they 
should  then  be  immersed  in  a carbolized  solution  (1  to  20) 
until  ready  to  be  used. 

The  dark  spots  seen  in  many  sponges,  especially  the 
“ Potter’s  sponge,”  are  natural  and  can  not  be  removed.  It 
may  be  necessary  to  run  the  sponges  through  the  baths 
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more  than  once ; this,  however,  should  not  be  done  too  often, 
as  the  action  of  the  strong  acids  is  deleterious  to  the  integ- 
rity of  sponges. 

The  Surgical  Case  consists  of  a hard  wood  bottom  contain- 
ing four  blocks  in  which  are  inserted  the  instruments,  each 
block  having  over  it  a hard  rubber  immersion  pan.  Above 
this  hard  wood  tray  is  a leather  compartment  fastened  to 
the  tray  by  side  clasps,  the  leather  part  forming  the  top 
proper  of  the  case.  In  the  top,  which  opens  as  an  English 
grip-sack  to  each  side,  may  be  found  restoratives,  anesthetics, 
antiseptics,  as  aromatic  spirits  ammonia,  tincture  digitalis, 
whisky,  chloroform,  ether,  cocaine  solution,  bichloride  mer- 
cury tablets,  hypodermic  tablets  of  morphia  and  atropia, 
carbolic  acid,  sweet  oil,  cologne,  amyl  nitrite,  and  collodion, 
these  arranged  in  rubber-protected  bottles  in  rows  along 
the  sides  of  the  tray.  Also,  there  should  be  in  the  case  a 
battery,  hypodermic  syringe  and  aspirator,  Esmarch  ban- 
dage, bone  mallet,  razor,  strap,  and  brush,  rubber  drainage- 
tubes,  rubber  irrigator,  nail  brush,  irrigator  tip,  rubber 
tourniquet,  bichloride  gauze  and  bandages,  adhesive  plaster, 
retractors,  iodoform,  boracic  acid,  rubber  and  silk  ligatures, 
medicine  glass ; and  in  the  instrument  case  may  be  found 
any  instrument  which  would  be  necessary  in  any  surgical 
operation  of  any  magnitude. 

A paper  on  Syphilitic  Ulceration  of  the  Upper  Air-passages 
was  read  by  M.  F.  Coomes,  M.  D.,  Louisville. 

Laryngeal  Syphilis 

Was  the  subject  of  a paper  by  A.B.  Thrasher,  M.  D.,  Cin- 
cinnati. 

Why  this  disease  should  be  in  the  larynx,  when  it  is  con- 
stitutional and  affects  nearly  every  organ,  seems  hardly 
worthy  of  discussion;  yet,  in  not  every  case  of  general 
syphilis  is  the  larynx  affected.  The  percentage  of  laryn- 
geal cases  varies  from  Lewin’s  4.8  to  Sommerbrodt’s  34  per 
cent.  These  variations  are  because  of  the  uncertain  time 
of  the  appearance  of  the  laryngeal  complications.  It  oc- 
curs as  a secondary,  or  more  frequently  as  a tertiary  mani- 
festation. The  secondary  generally  accompanies  similar 
lesions  of  pharynx,  mouth  or  skin,  while  the  tertiary  or  the 
congenital  disease  is  not  infrequently  found  alone. 

The  symptoms  vary  in  different  stages  and  in  different 
persons.  The  secondary  or  milder  forms  usually  occur 
within  twelve  months  after  the  initial  sore,  and  are  generally 
limited  to  hyperiemia,  condylomata,  superficial  ulceration. 
Mackenzie  thinks  mucous  tubercles  are  rare  in  secondary 
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syphilis,  while  Lennox  Browne  thinks  these  warty  growths 
are  not  infrequent  at  the  points  of  most  irritation,  especially 
where  there  is  much  moist  secretion.  Dr.  Thrasher  saw  a 
well-marked  papilloma  springing  from  a condylomatous 
patch  of  the  ary-epiglottic  fold. 

The  rapid  acute  hyperaemia  of  the  secondary  syphilis  can 
hardly  be  mistaken  for  anything  else.  A week’s  constitu- 
tional treatment  will  always  settle  the  diagnosis. 

In  the  latter  stages  occur  the  formations  of  gummata, 
deep  ulcerations,  and  affections  of  the  cartilages.  Not  in- 
frequently the  first  symptom  is  dysphagia,  as  the  epiglottis 
is  the  most  frequent  seat  of  the  ulceration,  because  of  direct 
irritation  of  the  ulcerated  surface  by  the  passage  of  food, 
and  not  because  of  real  difficulty  in  swallowing,  since  the 
entire  absence  of  the  epiglottis  does  not  materially  influence 
deglutition.  When  the  cartilage  of  the  larynx  becomes  af- 
fected, deglutition  is  much  more  painful.  The  voice  is  af- 
fected, where  there  is  interference  with  the  mechanism  of 
the  vocal  bands,  as  by  swelling  of  the  arytenoids,  infiltra- 
tion of  the  muscles  moving  them,  or  by  pressure  of  the  in- 
nervating nerve,  as  by  enlarged  lymphatic  glands. 

There  is  cough  when  secretion  drops  into  the  larynx, 
especially  when  there  is  involvement  of  the  trachea  in  the 
syphilitic  process.  Great  destruction  may  be  accompanied 
by  but  little,  while  a small  ulcer  may  cause  considerable 
cough.  When  there  is  perichondritis  with  much  edema, 
the  obstruction  may  threaten  suffocation.  Cicatricial  con- 
traction from  healing  extensive  ulceration  may  cause  a slowly 
progressive  contraction  of  the  breathing  orifice  until  trache- 
otomy must  be  resorted  to.  Pain  is  not  a marked  feature ; 
indeed,  its  absence  is  a prominent  point  in  differential 
diagnosis.  During  phonation  or  deglutition  pain  may  be 
present,  varying  much  in  severity,  but  rapidly  ceases  when 
the  larynx  is  brought  to  rest  or  the  bolus  of  food  ceases  to 
irritate.  Cervical  glands  enlarged.  This  is  worthy  of  no- 
tice when  differentiating  from  cancer  and  tubercle.  But  by 
the  laryngoscope,  we  find  that  the  buccal  surface  of  the 
epiglottis  is  first  attacked,  then  the  ary-epiglottic  folds,  vocal 
bands,  and  the  deep  cartilages.  Since  the  ulcer  is  generally 
the  result  of  a brokendown  gummy  tumor,  it  is  deep  and 
presents  a “punched  out”  appearance.  One  or  two  large 
deep  ulcers  are  surrounded  by  a zone  of  intense  hyperaemia 
rather  than  a number  of  small  ones.  Frequently  but  one 
side  of  the  larynx  is  affected.  When  the  cartilages  are  at- 
tacked there  is  usually  oedema  of  the  overlying  tissues. 
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The  swollen  tissues  may  for  a time  disguise  the  underlying 
disease,  and  it  is  in  cases  of  this  character  that  difficulties 
in  diagnosis  occur.  Great  distortions  of  the  larynx  arise. 
Even  when  the  speaking  voice  is  not  much  affected,  the 
laryngeal  image  may  be  entirely  changed.  After  the  ul- 
cerations have  healed  the  contractile  connective  tissue  dis- 
torts the  parts  in  the  most  grotesque  fashion.  Should  these 
deposits  of  connective  tissue  be  in  the  interior  of  the  larynx, 
an  increasing  cicatricial  stenosis  may  result. 

Differential  Diagnosis.  The  disease  most  likely  to  be  con- 
founded with  syphilis  are  tubercle  and  cancer.  In  tubercle, 
especially  cancer,  there  is  more  pain,  and  it  is  more  con- 
stant. In  cancer  the  pain  is  lancinating,  radiates  to  the  ear, 
and  is  felt  at  any  time  without  reference  to  irritation  of 
larynx.  The  voice  is  more  changed  in  cancer  and  tubercu- 
lous disease,  although  when  the  vocal  bands  or  arytenoid 
cartilages  are  involved  this  is  not  trap.  Cough  is  much 
more  pronounced  in  phthisis  than  in  either  condition,  yet, 
when  associated  with  chronic  bronchitis,  the  difference  may 
not  be  marked.  The  sputum  is  not  so  abundant  as  in 
tuberculous  laryngitis,  or  the  ulcerative  stage  of  carcinoma, 
and  is  rarely  tinged  with  blood.  Deglutition  is  more  im- 
peded in  tuberculous  or  cancerous  ulceration. 

The  syphilitic  ulcer  develops  in  a few  days,  the  cancer- 
ous requires  weeks,  and  the  tuberculous  months.  Syphilis 
attacks  preferably  the  upper  surface  of  the  epiglottis,  tuber- 
cle the  under  surface,  cancer  the  ventricular  band.  In 
syphilis,  there  is  a solitary  serpiginous  ulcer -with  sharp 
edges  surrounded  by  an  areola  of  hyperaemia;  in  tubercle 
there  are  numerous  shallow  ulcers,  or  these  run  together, 
forming  a large  ulcer  with  ragged,  nibbled  edges : the  can- 
cerous appears  on  the  summit  of  an  angry  tumor  and  is 
surrounded  by  highly  inflamed  tissue.  In  tubercle  there  is, 
as  a rule,  anaemia  of  faucial  and  laryngeal  mucosa,  while 
hyperaemia  is  the  rule  with  the  other  two  affections. 

(Edema  is  marked  in  tuberculous  laryngitis;  it  is  either 
not  present  or  transient  in  syphilis.  Enlargement  of  cervi- 
cal glands,  anterior  and  posterior,  is  indicative  of  syphilis, 
and  is  either  not  present  or  not  so  marked  in  other  diseases. 
Age  may  exclude  cancer;  laryngeal  syphilis  shows  itself 
at  any  age,  yet  most  cases  occur  between  twenty  and  forty. 

Lupus  of  larynx  might  be  mistaken  for  syphilis,  yet  the 
disease  is  so  rare  as  to  not  fall  into  the  observation  of  most 
larnygologists.  When  the  only  manifestation  of  lupus  is 
in  the  larynx,  the  administration  of  antisyphilitic  remedies 
confirm  the  diagnosis. 
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The  constitutional  treatment  of  laryngeal  syphilis  does  not 
differ  from  the  routine  antisyphilitic  treatment:  Iodide  of 
potash  in  large  doses,  tonics,  sedatives,  good  food  and  air. 
Locally  apply  a 25  per  cent  solution  of  argentum  nitras  to 
the  ulcerated  surface  daily,  or  every  second  day.  When 
there  is  tendency  to  moist  granulations,  cauterize  them  with 
solid  nitrate  of  silver  fused  on  a platinum  probe,  or  dry 
calomel  may  be  blown  over  them.  When  there  is  a ten- 
dency to  contraction  of  the  orifice  by  the  adhesion,  careful 
separation  of  the  surfaces  may  keep  them  apart  until  the 
ulcers  have  healed.  In  sudden  oedema,  tracheotomy  should 
at  once  be  resorted  to.  In  cicatricial  contraction,  giving 
rise  to  dyspnoea,  a tracheal  tube  should  be  inserted.  After 
tracheotomy,  attempts  may  be  made  to  dilate  the  stricture  or 
to  cut  the  adhesive  bands.  In  the  majority  of  cases  of 
syphilitic  laryngeal  stenosis  the  tracheal  tube  must  be  worn 
throughout  life. 

The  effect  of  congenital  syphilis  on  the  larynx  is  quite 
like  the  tertiary  manifestations  of  the  acquired  form,  and 
should  receive  like  treatment. 

Dr.  S.  G.  Dabney  said  that  during  the  past  year  he  saw 
a young  lady  of  irreproachable  character,  whose  nasal  sep- 
tum was  bulging  so  as  to  touch  the  ala  on  either  side;  it 
was  clearly  a case  of  abscess  of  the  septum.  It  was  opened, 
and  the  case  progressed  well,  except  for  a slight  sinking  in 
of  the  nose.  Such  a lesion  was  not  sufficient  to  warrant 
constitutional  treatment.  Had  such  a course  been  taken,  the 
diagnosis  would  always  have  been  uncertain.  A month  or 
two  previously  there  had  been  a sore  on  the  cheek  near  the 
angle  of  the  mouth ; some  four  or  five  months  later  a dis- 
tinctly syphilitic  eruption  appeared,  a rupia  most  marked 
about  the  wrist.  This  was  seen  by  Dr.  Ap  Morgan  Vance, 
and  the  patient  has  since  been  under  general  treatment. 
Such  affections  of  the  septum  are  great  rarities.  Another  case, 
where  diagnosis  from  the  local  lesion  was  impossible,  was  a 
young  married  lady  of  the  highest  social  standing  and  char- 
acter. On  the  anterior  pillar  of  the  fauces  of  either  side  was 
an  ulcer  somewhat  crescentic  in  shape  and  of  distinctly 
syphilitic  appearance;  the  symmetry  was  perfect — Not  the 
slightest  suspicious  history  could  be  obtained.  The  ulcers 
healed  readily  under  local  applications,  and  after  about  six 
months,  not  the  least  evidence  of  further  trouble  was  seen. 

Dr.  W.  H.  Wathen,  of  Louisville,  read  the  Report  upon 
Gynecology. 
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Pelvic  Hematocele. 

The  generally  accepted  definition  of  pelvic  hematocele^ 
is  a blood  tumor  in  the  pelvis,  encapsulated,  within  or  with- 
out the  peritoneal  cavity.  All  pelvic  hematoceles  are  extra- 
peritoneal.  It  is  not  possible  for  hemorrhage  in  the  per- 
itoneal cavity  to  become  rapidly  encysted  so  as  to  form  a 
fixed  tumor;  the  blood  is  mixed  with  lymph,  and  coag- 
ulates so  slowly  that  it  is  not  confined  in  any  one  place  in 
the  cavity,  but  changes  its  position  upon  the  movements  of 
the  body;  the  blood  could  not  be  confined  by  a layer  of  ef- 
fused lymph  immediately  above  it.  If  the  hemorrhage  into 
the  cavity  is  at  all  considerable,  death  probably  results  before  it 
can  be  confined  by  adhesions  of  the  superimposed  intestines. 
Intra-peritoneal  hemorrhage  is  nearly  always  fatal.  Blood 
never  comes  encysted  in  intra-peritioneal  hemorrhage  from 
defective  ligation  in  laparotomy  for  the  removal  of  tubes, 
ovaries,  etc.  He  gave,  as  causes  of  encapsulated  hematocele, 
sudden  metrostaxis  of  normal  menstruation,  or  of  pseudo- 
menstruation following  abdominal  or  pelvic  operations,  and 
rupture  of  a tubal  pregnancy.  Intra-peritoneal  hemorrhage 
is  nearly  always  caused  by  primary  or  secondary  rupture 
of  an  ectopic  gestation.  The  tumor  may  extend  even  as 
high  up  as  the  umbilicus  in  extra-peritoneal  hematocele, 
as  the  peritoneum  is  a tough  and  elastic  membrane,  and  so 
easily  separated  from  its  attachments  that  hemorrhage  in  the 
loose  pelvic  connective  tissue  may  dissect  up  the  tissues 
under  the  peritoneum  between  the  broad  ligaments,  between 
the  rectum  and  vagina,  from  around  the  rectum,  from  the 
sides  of  the  pelvis,  and  from  the  anterior  abdominal  wall. 
In  hemorrhage  into  the  cavity  of  the  peritoneum  no  well- 
defined  tumor  or  fixation  of  the  uterus  can  be  felt  in  a bi- 
manual examination,  while  in  pelvic  hematocele  the  symp- 
toms are  nearly  pathognomonic.  He  advised  against  sur- 
gical interference  unless  the  sac  ruptures  into  the  peritoneum 
or  supuration  is  manifest.  If  fluctuation  can  be  detected 
from  below,  make  an  opening  and  give  free  drainage  to  the 
vaginal  vault;  but,  if  fluctuation  is  well-marked  above  the 
pelvis  or  ruptures  occur  into  the  peritoneum,  abdominal 
section  should  be  done. 

Dr.  W.  A.  Johston  stated  that  the  battery  should  never 
be  used  if  rupture  had  occurred.  The  case  should  either 
be  left  to  nature  or  laparotomy  be  done.  The  chief  diffi- 
culty in  diagnosing  hematocele  is  in  differentiating  those 
confined  within  the  walls  of  the  peritoneum  from  those 
without  the  peritoneal  covering. 
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Dr.  Wathen  said  that  there  is  no  such  thing  as  an  intra- 
peritoneal  hematocele.  If  the  blood  should  drain  into  the 
peritoneum,  the  result  of  a tubal  pregnancy,  or  a rupture 
should  occur  in  any  of  the  blood-vessels  of  the  abdomen,  it 
is  a hemorrhage  not  encysted.  It  is  necessary  we  should 
have  effusion  of  lymph  before  this  can  be  confined ; conse- 
quently you  can  not  have  a fixation  of  an  intra-peritoneal 
hematocele  unless  it  be  secondary.  Strictly  speaking,  there 
is  no  such  thing  as  intra-peritoneal  hematocele.  The  only 
hope  of  saving  the  woman’s  life  is  a laparotomy ; ligate  the 
tubes  and  remove  them.  Primary  abdominal  pregnancy 
is  an  impossibility,  while  secondary  is  a very  unusual  thing. 

Dr  J.  N.  McCormack  offered  the  following,  which  was 
adopted. 

Be  it  resolved,  That  this  Society  co-operate  with  the  State 
Pharmaceutical  Society  in  having  the  laws  amended  so  as 
to  require  every  man  engaged  in  the  State  in  the  compound- 
ing of  drugs  to  be  a graduate  of  pharmacy. 

The  following  officers  were  elected  for  the  ensuing  year : 
President  Dr.  John  A.  Ouchterlony,  Louisville;  Vice-Presi- 
dents, Drs  William  Jennings,  Richmond  and  R.  L.  Wilson, 
Lexington ; Secretary,  Dr.  Steele  Bailey,  Stanford ; Assistant 
Secretary,  Dr.  John  Young  Brown,  Lexington ; Treasurer,  Dr.  J. 
B.  Kinnard,  Lancaster.  Henderson  was  chosen  as  the  next 
place  of  meeting  and  Dr.  J.  S.  Letcher  Chairman  Committee 
of  Arrangements. 


Wood’s  Surgical  and  Medical  Monographs.  Vo].  II.  No.  2.  (1) 

Preventive  Treatment  of  Calculous  Disease,  and  the  Use  of  Solvent  Reagents 
By  Sir  Henry  Thomson,  F.  R.  C.  S.,  London.  (2)  Sprains ; Their  Gon. 
sequences  and  their  Treatment.  By  C.  W.  Mansell  Moullin,  M.  A.,  M.  D. 
Pp.  267.  Vol.  II.  No.  3.  General  Orthopedics,  including  Surgical  Opera- 
tions. By  August  Schreiber,  M.  D.  Pp.  250. 

These  two  numbers  for  May  and  June  respectively  are  ex- 
cellent selections,  both  because  of  the  general  interest  felt  in 
such  every-day  subjects,  and  because  of  the  merits  of  the 
treatises  and  the  recognized  authority  of  the  authors.  Each 
number  of  these  Monographs  sells  for  a dollar ; but  the  en- 
tire twelve  copies  for  the  year  can  be  got  for  $10,  beginning 
with  each  January  number.  Besides  a well-arranged  table 
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of  contents  for  the  Monographs,  each  March,  June,  Septem- 
ber and  December  number  closes  a volume  of  some  700  or 
more  pages,  and  a thorough  index  to  the  respective  volumes 
is  issued,  with  neat  title  page,  etc. 

Synopsis  of  Human  Anatomy.  By  JAMES  1C.  YOUNG,  M.  D.,  In- 
structor in  Orthopaedic  Surgery,  and  Assistant  Demonstrator  of  Surgery,  in 
University  of  Pennsylvania,  etc.  Philadelphia  and  London:  F.  A.  Davis, 
Publisher.  1889.  Cloth.  i2mo.  Pp.  393.  Price,  $1.40.  (From  Pub- 
lisher.) 

The  Publisher  is  doing  valuable  service  to  students  and 
practitioners  in  issuing  the  “Physician’s  and  Student’s 
Ready  Reference  Series,”  of  which  the  book  now  under  no- 
tice is  a very  valuable  one.  According  to  the  advertisement 
on  the  title  page,  this  is  “ a complete  compend  of  anatomy, 
including  the  anatomy  of  the  viscera  and  numerous  tables.” 
While  it  keeps  Gray’s  Anatomy  as  the  standard,  we  would 
give  a better  idea  of  this  hand-book  were  we  to  say  that  it 
selects  every  valuable  distinctive  characteristic  of  the  other 
leading  anatomical  works,  such  as  Leidy,  Quain,  Allen, 
Holden,  Heule,  Schauffer,  Klein,  etc.  Excellent  tables  have 
been  arranged,  which  very  tersely  and  clearly  present  im- 
portant anatomical  facts. 

liectures  on  the  Errors  of  Refraction,  and  their  Correction 
with  Glasses.  By  FRANCIS  VALK,  M.  D.,  Lecturer  on  Diseases  of 
the  Eye,  New  York  Post-Graduate  Medical  School,  etc.  New  York  and  Lon- 
don : G.  P.  Putnam’s  Sons.  1889.  8vo.  Pp:  241.  (From  Publishers.) 

The  student  of  errors  of  refraction  and  like  subjects  of 
to-day,  as  compared  with  him  of  some  twenty  or  more  years 
ago,  may  thank  his  teachers  for  being  plainer,  more  simple 
in  description,  less  technical  in  language,  and  more  practi- 
cal in  illustration.  In  short,  this  is  a practical  age.  Dr. 
Yalk,  in  the  volume,  writes  as  if  he  were  intent  upon  teach- 
ing— beginning  at  the  beginning  and  progressively  passing 
instructively  through  each  subject  until  he  makes  a master 
of  his  student.  He  is  generally  very  precise,  but  in  one  or 
two  instances  his  off-hand  style  of  writing  has  caused  omis- 
sions which  should  have  been  filled  in  such  a book  where 
nothing  is  intentionally  omitted.  For  instance,  throughout 
the  lectures  he  constantly  refers  to  a selection  of  atropine  for 
stopping  the  action  of  the  ciliary  muscle,  etc.  But  when  he 
comes  to  state  the  percentage  solution  he  uses,  he  says  (page 
209)  that  he  uses  a four-grain  solution.  We  might  presume  he 
means  that  quantity  of  atropia  sulphate  to  each  fluid  ounce 
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of  water ; but  his  statement  leaves  the  student  to  suppose 
any  other  amount  of  water  he  pleases. 

• 

Elements  of  Histology.  By  E.  KLEIN,  M.  D.,  F.  R.  S.,  Lecturer  on 
General  Anatomy  and  Physiology,  Medical  School  of  St.  Bartholomew’s  Hos* 
pital,  London.  Illustrated  with  194  Engraving'.  New  and  Enlarged  Edi- 
tion. Philadelphia:  Lea  Brothers  & Co.  1889.  Cloth.  l2mo.  Pp.  368. 
Price,  $1.75.  (From  Publishers.) 

A knowledge  of  structure  often  suggests  function.  His- 
tology is  essentially  the  study  of  anatomy  and  physiology 
through  the  eyes  of  microscopists  and  the  development  of 
facts  as  the  result  of  their  observations.  Dr.  Klein  has  so 
long  been  an  established  authority  thatN  it  seems  scarcely  ne- 
cessary to  do  more  than  remark  that  he  has  so  revised  the 
former  edition  (1884)  as  to  make  the  present  one  fully  rep- 
resentative of  the  facts  known  up  to  the  date  of  its  publica- 
tion. The  work  is  well  illustrated  by  wood  cuts  which  quite 
accurately  represent  the  various  tissues,  sections  of  organs, 
etc.,  etc.  Doctors  who  wish  to  keep  themselves  informed 
in  histological  matters  could  not  do  better  than  to  carefully 
study  the  contents  of  this  book. 

Suggestive  Therapeutics,  By  H.  BERNHEIM,  M.  D.,  Professor  in 
Faculty  of  Medicine  at  Nancy.  Translated  from  the  Second  and  Revised 
French  Edition.  By  CHRISTIAN  A.  HERTER,  M.  D.,  of  New  York. 
New  York  and  London:  G.  P.  Putnam’s  Sons.  1889.  Cloth.  8vo.  Pp.  420. 
Price,  13.50. 

This  is  a treatise  on  the  nature  and  uses  of  hypnotism. 
There  can  be  no  doubt  that  such  a condition  as  sleep,  or 
something  resembling  it,  can  be  induced  by  suggestion,  and 
made  so  profound  and  prolonged  as  to  be  of  great  therapeu- 
tic value,  reminding  the  observer  that  the  patient  was  under 
an  ansesthetic.  Bernheim,  we  are  satisfied,  however,  states 
the  fact  correctly  in  saying  that  “ no  one  could  be  hypnot- 
ized against  his  will  ” — that  “ no  one  can  be  hypnotized  un- 
less he  has  the  idea  that  he  is  going  to  be.”  “ The  idea 
makes  the  hypnosis ; it  is  a psychical,  and  not  a physical  or 
fluid  influence  which  brings  about  this  condition.”  While 
apparently  profoundly  insensible,  the  patient  is  yet  awake 
to  the  suggestions  of  the  hypnotizer.  It  is  suggestion  that 
rules  hypnotism.  Therapeutic  influence  of  so  great  power 
should  be  cautiously  applied.  It  has  proved  of  value  espe- 
cially in  hysterical,  neuropathic,  and  various  painful  affec- 
tions, rheumatic  troubles,  neuralgias,  menstrual  disorders, 
as  also  in  dynamic  paresis  and  paralyses,  etc.,  etc.  This 
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book  presents  a remarkably  clear,  plain,  practical  view  of 
the  subject,  and  every  practitioner  of  medicine  should  ac- 
quaint himself  with  its  teachings.  It  is  a readable  book  for 
any  educated  person — doctor  or  layman. 

Electricity  in  the  Diseases  of  Women,  with  Special  Reference 
to  the  Application  of  Strong  Currents.  By  J.  BELTON  MAS- 
SEY, M.  D.,  Physician  to  the  Nervous  Department  of  Howard  Hospital ; late 
Electro-Therapeutist  to  the  Philadelphia  Orthopaedic  Hospital  and  Infirmary 
for  Nervous  Diseases,  Etc.  Philadelphia  and  London:  F.  A.  Davis,  1889. 
Cloth.  i2mo.  Pp.  210.  Price,  $1.50.  (From  Publishers.) 

“ Medical  Electricity  ” has  so  long  become  established  as 
a valuable  therapeutic  agent  that  the  effort  is  no  longer  to 
prove  its  value,  but  to  define  the  line  of  its  many  uses.  Dr. 
Massey,  in  the  work  now  before  us,  devotes  much  space  to 
show  the  special  values  of  strong  currents  within  the  pelvis 
as  a substitute  for  a number  of  gynecological  operations, 
such  as  laparotomy  for  fibroid  tumors  and  for  hydrosalpinx, 
curetting,  trachelorrhaphy,  application  of  styptics,  caustics, 
etc.,  to  the  endometrium.  Dr.  Massey  renders  great  service 
to  the  profession  in  detailing  so  simply  and  describing  so 
safely  the  uses  and  means  of  applying  so  dangerous  a power 
when  misused.  The  book  is  well  illustrated  by  wood  cuts, 
etc. 

Hand-book  of  Materia  Medica,  Pharmacy  and  Therapeutics. 
By  CUTHBERT  BOWEN,  M.  D.,  B.  A.,  Editor  of  “Notes  on  Practice.’’ 
Philadelphia:  F.  A Davis.  1888.  Cloth.  i2mo,  Pp.  366.  Price,  $1. 40. 
(From  Publishers.) 

This  book  entertains  and  instructs  whoever  undertakes  to 
examine  its  pages.  Its  special  use  is  for  self  review  of  in- 
formation relative  to  the  materia  medica,  pharmacy  and 
therapeutics  of  each  article  recognized  in  the  U.  S.  Phar- 
macopoeia. It  adopts  the  question-and-answer  system  as 
being  more  concise  and  more  direct  in  the  manner  of  in- 
struction. It  is  one  of  the  “Physician’s  and  Student’s 
Ready  Reference  Series”  which  Mr.  Davis  is  selecting  with 
care,  and  publishing  with  good  taste  and  in  a manner  to 
fully  warrant  the  claim  of  being  a “ ready-reference  ” book. 
In  the  illustrations  given  of  the  best  formulae  for  using  most 
of  the  drugs,  Dr.  Bowen  presents  a great  many  excellent 
prescriptions  for  given  diseases.  While  the  book  does  not 
undertake  to  substitute  the  standard  works  on  the  subjects 
of  which  it  treats,  it  will  be  found  a very  useful  addition  to 
the  table  library  of  any  practitioner  or  student  preparing  for 
examination  or  reviewing  his  studies. 
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Medical  Society  of  Virginia. 

The  preliminary  postal  card  notice  of  the  Twentieth  An- 
nual Session  of  the  Medical  Society  of  Virginia,  has  been 
issued — intended  especially  to  ask  for  titles  of  papers,  etc. 
From  every  quarter,  the  most  encouraging  reports  are  com- 
ing in,  so  that  we  may  safely  predict  that  the  meeting  in 
the  Opera  House  in  Roanoke,  Va.,  commencing  Tuesday 
night,  September  3rd,  1889,  will  be  more  profitable  and 
pleasurable  and  will  have  a larger  attendance  of  Fellows 
and  visiting  doctors  than  any  session  yet  held.  Among 
distinguished  visitors  who  have  responded  to  invitations 
may  be  mentioned  Drs.  Robert  Abbe,  W.  0.  Moore,  W.  D. 
DeGarmo,  A.  Jacobi,  A.  M.  Phelps,  of  New  York  City,  Dr. 
W.  W.  Dawson,  of  Cincinnati,  ex-President  of  the  American 
Medical  Association  has  (unofficially  as  yet)  indicated  his 
intention  of  this  year  attending  the  Medical  Society  of  his 
native  State.  In  confirming  the  nominations  by  Fellows, 
the  Committee  on  Invitations  (Drs.  Landon  B.  Edwards,  J.  F. 
Winn,  of  Richmond,  Joseph  A.  Gale,  of  Roanoke,  J.  Her- 
bert Claiborne,  of  Petersburg,  and  Bedford  Brown,  of  Alex- 
andria) are  now  issuing  a large  number  of  invitations  to 
distinguished  gentlemen  throughout  the  country,  to  be 
present  and  participate  in  the  proceedings.  The  President, 
Dr.  E.  W.  Row,  of  Orange,  Va.,  and  the  doctors  of  Roanoke 
and  many  others  are  at  work  to  make  a great  success  of  the 
meeting.  The  Circular  Announcement  of  the  session  will 
be  distributed  about  August  1st.,  but  every  item  to  be  men- 
tioned in  it  should  be  sent  to  the  Recording  Secretary  by 
July  20th. 

Mew  Members  of  Medical  Examining  Board  of  Virginia. 

In  March,  1889,  Dr.  Thos.  J.  Moore  resigned,  and  Dr.  L. 
Asliton,  of  Falmouth,  Stafford  Co.,  wras  elected  as  his  succes- 
sor as  one  of  the  two  Examiners  from  the  State  at  large. 
In  May,  Dr.  H.  Grey  Latham  resigned,  and  Dr.  T.  M.  Bow- 
yer,  of  Liberty,  Bedford  Co.,  Va.,  has  been  selected  in  his 
place  from  the  Fifth  Congressional  District.  Dr.  Alex.  Har- 
ris, of  Eighth  Congressional  District,  died  in  May,  and  Dr. 
R.  I.  Hicks,  of  Warren  ton,  Fauquier  Co.,  has  been  elected 
to  fill  the  vacancy. 

The  Board  is  composed  of  men  of  ability  and  character; 
but  there  are  several  members  who  do  not  attend  to  the 
duties  assigned  them.  When  such  gentlemen  find  it  im- 
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practicable  to  attend  meetings,  etc.,  for  any  continuous 
number  of  times,  they  should  resign  and  give  place  to 
others  that  the  Medical  Society  of  Virginia  might  elect  who 
will  make  the  sacrifices  essential  to  the  success  of  the  Board. 

E.  Burke  Haywood,  M.  0.,  LL.  D. 

We  are  always  glad  to  chronicle  good  things  about  our 
subscribers.  The  University  of  North  Carolina,  at  the  re- 
cent session  of  its  Board  of  Visitors,  conferred  the  degree  of 
LL.  D.  upon  Dr.  E.  Burke  Haywood,  of  Raleigh.  The  com- 
pliment was  justly  awarded,  and  it  becomes  the  more  com- 
plimentary in  that  this  University  never  before  thus  recog- 
nized the  worth  and  learning  of  a physician  of  its  own  State. 

Alleghany  Springs — Of  Interest  to  Doctors,  etc.  Attending  Ses- 
sion of  Medical  Society  of  Virginia,  1889. 

Alleghany  Springs  is  3J  miles  from  Shawsville,  Va.,  on 
the  Norfolk  and  Western  Railroad.  The  stage  road  is  one 
of  the  best  in  the  State — having  been  made  so  this  year. 
Shawsville  is  18  miles  by  rail  from  Roanoke,  where  the 
Medical  Society  of  Virginia  will  meet  September  3rd.  The 
Medical  Society  of  Virginia  held  its  session  of  1885  at  these 
Springs  as  the  guest  of  the  General  Manager,  Capt.  C.  A.  Col- 
houn.  As  a health  resort,  or  for  pleasure,  every  one  then 
said  that  it  was  a charming  place  and  the  entertainments 
excellent.  They  are  better  now,  and  the  place  is  still  under 
the  most  hospitable  management  of  Capt.  Colhoun,  who  is 
ever  watchful  as  to  the  comfort  and  enjoyment  of  visitors. 

He  manifests  his  interest  in  the  Society  again  by  author- 
izing us  to  say  that  for  the  week  beginning  Saturday,  August 
31st,  1889,  he  will  reduce  his  charge  to  doctors  who  propose 
to  attend  the  session  in  Roanoke,  and  to  their  families,  to 
$2  per  diem,  or  $12  per  week,  and  will  also  charge  only  one- 
half  rate  for  stage  fare  to  and  from  the  depot  at  Shawsville. 

We  regard  this  notice  as  of  great  interest  to  doctors,  etc., 
whose  families  may  accompany  them,  or  who  may  be  on 
their  summer  trips  and  wish  to  get  to  a favorite  summer  re- 
sort near  by  Roanoke.  Three  trains  a day,  each  way,  run 
between  Roanoke  and  Alleghany  Springs. 

New  York  Post-Graduate  Medical  School. 

The  summer  term  of  this  institution  opened  on  June  17, 
1889.  The  fees  for  this  session  are  one-half  those  of  the 
winter  term,  and  yet  the  advantages  in  the  Dispensary  of 
the  school  and  in  many  of  the  hospitals  of  the  city  are  quite 
as  good  as  during  the  winter. 
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Medico-Chirurgical  College  of  Philadelphia. 

The  following  changes  have  been  made  in  the  Faculty: 
Frank  Woodbury,  A.  M.,  M.  D.,  Honorary  Professor  of  Clin- 
ical Medicine;  Wm.  B.  Atkinsin,  A.  M.,  M.  D.,  Honorary 
Professor  of  Sanitar}r  Science  and  Pediatrics;  Jno.  V.  Shoe- 
maker, A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Pharma- 
cology, Therapeutics,  and  Clinical  Medicine ; James  M.  An- 
ders, Ph.  D.,  M.  D.,  Professor  of  Hygiene  and  Clinical  Dis- 
eases of  Children. 

Census  of  1890 — Physicians  Register,  etc. 

Superintendent  of  Census,  Robert  P Porter,  has  issued  a 
circular  through  the  census  office  at  Washington,  D.  C.,  to 
the  medical  profession  which  announces  that  Dr.  John  S. 
Billings,  Surgeon  U.  S.  Army,  has  consented  to  take  charge 
of  the  Report  on  the  Mortality  and  Vital  Statistics  of  the 
United  States  as  returned  by  the  Eleventh  Census. 

“ As  the  United  States  has  no  system  of  registration  of 
vital  statistics,  such  as  is  relied  upon  by  other  civilized 
nations  for  the  purpose  of  ascertaining  the  actual  move- 
ment of  population,  our  census  affords  the  only  opportunity 
of  obtaining  near  an  approximate  estimate  of  the  birth  and 
death  rates  of  much  the  larger  part  of  the  country.” 

In  view  of  this,  the  Census  Office,  during  May,  issued 
“ Physician’s  Registers  ” for  the  purpose  of  obtaining  more 
accurate  returns  of  deaths  than  it  is  possible  for  the  enu- 
merators to  make.  It  is  earnestly  hoped  that  physicians  in 
every  part  of  the  country  will  co-operate  with  the  Census 
Office  in  this  important  work.  The  record  should  be  kept 
from  June  1,  1889,  to  May  31,  1890.  Physicians  not  re- 
ceiving Registers  can  obtain  them  by  sending  their  names 
and  addresses  to  the  Census  Office,  and,  with  the  Register, 
an  official  envelope,  wffiich  requires  no  stamp,  will  be  pro- 
vided for  their  return  to  Washington.  If  all  medical  and 
surgical  practitioners  throughout  the  country  would  lend 
their  aid,  the  mortality  and  vital  statistics  of  the  Eleventh 
Census  will  be  more  comprehensive  and  complete  than  they 
have  ever  been.  The  Superintendent  of  Census  promises 
that  all  information  obtained  through  this  source  shall  be 
held  strictly  confidential.” 

New  York  Polyclinic. 

Dr.  H.  C.  Coe  has  been  elected  to  the  Professorship  made 
vacant  by  the  death  of  Professor  James  B.  Hunter. 

23 
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Dr.  Ephraim  Cutter,  of  New  York,  N.  Y„, 

Has  been  honored  by  the  Society  of  Science,  Letters,  and 
Art,  of  London,  by  a “Gold  Medal,”  awarded  for  the  excel- 
lence of  his  scientific  papers  read  before  the  Society  during 
the  past  year,  to  wit : (1)  “ The  Relations  of  Medicine  and 
Music;”  (2)  “Cleaned  White  Wheat;”  and  (3)  “Hygienic 
Drinks.” 

This  compliment  is  the  more  to  be  appreciated  when  it  is 
said  the  Society  suspended  its  rules  to  make  him  also  an 
Honorary  Fellow. 

Important  to  Microscopists — $250  Prize  to  Discoverer  of  Each 
New  Disease  Germ. 

The  Vermont  Microscopical  Association  has  just  an- 
nounced that  a prize  of  $250  will  be  paid  to  the  first 
discoverer  of  a new  disease  germ.  The  wonderful  dis- 
covery by  Prof.  Koch  of  the  cholera  germ,  as  the  cause  of 
cholera,  stimulated  great  research  throughout  the  world, 
and  it  is  believed  this  liberal  prize  will  greatly  assist  in  the 
detection  of  micro-organisms  that  are  the  direct  cause  of  dis- 
ease and  death.  All  who  are  interested  in  the  subject  and 
the  conditions  of  this  prize  should  write  to  C.  Smith  Byn- 
ton,  M.  D.,  Secretary  of  the  Association,  Burlington,  Vt. 

Bromine  Arsenic  Springs  Waters. 

In  our  advertising  department  will  be  found  advertise- 
ments of  two  remarkable  Springs — Ashley’s  and  Thompson’s. 
The  first  named  is  the  latest  claimant,  but  the  Thompson’s 
Springs  furnishes  the  water  which  has  so  popularized  the 
subject  of  natural  bromine  arsenic  waters  in  this  country. 
We  wish  to  direct  special  attention  to  this  subject,  and  have 
our  subscribers  report  upon  their  effects,  especially  as  the 
General  Manager  of  Thompson’s  Springs  asks  the  medical 
profession  to  report  upon  cases  of  an}’  of  the  following  ail- 
ments which  a fair  trial  of  the  Springs  Water  he  represents 
fails  to  relieve  or  even  cure : Chronic  rheumatism,  nausea 
of  pregnancy,  chronic  eczematous  eruptions,  gouty  and  ner- 
vous dyspepsias,  etc.  Read  both  advertisements  and  try  the 
waters  and  report. 

Medical  Society  of  the  State  of  West  Virginia. 

The  Twenty-second  Annual  Meeting,  to  be  held  at  White 
Sulphur  Springs,  W.  Va.,  July  17th,  18th,  and  19th,  prom- 
ises to  be  a session  of  more  than  ordinary  interest.  Not- 
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withstanding  the  feeble  health  of  the  Secretary,  Dr.  J.  L. 
Fullerton,  of  Charleston,  his  generous  work  has  done  much 
to  insure  a profitable  and  a pleasant  session.  It  seems  that 
the  President,  Dr.  L.  D.  Wilson,  of  Wheeling,  has  directed 
the  affairs  of  the  Society  with  ability,  and  developed  a great 
deal  of  interest  in  this  meeting.  Dr.  Thomas  R.  Evans,  of 
Charleston,  as  Chairman  of  the  Committee  of  Arrangements, 
deserves  credit  for  the  excellence  of  his  work. 

Besides  a long  list  of  competent  writers  and  authors  from 
the  West  Virginia  profession  announced  for  papers,  etc., 
there  will  be  among  distinguished  visitors  Drs.  J.  Edwin 
Michael  and  S.  V.  Hoopman,  of  Baltimore,  and  Dr.  Hunter 
McGuire,  of  Richmond,  Va. 


(QbituartJ  Record. 


Dr.  Wm.  H.  Shepherd. 

Within  the  last  six  years  not  less  than  ten  members  of  he 
medical  profession  of  Norfolk,  Va.,  and  immediate  suburbs 
have  died.  Of  that  number  only  two  had  reached  the  age 
of  three-score  years  and  ten,  while  a large  majority  of  them 
were  in  the  prime  of  life,  and  the  acme  of  their  professional 
labors.  And  now,  we  are  called  on  to  enroll  on  the  death- 
list  another,  whose  physical  conformation  promised  a life  as 
long  as  his  intellectual  ability  and  professional  attainments 
gave  assurance  of  its  usefulness.  It  was  only  this  morning 
that  death  laid  its  cold  and  relentless  hand  upon  our  bro- 
ther, Dr.  William  H.  Shepherd,  and  bore  him  to  that  bourne 
whence  no  traveller  returns.  The  struggle  was  brief  and 
agonizing,  and  all  that  a number  of  his  professional  breth- 
ren, who  hastened  to  his  bedside,  could  do,  was  done,  but 
alas ! without  avail.  The  pain  and  anguish  occasioned  by 
a violent  gastro-enteric  trouble  were  more  than  his  physical 
powers  could  bear,  and  despite  the  efforts  of  kind  and  skil- 
ful hands  to  relieve  him  he  succumbed  to  the  shock. 

Dr.  Shepherd  was  born  in  tin  county  of  Albemarle,  Va., 
October  11th,  1840.  He  was  graduated  from  the  Medical 
College  of  Virginia  March  11th,  1860.  He  enlisted  in  Com- 
pany B,  Albemarle  Rifles,  19th  Va.  Regiment,  April  9th, 
1861,  and  served  as  private  and  first  sergeant  until  wounded 
at  Gaines’  Mill,  June  27th,  1862.  He  was  then  transferred 
to  the  medical  department,  C.  S.  army,  and  performed  gen- 
eral hospital  service  until  the  close  of  the  war  when  he  re- 
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sumed  the  practice  of  his  profession  in  his  native  county. 
In  the  latter  part  of  the  sixth  decade  of  the  present  century 
he  removed  to  this  city.  On  the  5th  of  July,  1871,  he  was 
elected  a member  of  this  Society,  and  in  1873  he  became  a 
Fellow  of  the  Medical  Society  of  Virginia. 

After  about  twenty  years  of  professional  toil  in  the  city  of 
Norfolk,  he  died  at  his  residence  on  East  Main  street,  in  said 
city,  on  the  13th  day  of  April,  1889,  in  the  49tli  year  of  his 
age ; in  view  of  which  sad  event  the  Medical  Society  of  Nor- 
folk, in  special  meeting  convened, 

Resolved,  1st.  That  in  the  death  of  Dr.  W.  H.  Shepherd 
this  Society  has  lost  one  of  its  oldest  and  most  useful  Fel- 
lows, and  the  medical  profession  one  of  its  most  accomplished 
members. 

Resolved,  2d.  That  while  we  keenly  realize  the  solemn  warn- 
ing which  this  sad  event  brings  to  each  of  us,  and  fully  ap- 
preciate the  loss  we  have  sustained  as  a Society,  we  would 
fain  forget  our  own  griefs  in  the  heartfelt  sorrow  and  sincere 
sympathy  we  feel,  but  find  no  words  adequately  to  express, 
for  the  bereaved  family  of  our  deceased  brother. 

Resolved,  3 d.  That  as  a token  of  our  appreciation  and  sor- 
row, we  will  wear  the  usual  badge  of  mourning  for  thirty 
days.  Signed  by  Committee,  Drs.  L.  B.  Anderson,  R.  D. 
Bagnall,  H.  M.  Nash. 

Dr.  John  King 

Was  born  in  the  town  of  Efampton,  Va.,  the  23rd  of  Au- 
gust, 1821,  and  died  at  Grafton,  Va.,  May  3rd,  1889.  He 
was  graduated  from  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  at  the  age  of  21  years,  and 
located  in  York  county,  Va.,  where  he  gained  a large  prac- 
tice, which  he  enjoyed  for  more  than  forty  years.  He  was 
very  successful,  and  enjoyed  the  esteem  of  all  who  knew 
him.  He  would  never  absent  himself  from  his  business 
under  any  considerations,  and  therefore  remained  at  his  post 
during  this  long  period  of  time.  He  was  a hard  student  all 
the  time,  and  kept  well  up  with  all  the  advances  in  the  pro- 
fession, and  died  literally  in  harness,  having  dropped  dead 
while  at  the  bedside  of  a patient  in  child-birth,  a branch  of 
the  practice  in  which  he  was  very  skilful  as  well  as  profi- 
cient. He  stood  high  with  his  brethren  in  the  profession, 
and  his  death  was  a calamity  to  the  community  in  which 
he  had  labored  so  long  and  arduously,  for  he  was  never 
known  to  refuse  to  respond  to  a call  even  from  those  from 
whom  he  never  expected  remuneration. 
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Art.  I.— Clinical  Lecture  on  Aneurism  of  Ascending  Aorta. 

By  J.  A.  COMINGOR,  M.  D.,  of  Indianapolis,  Ind. 

Professor  of  Surgery,  Medical  College  of  Indiana. 

Gentlemen — The  first  case  I present,  is  one  of  more  than 
ordinary  interest  to  the  student  of  surgery.  You  will  soon 
discover  that  this  young  man  is  seriously  ill ; though  to  the 
careless  observer  he  does  not  show  it ; but  as  I progress  in 
my  examination  you  cannot  fail  to  realize  the  truth  of  this 
statement  as  well  as  comprehend  the  full  extent  of  danger. 

I will  now  expose  his  chest,  and  at  the  very  outset  let  you 
into  the  secret  of  his  disability.  You  cannot  fail  to  see  that 
there  is  something  radically  wrong  in  the  right  clavicular 
region.  Notice  carefully  the  action  of  the  tumor.  You  see 
it  rise  and  fall,  becoming  full  and  tense  at  one  moment  and. 
at  the  next  soft  and  smaller.  I place  my  fingers  on  it  and 
my  ear  over  it,  and  discover  valuable  diagnostic  signs. 
The  pulsation  is  synchronous  with  the  beat  of  the  heart  and 
the  purring  sound  is  full  and  distinct. 

Now  these  signs  mean  something,  and  if  I read  your 
thoughts  correctly,  I fancy  I hear  you  say,  aneurism.  You 
answer  correctly ; there  can  be  no  doubt  about  the  diagnosis. 

You  doubtless  would  like  to  know  why  I call  this  tumor 
24 
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an  aneurism : Because  it  involves  the  wall  of  an  artery,  and 
for  the  purpose  of  drawing  the  line  between  this  and  any 
other  tumor.  There  are  many  varieties  of  aneurisms,  but 
upon  this  occasion  I shall  confine  my  remarks  to  the  clinical 
features  of  the  case  before  you. 

Our  patient  is  twenty-six  years  old,  and  by  occupation  a 
commercial  traveler.  I have  questioned  him  as  to  his  fam- 
ily history  and  his  own  personal  habits,  and  got  nothing 
definite  and  reliable,  however.  He  claims  that  his  conduct 
in  life  has  been  fairly  good.  This  leaves  us  without  his- 
torical guidance,  and  we  will  have  to  accept  the  situation 
and  do  the  best  we  can. 

My  first  acquaintance  with  the  case  was  about  two  months 
ago.  His  purpose  in  seeking  me  was  to  get  my  opinion  as 
to  the  character  of  this  swelling.  It  seemed  that  his  phy- 
sicians had  not  given  satisfaction,  as  they  had  pronounced 
it  an  abscess,  and  urged  the  necessity  of  lancing  it.  This 
is  the  patient’s  story,  and  whether  it  is  true  or  false,  it  serves 
my  purpose  in  sounding  the  key  note  of  caution  iu  the  use 
of  the  knife  in  doubtful  swellings.  I need  not  say,  that  to 
have  thrust  the  lance  into  this  tumor  would  have  been  a 
fatal  mistake,  as  the  bare  statement  is  self  evident  of  the 
fact.  Mistakes  of  this  kind  have  been  committed,  however, 
and  that  too  by  surgeons  of  high  repute,  but  this  will  not 
exonerate  you  and  me  from  committing  a similar  blunder. 
The  mistakes  of  others  should  be  to  us  invaluable  lessons. 
They  should  teach  us  to  look  well  to  the  surroundings  before 
we  make  the  thrust. 

It  is  not  a difficult  matter  to  draw  the  line  between  aneurism 
and  abscess.  They  have  no  symptoms  in  common,  and  are 
essentially  and  characteristically  different  in  history  and  pro- 
gress. Abscess  means  that  inflammation  of  one  type  or  an- 
other lies  at  the  very  foundation,  and  so  the  essential  fea- 
ture follows  all  through  the  course.  There  are  finger  boards 
posted  all  along  the  line,  pointing  the  way  to  the  diagnos- 
tician; and  though  he  be  a wayfarer,  if  he  will  but  read,  he 
need  not  err.  The  way  to  correct  diagnosis  is  so  plain  and 
clear,  that  I think  it  useless  to  consume  time  on  this  part  of 
my  subject. 

All  pulsating  and  purring  tumors  are  not  aneurisms- 
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The  solid  tumor  may  pulsate  because  of  its  close  proximity 
to  a large  artery.  The  encephaloid  growth  may  pulsate  and 
purr  because  of  great  vascularity.  The  diagnostic  points 
between  a purring  encephaloid  and  aneurism  are  so  fine 
and  difficult,  I will  not  attempt  to  describe  them.  You 
can  only  learn  these  by  clinical  experience.  When  your 
mind,  ear  and  touch  are  properly  trained,  you  will  be  able 
to  make  the  distinction. 

We  now  come  to  a turn  in  the  road  that  is  well  calculated 
to  confuse  the  diagnostician.  Perhaps  it  would  be  more  ap- 
propriate to  call  it  a way-centre,  composed  of  one  great 
high-way  and  three  by-ways  or  branches;  and  which  to 
take  that  will  lead  us  out  of  this  wilderness  of  uncertainty 
is  the  question.  To  point  out  the  artery  involved  will  be  our 
next  endeavor. 

There  are  four  large  arteries  in  this  locality,  either  of 
which  may  be  the  site  of  this  tumor.  At  my  first  exami- 
nation I gave  my  opinion  as  to  the  artery  implicated,  and 
outlined  my  treatment,  advising  the  patient  to  enter  the 
hospital  for  operation.  Mv  opinion  then  and  now,  is  that 
it  is  an  aneurism  of  the  ascending  aorta.  When  we  take  into 
consideration  ttie  position  of  the  aorta,  its  close  connection  to 
the  tumor  as  well  as  the  direct  line  from  one  to  the  other,  I 
am  quite  sure  that  the  opinion  is  correct.  It  is  a fact  that 
a tumor  grows  in  the  direction  of  least  resistance.  This 
may  be  said  to  be  a law,  as  well  as  a plain  and  sensible  pro- 
position. 

You  see  that  the  tumor  presents  at  the  right  second  inter- 
costal space.  In  coming  to  the  surface,  it  has  simply  obeyed 
the  law  and  proposition  stated  above.  If  it  wrere  aneurism 
of  the  innominate,  it  is  not  likely  it  wculd  appear  at  this 
space.  The  direction  of  least  resistance  is  upward,  and  it 
would  make  its  first  appearance*  at  the  roof  of  the  neck,  at  the 
intraclavicular  notch.  Subclavian  aneurism  is  usually  first 
recognized  behind  the  clavicle  and  in  the  neck.  If  from 
any  circumstance  it  should  appear  in  the  chest,  it  is  not  at 
all  likely  that  it  would  drop  to  the  second  space.  If  the 
right  common  carotid  were  involved,  we  would  find  the 
tumor  in  the  neck,  along  the  course  of  that  vessel,  and  not 
at  the  second  space. 
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Next  I will  speak  of  the  treatment.  This  is  all  important  to 
our  patient,  as  he  is  here  solely  for  the  purpose  of  getting 
relief.  He  knows  that  his  condition  is  desperate,  so  desper- 
ate is  it,  that  it  will  not  bear  trifling  with.  Such  condi- 
tions must  be  met  and  resisted  with  bold  and  fearless  meas- 
ures. To  stay  the  tide  of  destruction,  even  temporarily, 
will  require  decisive  and  prompt  action.  This,  gentlemen, 
is  the  kind  of  case  that  puts  the  patient  on  his  courage,  and 
the  surgeon  on  his  metal.  Ligation  of  the  common  carotid 
and  subclavian  is  the  remedy.  It  has  been  done  in  similar 
cases  with  a reasonable  degree  of  success.  Drs.  Sands  and 
Wyeth,  of  New  York,  are  among  those  who  have  performed 
this  operation,  and  the  two  cases  reported  by  them  were 
successes:  that  is  to  say,  they  lived  more  than  a year  after 
operation,  dying  from  other  affections  wholly  distinct  from 
aneurism. 

So  you  see,  I am  not  stepping  beyond  the  bounds  of  pro- 
priety and  the  facts,  in  recommending  this  operation.  It  is 
not  an  experiment;  therefore  I urge  the  patient  to  submit. 
Has  he  the  courage?  and  will  he  submit?  I wait  for  an 
answer.  He  declines.  This  is  a positive  surprise,  for  when 
admitted  to  the  hospital,  he  fully  intended  to  have  the  ope- 
ration performed. 

But  why  express  surprise?  When  the  story  is  told  and 
the  facts  revealed,  the  secret  of  this  change  of  mind  is  easily 
understood.  The  plain  truth  is  that  he  has  had  entirely 
too  much  advice.  He  sought  and  found  it  in  abundance. 
It  wras  honestly  given,  and  with  the  best  intentions,  but  the 
diversity  of  opinion  was  so  marked  that  it  has  completely 
unsettled  his  mind.  It  is  said  that  “ in  a multitude  of  coun- 
cil there  is  safety.”  This  maxim  may  be  true  and  work 
well  in  some  cases;  but  in  one  like  this,  it  is  positively  dan- 
gerous. Opinions  given  except  in  corporate  action  are  cal- 
culated to  make  a patient  skeptical  and  lose  confidence  in 
his  advisors. 

Now  that  he  refuses  to  accept  what  we  believe  to  be  the 
best,  we  must  not  abandon  him  to  his  fate,  but  look  for  a 
substitute.  Did  I say  substitute?  I know  of  none  for  this 
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case;  but  we  may  do  something,  if  nothing  more  than 
strewing  flowers  in  his  path. — Better  flowers  than  stones. 

It  is  written  and  claimed  that  galvano-puncture,  the 
thrusting  of  iron  wire,  or  the  injection  of  a styptic  into 
the  sac  under  some  circumstances  will  effect  a cure,  but  I 
reject  all  these  as  dangerous  in  this  case.  The  aneurism  is 
too  near  the  heart ; either  would  cause  more  inflammation 
than  would  be  safe. 

I have  yet  to  consider  the  case  from  a medical  standpoint. 
I do  this  reluctantly,  for  I have  very  little  confidence  in  the 
efficacy  of  medicines  in  such  pathological  conditions.  But 
as  we  are  deprived  of  the  use  of  all  other  measures,  we'  will 
see  if  anything  can  be  effected  from  this  source.  In  some 
cases  medicines  used  jointly  with  the  rational  method  may 
succeed.  I have  a little  faith  in  the  physiological  method 
when  it  can  be  properly  worked.  This  requires  the  patient 
bo  assume  and  maintain  the  recumbent  position  until  organ- 
ized clot  fills  the  sac.  Mental  as  well  as  physical  quietude 
must  be  insisted  on.  The  use  of  heart  sedatives  for  the  pur- 
pose of  controlling  the  heart’s  action,  favors  coagulation. 
The  pulse  may  be  reduced  to  fifty,  forty  or  even  less,  to  any 
point  consistent  with  the  powers  of  life. 

I regard  veratrum  viride  as  one  of  the  best  of  heart  seda- 
tives, and  it  is  reliable  and  safe.  The  diet  should  not  be 
overlooked,  though  it  must  not  be  carried  to  the  extreme, 
at  either  end  of  the  line.  It  should  be  sufficient  in  cpiantity 
and  of  proper  quality  to  effect  necessary  repairs. 

Valsalva  made  an  effort  to  improve  on  nature’s  plan,  and 
in  my  opinion  made  a signal  failure.  He  taught,  in  addi- 
tion, that  bleeding  and  starvation  to  extreme  were  more  ef- 
ficient. If  he  or  his  followers  ever  effected  a cure  in  this 
way,  it  has  never  been  made  a matter  of  record.  His  plan 
is  visionary  and  unphilosophical.  The  method  he  proposed 
is,  with  here  and  there  an  exception,  founded  upon  entirely 
erroneous  principles.  The  physiologist  knows  that  exces- 
sive bleeding  and  extremely  low  diet  are  not  consistent 
with  fibrinization  of  blood.  Indeed,  experience  has  proved 
the  utter  fallacy  of  this  theory,  and  at  the  same  time  has 
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shown,  that  the  only  true  and  safe  course  to  be  pursued  is 
the  rational  one,  in  which  bleeding  is  interdicted,  and  a 
sufficiency  of  food  is  permitted  to  prevent  irritability  of  the 
system  which  is  sure  to  arise  in  case  the  body  is  imperfectly 
nourished.  The  quantity  of  solid  food  necessary  to  keep  up 
this  standard  of  action  varies,  but  as  a rule  is  not  less  than 
twelve  ounces  daily,  and  should  consist  of  the  essential  ar- 
ticles, varied  to  suit  circumstances.  The  founder  of  this 
theory  evidently  misunderstood  the  limit  nature  gave  him. 
Like  most  reformers,  he  simply  went  to  extremes,  which  is 
inconsistent  with  physiological  law.  Nature  never  purposely 
exhausts  her  vital  forces  to  the  lowest  limit  with  a view  to 
repairing  any  defect  in  her  machinery  ; on  the  contrary,  she 
conserves  her  forces,  that  repairs  may  be  effectually  made- 

In  view  of  this  line  of  argument,  I submit  for  considera- 
tion the  following  propositions,  and  leave  the  subject  with 
you.  Is  it  wise  or  business-like  to  put  the  life  forces  under 
a heavy  mortgage  for  the  purpose  of  making  repairs?  If 
you  do,  are  you  sure  that  the  repairs  will  he  made,  the  in- 
cumbrance paid  off,  and  the  record  satisfied  ? 

We  will  now  send  patient  to  his  ward  and  ask  the  house 
physician  to  place  him  under  the  treatment  herein  indicated. 

The  prognosis  is  easy.  A few  short  months  will  termi- 
nate his  life.  He  will  die  from  exhaustion  or  haemorrhage. 
Most  likely  he  will  wear  out. 

Appendix. — This  lecture  was  delivered  in  Indianapolis 
City  Hospital  in  Oct.  1888.  The  patient  died  from  exhaustion 
Feb’y.  24,  ’89.  An  autopsy  was  held  a few  hours  after  death 
with  the  following  result:  Aneurism  implicated  the  ascen- 
ding aorta  and  there  was  extensive  absorption  of  bone,  carti- 
lage and  muscle.  The  specimen  remains  in  the  museum } 
and  can  be  examined  at  any  time. 


In  all  cases  of  Neuralgic  and  Rheumatic  pains  accompa- 
nying the  colds  that  predominate  in  this  damp  and  malarial 
region,  Tongaline  seems  to  be  a specific.  I find  it  a safe, 
easy  and  efficient  remedy.  C.  W.  Pkindle,  M.  D.,  Grand 
Rapids,  Mich. 
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Art.  II — The  Moral  and  Curative  Effects  of  Associated  Dining- 
rooms and  Employment  of  the  Insane.* 

By  ROBERT  J.  PRESTON,  M.  D.,  of  Marion,  Va. 

Superintendent  of  the  Southwestern  [Va.]  Lunatic  Asylum,  etc. 

My  intense  interest  in  everything  pertaining  to  the  man- 
agement and  treatment  of  the  insane,  is  my  only  excuse 
for  presuming  to  appear  before  this  learned  Association. 
Though  my  experience  in  this  specialty  is  limited  and  small 
in  comparison  with  that  of  eminent  gentlemen  before  me, 
who  have  devoted  their  lives  and  their  best  talents  to  this 
work,  I trust  that  you  will  grant  me  indulgence. 

The  subject  of  congregate  or  associate  dining-rooms,  has 
elicited  much  interest  and  discussion — not  only  in  this  As- 
sociation, but  also  very  generally  throughout  the  world ; 
and,  being  somewhat  of  a new  departure  in  asylum  man- 
agement, the  results  of  the  many  experiments  in  this  di- 
rection have  been  watched  and  studied  with  some  enthu- 
siasm. 

The  Southwestern  Virginia  Asylum,  which  I have  the 
honor  to  represent  in  this  Association,  having  been  built 
within  the  last  few  years,  this  special  feature  was  considered 
in  its  construction.  For  this  reason,  I feel  called  upon  to 
say  something'as  to  our  experience  in  this  line. 

We  have  in  our  asylum  two  dining-rooms — one  for  males 
and  one  for  females — adjoining  each  other  and  connected 
by  doors.  Both  are  served  from  one  common  serving-room 
and  steam-table  in  the  rear.  Each  room  is  capable  of  seating 
150  patients.  In  these  dining-rooms,  meals  are  served 
to  all  patients  at  the  same  time ; nearly  200  patients  take 
their  meals  therein  regularly,  and  nearly  90  per  cent,  of 
our  insane  come  regularly  to  meals.  They  are  served  just 
as  in  hotels ; have  cups,  saucers,  knives  and  forks ; are 
waited  upon  by  their  attendants  and  the  dining-room  girls. 
Ordinarily,  the  behavior  is  as  good  as  in  hotel  dining-rooms, 
and  frequently  convalescent  patients  assist  in  serving.  We 
seldom  have  an  accident  and  but  few  breakages.  Patients 

* Read  before  Association  of  Superintendents  of  Insane  Asylums,  Newport, 
R.  I.,  June  i8;h,  1889. 
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becoming  excited  are  removed  at  once  to  their  wards;  order 
and  discipline  are  generally  well  preserved. 

We  have  no  ward  dining-rooms;  the  meals  for  the  sick 
and  secluded  are  carried  to  their,  rooms.  When  our  asylum 
was  opened,  we  were  at  first  fearful  of  the  result,  some  few 
accidents  and  breakages  occurring,  and  much  confusion  and 
disorder  before  proper  discipline  could  be  obtained  ; but 
now,  our  wildest  patients  are  often  brought  out  to  the  gene- 
ral dining-room,  and  good  order  is  the  rule.  An  attendant 
usually  stands  at  the  table  of  the  excitable  patients  while 
others  are 'serving,  and  any  contemplated  outbreak  or  vio- 
lence is  easily  and  promptly  checked — by  kind  persuasion 
or  restraint;  or,  if  necessary,  by  prompt  removal  from  the 
dining-hall.  Patients  enjoy  their  meals  much  more  in  the 
general  dining  room,  and  the  moral  effect  manifested  in  the 
better  behavior,  the  more  quiet  demeanor,  and  the  orderly 
discipline  is  remarked  by  all.  As  a rule,  each  patient 
knows  his,  or  her,  place,  and  goes  at  once  to  it  without  any 
trouble.  Pleasant,  social  conversation  is  indulged  in,  and 
laughter  and  cheerfulness  on  the  part  of  many,  serve  to 
dispel  the  gloom  of  one  or  to  calm  the  excitement  of  another, 
and  thus  a reciprocal  benefit  is  conferred  upon  all.  The 
moral  and  curative  effects  of  this  training,  disciplining  and 
educating  patients  is  an  important  element  in  asylum  man- 
agement— the  longer  tided,  the  more  appreciated.  A female 
school  lately  visiting  our  asylum  and  seeing  nearly  200 
patients  at  dinner,  several  of  the  schools  girls  remarked  to 
their  President,  “Why,  they  do  not  make  as  much  fuss  as 
we  do  in  our  dining-room.” 

In  our  Annual  Report  for  1888,  September  30th, my  worthy 
predecessor,  Dr.  Black  (now  deceased),  uses  this  language  : 
“ The  good  manner  and  regularity  with  which  the  meals  are 
served  in  the  general  dining-room;  the  large  daily  atten- 
dance (90  per  cent.) ; the  order  and  discipline  observed,  the 
restraining,  and,  at  the  same  time,  social  feature,  the  readi- 
ness with  which  the  officers  may  observe  the  tables  and  con- 
duct of  the  patients  and  attendants,  together  with  the  trust 
given  the  patients  by  which  they  use  knives  and  forks,  and 
are  waited  upon  as  other  persons,  have  proved  so  satisfac- 
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lory,  that,  with  the  evidence  we  have  of  other  asylums 
making  the  trial,  we  may  safely  say  that  congregate  dining- 
rooms are  a complete  success,  and  the  day  of  ward  dining- 
rooms numbered.”  With  the  added  experience  of  almost 
another  year,  we  can  now  say  that  the  moral  and  curative  ef- 
fects of  patients  from  different  wards  thus  being  brought 
together  into  a general  dining-room  go  beyond  our  most  san- 
guine expectations.  In  the  language  of  a worthy  member 
of  this  Association : “ The  general  effect  upon  the  minds 

of  the  patients  has  been  good,  and  in  a few  cases  strik- 
ingly so.” 

As  to  the  second  branch  of  my  subject — the  effect  of  con- 
tinued movement,  employment,  labor,  and  various  diversions 
upon  the  insane — we  have  in  our  short  experience  had  some 
very  marked  examples.  With  the  limited  number  in  our 
charge,  we  have  been  able  to  individualize  treatment  to  a 
considerable  extent  and  to  mark  the  effect  more  closely. 
From  the  beginning  we  have,  in  the  words  of  Dr.  Black? 
“ Endeavored  tq  make  labor,  as  a valuable  means  of  treat- 
ment, a prominent  feature  of  this  institution.”  In  our  brief 
experience,  and  with  the  limited  means  at  our  disposal,  in 
addition  to  the  usual  work  on  farm,  garden,  road-making, 
and  in  the  kitchen,  laundry,  bakery,  soap  house,  etc.,  we 
have  instituted  shoe,  broom  and  harness  making,  and  are 
now  utilizing  much  labor  of  patients  on  our  brick -yard  and 
in  cleaning  up  brushy  lands  Many  of  our  patients  engage 
in  base  ball,  croquet,  quoits,  and  other  games.  The  wildest 
patients  often  go  out  to  these  different  kinds  of  work  and 
diversions,  and  are  induced  to  expend  their  superfluous 
vital  force  and  energy  in  a useful  and  profitable  direction? 
thus,  not  only  benefitting  themselves  and  others,  hut  also 
doing  awTay,  to  a considerable  extent,  with  the  necessity  for 
physical  and  chemical  restraint.  Our  experience  leads  us 
more  and  more  each  year  to  further  development  in  this 
direction,  and  to  still  further  diminution  in  the  use  of  re- 
straints— both  physical  and  chemical — from  which  we  have 
derived  little  benefit.  No  compulsory  means  are  used. 

In  addition  to  tnese  employments  and  diversions  during 
the  day,  we  have  our  regular  exercises,  as  dancing,  games, 
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singing  and  music,  etc.,  ever}'  night  of  the  week.  In  these 
pleasant  recreations,  a large  percentage  of  our  patients  spend 
from  one  to  two  hours  before  retiring  for  the  night.  This 
we  find  is  more  conducive  to  sleep  and  quiet  in  the  wards, 
and  in  the  majority  of  cases  we  derive  so  .much  better 
results  from  these  diversions  which  call  out,  as  it  were,  the 
patients  from  themselves,  that  we  have  learned  more  and 
more  to  rely  on  these  in  bringing  about  the  best  moral  and 
curative  results. 

The  beneficial  results  of  a change  of  asylums  and  even  of 
a change  of  wards  in  the  same  asylum,  is  often  productive 
of  great  mental  improvement.  Many  of  our  patients  are 
from  rural  districts,  and,  as  said  a distinguished  alienist 
years  ago  : “In  endeavoring  to  restore  the  disordered  mind 
of  the  clod  hopper,  who  has  scarcely  an  idea  beyond  that  of 
his  manual  employment,  the  great  difficulty  is  to  find  some 
available  point  from  which  conservative  influences  may  be 
projected.  ITe  dislikes  reading,  he  never  learned  amuse- 
ments, he  feels  no  interest  in  the  affairs  of  .the  world,  and, 
unless  the  circumstances  allow  of  some  kind  of  bodily  labor, 
his  mind  must  remain  in  a state  of  solitary  isolation,  brood- 
ing over  morbid  fancies  and  utterly  incompetent  to  initiate 
any  recuperative  movement.” 

We  frequently  note  instances  of  rapid  and  complete  re- 
covery traceable  to  these  means  above  noted,  and  some 
patients  of  several  years’  standing,  having  spent  years  in 
other  asylums,  we  have  seen,  to  all  appearances,  entirely  re- 
stored by  these  means,  especially  by  constant  out-door  em- 
ployments and  diversions. 


Art.  III. — Distinctive  Forms  of  Inebriety— Habitual  Drunken- 
ness. 

By  T.  Li.  WRIGHT,  M.  D.,  Bellefontaine,  Ohio. 

There  is  a particular  type  of  drunkenness  which,  in 
many  important  respects,  differs  from  all  others.  It  is  that 
which  is  usually  known  as  habitual  drunkenness.  It  does 
not  spring  from  temporary  and  frivolous  causes,  and  relate 
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to  some  delusive  expectation  of  external  and  evanescent  ad- 
vantage to  mental  or  physical  movement — this  is  the  char- 
acteristic of  casual,  or  occasional  drunkenness.  Neither 
does  it  uprise  from  a powerful  and  overwhelming  impulse 
from  within  the  organism,  and  seek  the  lethal  effects  of 
alcohol  for  their  own  sake — with  the  ulterior  motive  of  still- 
ing internal  and  constitutional  perturbations  of  nerve ; this 
is  the  nature  of  convulsive,  or  periodical  inebriety.  The 
habitual  drunkard  is  he  whose  normal  condition  has  be- 
come the  condition  of  drunkenness — who  is  never  sober 
wrhen  sobriety  can  be  avoided. 

The  habitual  drunkard  is  a character  well  known  to  all 
the  inhabitants  of  small  villages  and  hamlets.  He  is  daily 
seen  staggering  through  the  by-ways  and  alle}7s,  clothed  in 
rags,  with  swollen  and  distorted  face,  red,  watery  eyes,  and 
tangled  and  matted  hair;  or,  when  not  thus  stumbling  along, 
he  may  be  found  in  some  fence  corner,  or  other  retired 
locality,  overpowered  with  the  stupor  induced  by  alcohol. 
He  often  has  his  bottle  with  him,  and  it  is  his  habit  when 
he  arouses  from  his  lethargy,  to  partake  of  the  contents  of 
his  jug  or  bottle,  and  then  reel  on  a little  way  to  another 
place  of  stupid  sleep,  and  thus  he  lives  his  life  away.  He 
is  at  once  the  wonder  and  terror  of  the  smaller  children  in 
the  neighborhood,  who  with  e}7es  widely  opened,  fly  in 
every  direction  wdien  he  approaches,  so  as  to  be  sure  and 
keep  out  of  the  clutches  of  “the  drunkard.” 

The  habitual  drunkard,  unlike  the  poet,  is  made  not  born  ; 
he  is  in  this  respect  also,  unlike  the  periodical  inebriate — that 
is,  the  dipsomaniac.  He  becomes  thoroughly  intoxicated 
and  with  premeditation  ever}7  day.  To  “ get  drunk”  is  the 
paramount  object  of  his  life.  If,  perchance,  he  works  a little 
at  odd  jobs,  it  is  for  the  sole  purpose  of  procuring  the  means 
to  become  and  remain  drunken.  He  has  abandoned  his 
manhood  and  his  family,  deliberately,  wholly,  absolutely- 
He  makes  no  effort  to  reform.  He  prefers  drunkenness  to 
sobriety.  His  children  skulk  about  the  village  dirty,  naked, 
humbled  and  forlorn — how  grandly  a little  child  feels  in  nice, 
clean  clothes ! — shunned  by  their  child  mates,  until,  in  the 
course  of  time,  a savage  feeling  of  hatred  to  the  whole  world 
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takes  possession  of  them.  The  wife  of  the  habitual  drunk- 
ard is  the  village  washer-woman  and  the  pitiful  drudge 
of  allwork. 

Who  is  this  man,  and  what  is  the  matter  with  him?  The 
occasional  drinker  may  take  his  dram  on  some  frivolous  im- 
pulse coming  from  accidental  circumstances,  or  with,  per- 
haps, no  active  motive  at  all,  and  generally  there  is  the  end. 
The  convulsive  inebriate,  smitteu  at  particular,  but  uncertain 
times,  with  a consuming  desire  for  intoxication — a desire 
rising  unconsciously  from  within,  and  having  no  relation 
with  external  circumstances,  drinks  to  deep  intoxication  ; 
but  after  the  spell  is  over,  he  ceases  to  drink  for  many  days 
together — ceases  indeed  for  a considerable  time  to  feel  any 
desire  or  craving  for  intoxication.  The  habitual  drunkard 
belongs  properly  to  neither  of  these  classes  ; }Tet  he  is,  never- 
theless, a development — having  his  starting  point  in  one  or 
the  other  of  them.  The  casual  drinker  may  possibly  occupy 
such  a position  in  life,  that  his  opportunities  and  induce- 
ments for  drinking  are  unusually  strong;  and  by  reason  of 
frequent  indulgence  in  drink,  alcohol  begins  to  exhibit  its 
power  in  the  production  of  physical  degeneration.  Changes 
in  structure  at  length  take  place  in  the  organism.  These 
may  demand,  with  an  authority  that  cannot  be  ignored,  the 
quieting  influence  of  the  paralysis  of  alcohol.  The  motive- 
less and  idle  act  of  “ taking  a drink  ” becomes  radically 
changed.  A most  powerful  incentive  to  drunkenness 
supercedes  the  listless  indifference  of  the  occasional  drinker. 
The  habitual  drunkard,  smarting  all  over  and  all  through, 
with  the  physical  wounds  inflicted  by  alcohol,  drinks  pro- 
foundly to  alleviate  bodily  pain,  and  calm  mental  distress. 

The  spasmodic  drinker  also,  after  a long  series  of  deep 
and  unbounded  spells  of  inebriation,  has  become  affected 
with  a series  of  disastrous  physical  degeneration — the  direct 
result  of  his  early  drinking  habits.  The  time  has  now 
come  to  him,  when  the  main  incentive  to  drink  is  no  lon- 
ger the  desperate  and  mysterious,  but  periodical  impulse  of 
a neurotic  temperament;  but  it  is  the  incessant  irritation, 
the  growing  agony  of  relentless  physical  injury,  inflicted 
by  strong  drink  upon  his  living  animal  nature. 
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In  general  terms,  then,  it  may  be  said  that  the  habitual 
drunkard  comes  directly,  either  from  the  casual  drinker,  or 
from  the  spasmodic  inebriate. 

1st. — The  paralysis  of  an  acute  fit  of  drunkenness  is,  of 
course,  brief.  Still,  if  it  should  be  repeatedly  induced  by  un- 
wise indulgence  in  alcoholic  liquors,  there  will  eventually  en- 
sue an  habitual  obtuseness  of  nerve  sensibility — upon  the 
principle,  that  non-use  tends  to  produce  latency  of  function. 
The  obtuseness  of  sensibility  will  extend,  not  only  to  the 
sense  of  feeling,  but  also  to  the  nature  of  the  intellectual 
capacity,  and  of  the  moral  powers;  for  the  paralysis  of  alcohol 
goes  everywhere.  The  moral  powers,  indeed,  are  particularly 
sensitive  to  the  depressing  qualities  of  the  alcoholic  poison : 
and  upon  the  frequent  application  of  the  alcoholic  impres- 
sion to  their  physical  exponents,  they  become  habitually  re- 
pressed. The  perceptive  faculties  also,  are  benumbed  by 
alcohol,  and  they,  too,  become  blunted  by  the  continuous 
influence  of  that  agent ; and  they  are  thereby  habitually 
disabled.  But  there  can  be  no  rational  exercise  of  choice 
or  will  in  the  drunken  state,  because  mental  comparison  and 
judgment,  upon  which  rational  will  is  predicated,  are,  for 
the  time  being,  impaired.  Hence  a continuous  applica- 
tion of  the  alcoholic  impress  upon  the  nervous  sensibilities, 
renders  them  habitually  incompetent  to  minister  to  the  man- 
ifestations of  a rational  will.  The  final  result  is,  that  the 
nervous  powers  of  the  occasional  drinker  may  become  so 
changed  under  the  reckless  use  of  alcohol,  that  the  moral 
powers  are  made  permanently  obtuse,  the  perceptive  and 
reasoning  faculties  permanently  feeble,  and  the  capacity 
for  rational  choice,  permanently  weak,  or  rather  destroyed. 
Here,  then,  are  furnished  to  hand,  several  important  ele- 
ments which  enter  into  the  distinguishing  characteristics  of 
habitual  drunkenness — a weak  will,  a weak  morality,  a 
weak  reason.  The  casual  or  occasional  drunkard  is  rap- 
idly becoming  the  habitual  drunkard. 

The  readiness  with  which  an  habitual  inaction  of  ner- 
vous power  may  affect  the  physical  competency,  is  curiously 
exemplified  by  the  experience  of  Dr.  Livingston  with  re- 
spect to  his  native  tongue,  after  he  had  been  compelled  to 
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abstain  from  speaking  it  for  some  time.  Upon  his  return 
from  the  interior  of  Africa  into  the  presence  of  his  country- 
men, he  declared,  that  although  he  imagined  he  could 
talk  the  language  with  facility,  yet,  when  he  made  the  ef- 
fort, “the  words  would  not  come  at  his  call.”  Thus  it  is 
seen  how  it  is,  that  the  nature  and  consequences  of  casual 
drunkenness,  as  well  as  of  spasmodic  inebriety,  combine  to 
create  and  fortify  habitual  drunkenness.  But  the  disabilities 
flowing  from  these  sources,  are  not  the  only,  nor  indeed  the 
chief  elements  that  compose  the  nature  of  habitual  drunk- 
enness. The  neurotic  demand  for  intoxication  to  afford 
an  inflow  of  pleasing  ideas,  and  to  smooth  the  asperities  of 
a defective  nervous  constitution — so  characteristic  of  the 
periodical  inebriate — is  probably  not  very  urgent  in  the 
habitual  drunkard.  The  continued  paralysis  of  his  ner- 
vous organism,  must  relieve  him  somewhat  from  the  periodi- 
cal form  of  alcoholic  appetite,  while  the  unceasing  progress 
and  advancement  of  structural  degeneration  begun  in  the 
casual  and  spasmodic  inebriate  continue  in  the  habitual 
drunkard,  and  impel  to  heavy  and  unremitting  intoxica- 
tion. 

2nd. — But  there  are  disabilities  besides  those  named  that 
have  been  inaugurated  in  the  earlier  experiences  of  ine- 
briety, and  which  are  operative  in  the  causation  of  habitual 
drunkenness.  They  are  also  increased  and  intensified,  in  the 
organism  of  the  daily  drunkard  himself.  One  of  these 
morbid  injuries  consists  in  an  increase  in  the  volume  of  the 
connective  substance  of  the  body.  Sometimes  this  increase 
results  in  modifications  of  the  size,  consistence  and  activ- 
ities of  entire  organs — as  of  the  liver,  kidneys,  stomach, 
brain,  etc. 

Again,  it  may  induce  changes  in  the  intimate  construction 
of  the  nervous  cords  in  various  parts  of  the  human  organism, 
Such  changes  may  be  perceived  by  microscopic  analysis, 
when  a nerve  is  either  transversely  or  longitudinally  divided. 
Examples  of  damages  inflicted  upon  the  integrity  and  tex- 
ture of  the  nervous  cords,  were  exhibited  before  the  Lon- 
don Pathological  Society,  (Dec.  4th,  1888.)  A transverse 
section  of  the  nerve  (the  plantar,)  from  the  body  of  an  ine- 
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briate,  “showed  degenerative  or  inflammatory  changes;” 
another  showed  “interstitial  thickening  of  the  endoneurium.” 
Longitudinal  sections  of  phrenic  nerve  showed  “ degenera- 
tion of  nerve  fibres,  with  segmentation  of  the  myelin ; ’’ 
same  section  of  musculo-spiral  nerve,  showed  “well  marked 
segmentation  of  myelin.”  The  anterior  tibial  nerve  showed 
“nerve  fibres  in  various  stages  of  degeneration.”  Longitu- 
dinal section  of  another  nerve  showed  “breaking  up  of  the 
myelin.”  Section  of  peripheral  nerve  showed  “ interstitial 
inflammation  changes.”  Longitudinal  section  of  plantar 
nerve  showed  “increase  of  neuclei  and  infiltration  with 
leucocytes.”  But  the  changes  wrought  in  the  integrity  of 
the  physical  organism  by  no  means  stop  here.  Transverse, 
section  of  a muscle  showed  “increase  of  nuclei  of  sarco- 
lemma  and  infiltration  with  leucocytes.”  Section  of  another 
muscle  showed  “round-celled  interstitial  growth.”  Section 
of  kidney,  from  a case  of  severe  alcoholism,  showing  “great 
congestion,”  was  also  displayed.  Some  idea  of  the  great 
extent  of  the  degenerative  changes  due  to  alcoholic  influ- 
ence which  may  effect  the  system  is  here  offered.  Not  only 
are  important  and  vital  organs  changed  in  their  very  tex- 
ture, but  the  nerves  and  the  muscles  also  partake  in  the 
destruction.  In  very  truth,  the  wreck  is  universal. 

Here,  then,  is  a degenerative  condition  of  the  organism, 
which,  unquestionably  begun  in  the  casual  or  the  spas- 
modic drinker,  at  length  pervades  the  entire  system.  An 
inexpressible  distress,  arising  from  an  infinite  number  of 
points  of  irritation  throughout  the  body,  calls  for  relief, 
and  the  influence  of  alcohol  is  invoked  to  paralyze  the 
morbid  sensibilities.  The  intoxication  of  the  habitual 
drunkard  is  a welcome  respite  and  oblivion. 

Nothing  can  be  more  evident  than  that  the  incentives  to 
drink,  in  the  habitual  inebriate,  must  be  different  from  the 
incentives  to  alcoholic  indulgence  in  the  same  man 
wrhen  first  he  partook  of  alcoholic  liquor.  They  may  not 
be,  it  is  true,  additional  to  the  causes  of  his  morbid  pro- 
clivity in  the  first  place.  Possibly,  the  original  convulsive 
predisposition  to  intoxication  has  disappeared.  But  there 
is  established  in  its  stead,  a feeling  that  is  always  present, 
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always  raging,  always  in  agony,  crying  for  the  oblivion — the 
annihilation,  be  it  ever  so  brief,  that  comes  from  absolute 
drunkenness.  But  even  this  does  not  complete  the  tale  of 
the  motives  actuating  the  habitual  drunkard  in  the  forma- 
tion of  his  habit  of  daily  intoxication. 

3rd. — It  has  been  shown  that  heart  disease  is  frequently 
an  outcome  of  excessive  indulgence  in  alcoholic  liquors. 
The  immediate  effect  of  alcohol  upon  the  heart  is  to  increase 
the  frequency  of  its  pulsations.  Alcohol  will  also  make 
the  heart  “ tense,”  and  will  dilate  its  chambers,  weaken  its 
walls,  and  derange  its  valvular  construction.  Strong  drink, 
moreover,  causes  an  undue  stretching  and  distention  of  the 
arterial  sides — destroying  the  elasticity  wdiile  increasing  the 
diameter  of  those  vessels.  Besides  all  this,  alcohol  has  a 
tendency  to  enlarge  the  veins,  rendering  them  bulging  and 
capable  of  carrying  a sluggish  stream  only  of  blood  within 
their  walls.  The  ultimate  effect  is  to  derange  and  weaken 
the  circulation ; for  a powerless  and  dilated  heart,  en- 
larged and  inelastic  arteries  and  bulging  veins  must  im- 
press upon  the  circulation  the  qualities  of  feebleness  and 
inefficiency.  A weak  and  irregular  circulation  is  conducive 
to  derangements  of  both  the  bodily  and  mental  powers. 
The  feelings  vary — at  one  time  being  exalted,  at  another, 
depressed  and  melancholic.  Persons  thus  disabled  say  “they 
feel  the  sustaining  power  of  alcohol,”  and  imagine  they 
must  have  it.  They  often  use  it  to  remove  the  melancholic 
moods,  and  the  indisposition  to  every  species  of  effort  which 
naturally  arise  from  a languid  and  imperfectly  vitalized 
circulation.  In  order  to  send  the  blood  freely  to  the  brain, 
as  well  as  to  change  and  renew  it  in  every  part  of  the  sys- 
tem, alcohol  is  taken  in-  quantities  more  or  less  copious. 

The  inebriate  affected  with  heart  trouble,  does  not  know 
of  these  special  reasons  why  it  is  that  he  finds  solace  in 
strong  liquors,  but  he  has  come  to  know  by  trial,  that  alco- 
hol will  relieve  him  of  a most  heavy  and  doleful  apathy,  and 
he  feels  confident  that  it  does  him  great  good.  The  fallacy 
of  appearances  cannot  be  more  conspicuous  than  is  shown 
in  the  inebriate  suffering  with  heart  disease ; for,  not  only 
is  the  malady  produced  by  alcohol,  but  every  indulgence  in 
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drink  increases  the  evil  it  is  supposed  to  alleviate.  It  is 
difficult,  if  not  impossible,  to  -find  any  physiological  con- 
tingency, wherein  alcohol  will  not  prove  to  be  “ a mocker.” 

Many  eminent  men,  persons  of  enlarged  ideas  and  trained 
minds,  have,  through  association,  false  notions,  or  constitu- 
tional proclivity,  become  the  victims  of  the  alcoholic 
habit.  Quite  likely,  they  have  drunk  largely  and  fre- 
quently to  excess,  as  periodical  inebriates — for  such  men 
are  apt  to  be  of  a neurotic  constitution.  At  length,  a time 
arrives  when  a special  effort  of  forensic  or  senatorial  elo- 
quence perhaps  becomes  expedient.  Large  quantities  of 
strong  liquors  are  very  apt  to  be  taken  as  a preliminary 
necessity.  The  orator  possibly  imagines  that  he  is  oppressed 
with  great  weight  of  thought,  and  he  thinks  alcohol  will 
afford  to  him  increase  of  nerve  and  strength.  He  may  sup- 
pose that  strong  drink  contains  within  its  own  nature,  cer- 
tain properties  that  will  open  the  chambers  of  intellectual 
brightness,  and  thus,  it  may  render  to  him,  aid  and  comfort 
in  forwarding  his  designs. 

However  this  may  be,  there  is  no  question  that  many 
beholders  really  believe  that  the  fire  of  eloquence  which 
flowed  in  burning  words  from  the  lips  of  the  speaker,  owes 
its  brightest  qualities  to  the  inspirations  of  alcohol.  The 
quantity  of  strong  drink  consumed  upon  special  occasions 
like  this,  is  sometimes  enormous.  With  open-mouthed  won- 
der, not  unmixed  with  admiration,  the  spectator  sees  incred- 
ible quantities  of  the  strongest  liquors  poured  into  the 
throats  of  certain  public  speakers  when  they  are  aroused  by 
great  occasions.  Not  uncommonly  the  listener  comes  into 
the  belief  that  the  stronger  the  mind,  the  better  it  can  carry 
alcoholic  stimulants,  and  the  more  good  they  do.  Cyrus> 
the  Younger,  was  wont  to  boast  of  his  capacity  to  drink 
great  quantities  of  wine  with  impunity.  His  expedition 
was  easily  defeated,  and  he  was  himself  killed  for  all  that. 
“ See  how  that  eminent  personage  drains  his  bumpers  of 
liquor!  What  a strong  mind  he  must  have,”  is  the  mental  ejac- 
ulation of  some  admiring  beholder. 

All  this  is  simply  delusion.  What  are  the  facts  ? The 
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man  and  orator,  so  eloquent  and  so  admirable,  is  a drunkard 
— quite  likely  an  habitual  drunkard.  Very,  often,  indeed  be 
is  under  the  influence  of  alcoholic  liquors.  In  his  early 
life  he  was,  possibly,  a periodical  drinker — a convulsive  ine- 
briate. He  indulged  in  hard  sprees,  “larks,”  as  they  are 
called  in  pet  language  For  a long  time  he  went  upon  them 
with  increasing  frequency.  His  heart,  arteries,  nerves  and 
muscles  began,  at  length,  to  fail  in  the  full  performance  of 
their  duties.  The  man,  at  first  a neurotic  inebriate  from 
nerve  instability,  has  become  a common  drunkard  from  the 
disabilities  of  physical  degeneration. 

To  obtain  relief  from  the  pressure  and  inconvenience  of 
all  these  great  and  growing  troubles,  the  power  of  alcohol 
is  invoked  and  habitual  drunkenness  is  the  result.  The  op- 
portunities for  a high  position  in  life,  and  the  care  and 
watchfulness  of  friends,  combine  to  conceal  the  real  extent  of 
the  infirmity.  It  does  not,  as  a rule,  appear  openly  and  dis- 
gustingly, and  every  day  upon  the  streets,  and  especially  in 
the  habiliments  of  povertjq  uncleanliness  and  rags;  but  it 
is  none  the  less  real. 

This  man  has  probably  been  favored  by  nature  with 
bright  capacities  in  eveiy  way.  His  opportunities  for  im- 
proving them  have  been  of  the  best  Ambitious,  he  pre- 
pared himself  for  a career  of  honor  and  usefulness.  At  all 
times,  when  in  good  health,  his  ideas  are  noble,  their  ar- 
rangements striking,  their  delivery  grand  and  convincing. 
He  appears  only  on  great  occasion  and  in  the  midst  of  his 
equals.  But,  notwithstanding  his  shining  abilities  and 
magnificent  opportunities,  he  is  an  habitual  drunkard. 
Unaided,  he  has  become  helpless.  He  is  nervous,  diseased, 
weak.  His  heart  and  circulation  are  particularly  enfeebled, 
depressed.  The  consequence  is,  his  mind  has  become  stupid. 
The  man  is  incapable  of  displaying  the  real  force  and  bright- 
ness of  his  intellect.  A feeble  heart  maintains  a languid 
circulation  of  dark  and  lifeless  blood  in  the  brain.  The 
effect  is,  a final  resort  to  the  stimulating  properties  of  alcohol. 

Under  this  influence  the  heart  resumes  something  of  its 
old  vigor  and  activity.  The  stagnant  blood  begins  to  move 
along  and  fill  the  arteries,  and  the  vital  current  flows  through- 
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out  the  entire  system  in  its  ancient  strength  and  volume. 
The  orator  is  clothed  with  renewed  power,  and  his  mind  is 
aglow  with  the  fire  of  better  days.  There  is  no  longer  hes- 
itancy in  the  delivery  of  sentiments,  principles,  illustra- 
tions, framed  in  the  elegant  and  majestic  phrase  of  true 
genius.  Senates  listen  with  pleasure,  and  the  whole  world 
applauds.  To  accomplish  such  ends  as  these,  it  is  often 
necessary  for  the  drunkard  to  use  alcohol  in  astonishing 
quantities ; for,  in  exact  proportion  to  the  physical  degenera- 
tions present — and  particularly  in  proportion  to  the  disabilities 
of  the  heart  and  circulation,  will  be  the  necessity  for  the  alcoholic 
influence.  Alcohol  does  little  more  at  its  best  than  raise 
the  powers  of  the  habitual  drunkard  to  a level  with  their 
natural  standard.  The  degeneration  and  defects  it  is  called 
upon  to  overcome,  are  of  a nature  so  profound,  that  the  dis- 
abling effects  of  the  stimulus  upon  the  constitution  are  not 
being  greatly  apparent.  Such  great  quantities  of  strong 
drink  are  demanded  to  elevate  the  sunken  powers  of  the 
daily  drunkard  to  a working  plane  of  activity,  that  its  in- 
fluence can  go  no  further,  and  the  man  becomes,  thereafter, 
sodden,  sluggish,  senseless. 

It  is  apparent,  therefore,  that  habitual  drunkenness  is,  in 
several  essential  particulars,  sui  generis.  The  motives  which 
lead  to  daily  intoxication  are  not  accidental;  nor  are  the 
original  traits  in  the  constitution.  The  incentives  to  this 
form  of  intemperance  are  the  outcome  of  gradually  advanc- 
ing physical  degeneration  and  disease.  The  casual  inebriate 
drinks  from  idle  fancy,  or  it  may  be,  to  further,  for  a brief 
period  of  time,  some  projected  enterprise,  either  of  body  or 
mind.  The  impulsive  dipsomaniac  drinks  for  speedy  and 
complete  intoxication  to  overcome  nerve  distress,  arising, 
at  periodical  times,  from  an  unstable  nervous  constitution, 
sometimes  hereditary,  at  others  acquired.  But  the  habitual 
drunkard  partakes  of  alcohol  to  dispel  a sense  of  universal 
agony,  that  arises  out  of  the  several  structural  degenerations 
that  have  been  dispersed  throughout  the  organism,  by  other 
and  earlier  forms  of  intemperance.  Not  only  are  these  phy- 
sical degenerations,  causes  in  themselves  sufficient  to  estab- 
lish habitual  drunkenness,  but  they  increase,  and  spread, 
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and  multiply  still  further,  by  reason  of  the  daily  intoxication. 
The  ulterior  consequence  is,  that  the  latter  stages  of  contin- 
uous intemperance  become  noted  for  weakness  and  imbe- 
cility of  mind.  The  daily  drunkard  at  last  becomes  silent. 
He  has  few  words  and  few  thoughts.  His  range  of  ideas 
are  confined  mostly  to  the  exigencies  of  his  besetment.  He 
is  apt  to  become  a fisherman,  or  to  betake  himself  to  some 
other  simple  employment,  that  secures  quietness  and  soli- 
tude. He  has  abandoned  all  notions  of  respectability. 
He  has  fully  made  up  his  mind  that  he  is  a common  and 
hopeless  drunkard,  shunned  and  despised  by  all,  and  he 
skulks  in  and  out  of  by-ways  and  alleys,  avoiding,  as  much 
as  possible,  the  sight  and  association  of  human  beings. 

Nearer,  day  by  day,  he  approaches  the  last  scene  in  the 
tragedy  of  drunkenness — the  scene  of  chronic  inebriety.  The 
line  itself  between  habitual  drunkenness  and  chronic  ine- 
briety is,  no  doubt,  somewhat  indistinct,  yet  once  fairly 
passed,  the  characteristic  features  of  chronic  inebriety  are 
plain  and  well  defined — exhibiting  another  and  final  type 
or  form  of  drunkenness — a type  differing  from  every  one 
else  in  nature,  in  movements  and  responsibilities. 


Art.  IV— Paroxysmal,  Congestive  Hepatic  Hsematuria.* 

By  THOMAS  P.  GARY,  M.  D.,  Ocala,  Pla. 

I have  selected  for  my  theme  one  that  the  .medical  pro- 
fession seems  to  be  very  little  acquainted  with,  though  a 
great  deal  has  been  written  upon  it,  and  incorporated  in  our 
text  books  as  authority;  and  while  I am  at  variance  with 
much  that  has  been  written,  I feel  satisfied  that  I will  be 
able  to  produce  convincing  proof  of  the  correctness  of  my 
views  upon  this  important  subject. 

The  disease  is  by  no  means  a new  one,  but  the  literature 
connected  with,  and  relating  to  it,  dates  only  from  1867  and 
1868,  when  from  its  frequency  and  fatality,  it  began  to  at- 
tract the  attention  of  the  medical  profession  at  large.  “Ma- 
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larial  hsematuria”  was  observed  by  Dr.  C.  Giddeon  Young, 
of  Louisiana,  in  October  1S43,  and  Dr.  R.  H.  Day,  of  Baton 
Rouge,  affirms  that  he  encountered  this  disease  as  early  as 
1837,  in  the  bottoms  of  the  Wabash  and  White  Rivers,  of 
Illinois  and  Indiana.  The  idea,  then,  that  it  is  of  recent 
origin,  would  seem  to  be  erroneous,  and  irrational.  If  we 
are  correct  in  supposing  that  the  same  causes  and  conditions 
which  now  engender  it  have  existed  in  all  past  time,  they 
must  have  exercised  the  same  pathogenic  efficiency  then,  as 
now. 

Having  experienced  this  variety  of  malarial  fever  early, 
during  a continuous  practice  of  over  thirty  years  in  Florida, 
and  having  treated  over  seventy -five  cases  of  this  disease 
during  that  time,  I feel  prepared  to  offer  an  opinion  as  to 
its  origin,  classification  and  treatment. 

The  late  Dr.  Greenville  Dowell,  of  Texas,  in  a work  on 
Malarial  Diseases,  maintains,  that  there  are,  in  warm  cli- 
mates, three  kinds  of  fever,  in  which  the  skin  turns  yellow 
in  certain  stages;  and  that  they  are  indigenous  to  Cuba  and 
other  West  India  Islands  and  Africa. 

Notwithstanding  the  classification  above  named,  “mala- 
rial fever,”  usually  called  malignant  lieemorrhagic,  conges- 
tive, or  bilious,  swamp  yellow  fever,  Mauritius  yellow  fever, 
typho-mucous,  (our  haemorrhagic  malarial  fever);  to  which  I 
have  added  the  name  given  by  Harley — “paroxysmal,  con- 
gestive, hepatic  hsematuria,”  which  in  my  opinion  is  the 
proper  name,  being  more  descriptive  of  the  physiological 
condition  of  the  parts  diseased=the  pathology  of  this  disease 
still  seems  fo  be  sub  judice.”  Although  easily  recognized,  it 
is  classed  as  a separate  entity,  belonging  to  a group  express- 
ed by  the  vague  term  “malarial.” 

The  second  variety,  “hepatic  acute,”  or  the  yellow  fever 
of  all  climates,  is  marked  by  jaundice,  with  or  produced  by 
inflammation  of  the  liver,  spleen  and  bowels. 

The  third  variet}^  or  “infections  yellow  fever,”  (a  fever  of 
one  paroxysm,  and  generally  without  a second  attack),  de- 
scribes the  last  of  the  three  varieties  of  the  classification. 

Of  the  first  two  there  may  be  any  number  of  attacks,  as 
they  are  of  an  enduring  paroxysmal  type,  though  contin- 
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ued,  and  are  paroxysmal  in  their  incipiency  in  every  case. 

As  I only  wish  to  consider  one  of  these  varieties — the  first 
above  named — I shall  dismiss  the  other  two  without  com- 
ment, as  they  are  full}'  understood  by  the  profession. 

I have  consulted  the  best  authorities,  and  especially  Dow- 
ell, Harley,  and  Jones,  who  admit  that  the  disease  is  un- 
questionably of  malarial  origin,  and  consists  of  two  types — 
intermittent  and  remittent.  No  one  explains  its  origin, 
though  the  exciting  causes  are  many,  such  as  bad  food,  bad 
wrater,  imperfect  cures  of  intermittent  and  remittent  fevers, 
and  probably  the  excessive  use  of  whiskey,  or  other  alco- 
holic drinks.  The  symptoms  of  the  intermittent  variety 
are  chills,  fever,  the  free  discharge  of  bloody  urine,  obstinate 
constipation,  and  excessive  irritability  of  the  stomach,  some- 
times resulting  in  continued  vomiting,  haemorrhagic  urine, 
ceasing  with  the  decline  of  the  chill,  and  returning  with  the 
next  paroxysm  ; the  skin  is  bright  yellow,  contracted  over 
the  muscles,  and  puckered  and  flabby ; the  face,  eyes,  and 
skin  show  malarial  poison.  Urine  is  bright  reddish  at  in- 
tervals between  the  paroxysms,  or  may  continue  until  com- 
plete suppression,  which  is  always  fatal ; it  is  a favorable 
condition,  however,  when  profuse. 

The  remittent  variety,  (the  most  pernicious  type),  has,  in 
addition  to  the  above,  enlarged  spleen,  constant  fever,  red- 
dish tongue,  skin  sallow  or  yellow,  liver  tender  and  en- 
larged, as  also  stomach  ; sometimes  offensive  stools  ; urine 
albuminous,  possessing  the  notable  characteristic  of  a high 
specific  gravity,  is  always  over  1000.15,  while  in  real  albumi- 
nuria, it  is  under  1000.10.  One  of  the  most  remarkable  fea- 
tures of  this  affection  consists  in  the  strange  fact  that  al- 
though the  abnormal  urine  is  passed  by  the  patient  during 
the  attack,  it  contains  the  whole  of  the  ingredients  of  the 
red  corpuscle,  with  scarcely  a single  blood  cell  to  be  detect- 
ed in  it  by  the  microscope,  their  debris  being  at  the  same 
time  visible  in  every  direction  ; nor  is  the  urine,  in  all  cases 
of  hepatic  disease,  and  in  no  single  form  of  liver  or  any  other 
disease,  so  abnormal  as  it  is  in  this. 

Another  striking  feature  is,  that  when  the  patient  is  in 
the  cold  stage,  he  always  passes  bloody  urine,  wdiilst  at  other 
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times  it  is  perfectly  healthy.  The  copious  deposition  of 
water,  as  well  as  the  excessive  elimination  of  urea,  which 
takes  place  during  the  attack,  point  to  considerable  general 
constitutional  disturbance. 

I have  endeavored  to  describe  this  fever  sufficiently  clear- 
ly so  that  it  may  be  recognized  wherever  seen.  Yellow  fever 
only  can  be  mistaken  for  it  when  both  prevail  at  the  same 
time  and  place.  Both  make  their  appearance  about  the 
same  season  of  the  year,  though  one  will  often  meet  with 
cases  early  in  the  summer  before  yellow  fever  may  be  ex- 
pected. 

This  disease  being  of  a malarial  origin  has  led  physicians 
into  great  error  as  to  treatment — most  authors  recommend- 
ing the  use  of  quinine  in  some  of  its  forms  at  some  particu- 
lar stage  of  the  disease.  My  experience  has  taught  me  that 
quinine  and  morphine  in  any  form  administered,  will  most 
assuredly  kill  the  patient,  or  hasten  his  death. 

Before  entering  upon  the  therapy  of  the  disease,  it  will  be 
necessary  to  understand  something  of  its  pathology — with- 
out indicating  any  opinion  as  to  where  or  in  what  way  the 
primary  impression  is  made,  resulting  in  a series  of  morbid 
phenomena,  which,  taken  together,  constitute  the  disease. 

The  haematuria  is  thus  to  be  explained.  The  effete  blood 
corpuscles,  not  being  removed  from  the  circulation  by  the 
secretion  of  bile,  as  in  health,  become  eliminated  by  a vica- 
rious action  of  the  kidneys.  The  kidneys  thus  assume  a 
state  of  congestion  predisposing  to  haemorrhage.  In  this 
condition  of  the  renal  organs,  the  blood  is  retarded  in  its 
course  through  the  abdominal  viscera,  by  inaction  of  the 
liver,  while  at  the  same  time  it  takes  on  a more  haemorrha- 
gic tendency  in  consequence  of  not  receiving  that  peculiar 
impress  it  is  the  office  of  the  liver  to  impart  to  it — such  ten- 
dency being  heightened  by  the  solvent  principles  contained 
in  the  bile  acids  resulting  in  haemorrhage.  It  is  exceeding- 
ly important  that  all  these  abnormal  processes  should  be 
clearly  recognized,  understood  and  appreciated  in  order  to 
institute  a reasonable  and  scientific  treatment. 

It  is  obvious  that  the  chief  difficulty  heretofore  in  the 
way  of  correct  treatment  was  the  misconception  or  misap- 
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prehension  of  these  lesions,  which  are  so  pathognomonic. 
And  it  is  much  to  be  deplored  that  in  the  present  treatment 
of  this  disease  there  is,  at  best,  so  little  unity  of  opinion  or 
practice.  One  physician  will  insist  upon  the  exhibition  of 
mercurials,  even  to  the  extent  of  constitutional  effect ; an- 
other re°ds  in  the  spansemic  condition  unmistakable  contra- 
indications of  their  use,  deprecates  them  as  defibrinizers  and 
spoliatives,  and  will  have  it  that,  so  far  as  the  liver  is  con- 
cerned, its  only  effect  upon  that  important  organ  is  to  di- 
minish the  secretion  of  bile;  a third  confines  all  his  hopes 
to  the  use  of  opiates  to  quiet  irritations  so  necessary  to  the 
preservation  of  the  economy  to  prevent  fatal  toxaemia  al- 
ready imminent;  it  being  a miasmatic  disease,  urges  an- 
other to  use  antiperiodics,  and  he  selects  the  inevitable  sul- 
phate of  quinine;  while  another  asks  (and,  in  my  opinion, 
very  correctly),  are  you  not  adding  fuel  to  the  fire  by  giving 
quinine  under  such  circumstances?  And,  besides,  do  you 
forget  that  the  cases  are  not  few  in  which  your  favorite  salt 
has  produced  this  identical  condition ? Another  suggests 
“iron”  as  a haemostatic;  another,  turpentine — the  free  use 
of  turpentine ; another,  acid  of  lemons  and  lime  juice,  while 
another  ant-acids.  Bewildered  by  such  a diversity  of  opin- 
ion, the  conscientious  practitioner,  anxious  to  relieve  his 
suffering  patient,  turns  away  in  disgust,  and  more  readily 
than  ever  denounces  the  possibility  of  there  being  any  spe- 
cific in  the  cure  of  this  disease. 

Having  thus  described  the  routine  pursued  by  others,  I 
will  now  give  my  views  as  to  the  best  course  to  follow. 

Whether  in  a mild  or  a severe  form,  the  free  use  of  mer- 
curials in  combination  with  bi-carbonate  of  soda  or  ipecac 
is  absolutely  necessary  in  order  to  make  a complete  cure. 
As  I have  no  faith  in  the  quinine  cure,  I shall  particularly 
consider  that  remedy,  as  some  of  the  profession  regard  it  as 
a remedium  principale  in  all  cases  of  malarial  fevers.  My  ex- 
perience pronounces  it  inadmissable  for  the  following  rea- 
sons: Quinine  is  eliminated  by  the  kidneys.  These  organs, 
being  in  an  active  congestion  and  unable  to  perform  their 
natural  functions,  are  not  able  to  eliminate  the  smallest 
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amount  of  the  anti-periodic  salt,  and  its  presence  in  the  sys- 
tem tends  directly  to  increase  the  congestion  of  the  portal 
system  (already  complained  of),  and  the  seat  of  this  dis- 
ease. 

In  substantiation  of  this  position,  Dr.  Joseph  Jones  gives 
in  his  Memoirs  the  following  statement  by  an  eminent  phy- 
sician of  the  State  of  Louisiana.  In  1875  there  existed  a 
peculiar  form  of  malarial  fever  in  which  the  patient  uri- 
nated blood.  Nearly  all,  if  not  all  of  the  first  cases  were  fa- 
tal, and  it  was  the  general  belief  that  death  in  these  cases 
was  due  to  the  quinine  administered,  and  patients  finally 
refused  to  take  it.  Another  physician  informed  him  that 
he  persistently  used  quinine  and  lost  his  patients ; now  he 
rejects  its  use  altogether,  and  the  mortality  has  very  much 
lessened.  I therefore  feel  safe  in  saying  thatii  you  will  with- 
hold the  use  of  quinine  and  morphine,  and  go  to  work  to 
make  the  gall  duct  excrete  its  bile  until  the  actions  assume 
a golden  cast,  you  will  save  your  patients  if  it  is  possible 
they  can  be  saved,  if  no  antiperiodic  is  used  at  all.  When 
I do  administer  antiperiodics,  I prefer  “fucus  marina,”  or 
Warbridge  tincture  as  used  in  England,  which  are  not  elim- 
inated by  the  kidneys. 

To  aid  the  action  of  mercurials  (if  used),  apply  di\y  cups 
to  the  epigastric  and  right  hypochondriac  region  with  a 
view  to  drive  the  blood  from  the  congested  vessels  of  the 
stomach  and  liver  to  the  cutaneous  surface  and  follow  the 
cups,  if  necessary,  by  a blister  over  the  same  region.  To 
maintain  the  circulation  in  the  skin  and  to  aid  in  stimulat- 
ing the  liver  to  excretory  action,  use  mustard  in  bath  or  ap- 
plied dry  locally  to  back,  arms  and  legs,  supplemented  by 
dry  heat  to  the  body.  The  peristaltic  actions  of  the  bowels 
should  be  assisted  and  encouraged  to  action  by  the  free  use 
of  enemata  of  warm,  (sometimes  cold)  water.  If  the  kidneys 
should  fail  to  excrete  urine,  use  frequent  frictions  over  the 
lumbar  region  with  warm  whisky  and  spirits  of  turpentine, 
sometimes  internally  administered.  Spirits  of  nitre  as  well 
as  turpentine  act  very  favorabty  as  diuretics,  and  help  to 
stimulate  the  kidneys  to  action  and  change  the  character  of 
the  bloody  urine.  To  reduce  the  febrile  excitement,  use 
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antipyrin,  aconite  and  digitalis.  Fluid  nourishment  should 
be  given  to  assist  the  bowels  to  action  and  to  nourish  the 
patient.  If  the  patient  is  much  depressed  and  threatened 
with  collapse,  stimulants  will  be  required,  such  as  brandy, 
etc.,  to  tide  him  over  until  the  liver  and  bowels  can  elimi- 
nate that  tarry  and  vitiated  bile  that  has  been  locked  up  in 
the  gall  duct  because  of  the  congestion. 

I have  simply  endeavored  to  give  a general  outline  of  a 
plan  of  treatment  which  has  been  successful  in  my  hands 
even  in  the  most  aggravated  forms  of  this  disease.  I feel 
secure  in  saying  that  in  recommending  this  method  of  treat- 
ment, the  profession  will  have  no  cause  to  regret  the  adop- 
tion of  it,  and  will  find  that  success  will  crown  their  efforts. 
The  doses  and  applications  of  medicines  in  any  disease  will 
depend  very  materially  upon  the  necessities  of  the  case,  and 
practical  experience  will  be  a very  safe  guide  to  follow  in 
treating  a case.  The  outline  here  given  fulfills  so  complete- 
ly every  pathological  condition  and  indication  that  even 
when  not  successful  (for  some  must  of  necessity  die),  the 
physician’s  mind  is  left  with  the  composing  reflection  that 
nothing  more  could  have  been  done  to  turn  “the  shaft  of 
Death.” 


Art.  V.— Two  Laparotomies,  with  Comments.* 

By  J.  EDWIN  MICHAEL,  A.  M.,  M.  D.,  of  Baltimore,  Md., 

PROFESSOR  OF  ANATOMY  AND  CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF  MARYLAND,  ETC. 

Case  I. — Soft  Solid  Tumor  of  Uterus — Displaced  Ovaries  Re- 
moved— Latent  Pneumonia  — Hsemorrhage  from 
Bowels — Cause  Unknown — Death  on  Thirty-eighth 
Day — Autopsy  Negative  as  to  Cause  of  Death. 

F.  S.,  mulatto,  aged  37  years,  unmarried,  was  referred  to 
me  in  November,  1888,  by  Dr.  Howard  Osburn,  of  Rippon, 
W.  Va.  The  patient  was  a somewhat  frail  person,  but  had 
enjoyed  good  health  prior  to  the  fall  of  1885,  when  she  no- 
ticed a small  lump  in  the  right  inguinal  region.  This 
lump  increased  slowly  in  size,  giving  some  little  discom- 
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fort;  the  menses  in  the  meantime  remaining  regular,  until 
August,  1888,  when  more  or  less  menorrhagia  was  devel- 
oped. From  this  time  on,  the  free  loss  of  blood  to  which 
the  patient  was  subjected  each  month  began  to  tell  on  her 
constitution,  and  it  became  evident  that  something  radical 
must  be  done,  or  she  would  die  of  exhaustion.  Since  the 
first  appearance  of  the  tumor,  she  had  suffered  much  from 
constipation. 

Physical  examination  left  the  diagnosis  in  doubt.  The 
history  of  the  case  was  plainly  that  of  myoma  of  the  uterus, 
and  examination  was  undertaken  with  a strong  prejudice  in 
that  direction.  The  general  appearance  of  the  belly  was 
that  of  a first  pregnancy  advanced  to  about  the  seventh 
month.  The  tumor  was  oval  or  rather  ovoid,  and  extended 
about  three  inches  above  the  umbilicus.  On  palpation,  it 
was  evident  that  a thin  layer  of  fluid  intervened  betiveen 
the  tumor  and  the  abdominal  wall.  On  percussion,  a reso- 
nant sound  could  be  elicited  around  the  flanks  and  above 
the  upper  margin  of  the  tumor.  The  note  was  perfectly  flat 
all  over  the  tumor.  The  manipulation  of  the  tumor  gave  a 
sensation  which  was  taken  for  fluctuation,  although  the 
tightly  stretched  abdominal  walls  held  the  tumor  so  tightly 
that  this  sensation  was  o’bscure.  As  far  as  could  be  judged, 
the  tumor  was  not  adherent,  but  could  be  moved  slightly 
from  side  to  side.  The  cervix  was  rather  small,  presenting 
a virgin  os,  and  repeated  attempts  to  pass  the  uterine  probe 
failed  to  advance  the  instrument  more  than  an  inch.  No 
motion  could  be  imparted  to  the  cervix  by  movements  of 
the  tumor.  Pregnancy  was  excluded  by  the  history,  auscul- 
tation, and  the  condition  of  the  cervix. 

I was  unable  to  make  a positive  diagnosis.  The  history 
of  the  case,  with  one  exception,  and  the  race  of  the  patient, 
pointed  to  myoma  of  the  uterus,  but  the  apparent  fluctua- 
tion, and  the  fact  that  the  tumor  had  reached  such  size 
without  interference  with  menstruation,  seemed  to  negative 
that  idea,  as  did  also  the  fact  that  it  wras  impossible  to  im- 
part any  action  to  the  cervix  by  moving  the  tumor.  Fibro- 
cyst  and  ovarian  tumor  are  equally  uncommon  in  the  col- 
ored race,  and  the  non-participation  of  the  cervix  in  the 
movements  of  the  tumor,  as  well  as  the  history  of  the  case, 
pointed  rather  to  the  latter  than  the  former  as  the  more 
probable  of  the  two,  as  the  cause  of  the  trouble.  Laparoto- 
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my  was  therefore  proposed  as  the  only  means  of  clearing  up 
the  obscurity  and  offering  any  chance  of  relief  and  was  ac- 
cepted by  the  patient. 

The  operation  was  done  on  December  20th,  1888,  at  the 
Maryland  University  Hospital.  All  antiseptic  precautions, 
except  the  spray,  were  observed.  Ether  was  the  anaesthetic 
used.  A three-inch  incision,  about  two  inches  below  the 
umbilicus,  revealed  a smooth  white  tumor  having  no  adhe- 
sions so  far  as  the  finger  could  detect,  and  which,  to  those 
present,  seemed  to  fluctuate.  The  introduction  of  the  tro- 
car, however,  revealed  another  case  of  deceived  tactus  erudi- 
tus,  and  demonstrated  the  tumor  to  be  a soft  solid.  Dark 
venous  blood  poured  from  the  trocar  wound  in  appalling 
quantity.  A finger  introduced  into  the  trocar  wound  served 
as  a tampon,  while  the  question  as  to  the  next  step  of  the 
operation  was  considered.  I determined  to  close  the  wound 
in  the  tumor  with  sutures,  at  least  temporarily,  before  mak- 
ing further  investigations.  This  was  accomplished  with  some 
little  difficulty  by  passing  Lembert  sutures  across  the  wound 
after  the  manner  of  closing  a perforated  intestine,  and  I was 
much  gratified  to  see  the  haemorrhage  stopped  after  tying 
the  sutures. 

The  abdominal  wound  was  then  enlarged,  and  the  whole 
hand  introduced.  I thus  learned  that  the  tumor  consisted 
of  the  whole  uterus,  very  symmetrically  enlarged  and  twist- 
ed on  its  axis.  The  right  ovary  was  found  in  front,  low 
down  and  flattened  against  the  abdominal  wall.  This,  with 
its  tube,  was  tied  otf  with  the  Staffordshire  knot  and  re- 
moved. The  left  ovary  could  not  be  reached,  but  was  pre- 
sumed to  occupy  a position  opposite  the  right  The  tumor 
was  therefore  carefully  rotated,  and,  finally,  after  a good 
deal  of  trouble  and  more  or  less  risk,  was  brought  within 
reach  of  the  hand.  It  was  removed  as  the  right  had  been, 
and  after  removal  showed  a torn  surface,  by  means  of  which 
it  had  evidently  been  adherent  to  some  other  structure. 
Sponges  pushed  down  into  the  deeper  parts  of  the  abdomi- 
nal cavity,  however,  revealed  no  bleeding,  and  the  laparot- 
omy wound  was  closed  with  sublimate  silk. 

The  patient  stood  the  operation  well,  and  was  put  to  bed 
in  very  satisfactory  condition.  During  the  first  three  days 
she  received  only  a teaspoonful  of  whiskey  in  a correspond- 
ing quantity  of  hot  water  every  two  hours.  At  the  end  of 
this  time  she  passed  flatus  from  the  bowel,  after  which  she 
was  allowed  a cup  of  beef  tea  morning  and  night. 
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On  the  third  day  the  temperature  reached  101.8°,  and  the 
pulse  120,  and  there  was  some  abdominal  pain  and  soreness 
but  no  tympanites. 

On  the  fourth  day  the  temperature  fell  to  normal  and  re- 
mained so  for  two  days.  The  pulse,  however,  continued  ra- 
pid, as  the  patient  was  quite  'weak.  The  pulse  also  came 
down  to  110  on  the  fifth  day,  and  to  100  on  the  sixth.  Du- 
ring this  time  she  had  several  natural  movements  from  the 
bowels. 

On  the  tenth  day,  as  both  pulse  and  temperature  had 
been  rising  for  several  days,  it  was  deemed  advisable  to  ex- 
amine the  wTound.  It  was  found  closed  by  first  intention 
throughout  its  whole  extent,  and  all  the  sutures  were  re- 
moved. There  was  no  swelling  of  the  abdomen,  no  tender- 
ness on  pressure,  and,  in  fact,  the  belly  presented  all  the  ap- 
pearances of  complete  healing.  I w7as  naturally  at  a loss  to 
account  for  the  unfavorable  change  in  the  vital  signs,  and 
concluded  that  a thorough  physical  examination  would  be 
in  order.  The  patient  complained  only  of  soreness  about 
the  back.  I soon  discovered  that  there  was  decided  pneu- 
monia of  the  lower  lobe  of  the  right  lung,  which  explained 
all  the  trouble.  This  attack  of  pneumonia  ended  in  resolu- 
tion, and  by  the  twenty-fourth  day  after  the  operation  the 
temperature  had  come  down  to  99.2°,  the  pulse  ranging  from 
99  to  100. 

The  patient  sat  up  a little  on  the  twenty-seventh  and 
twenty-eighth  days,  and  was  regarded  as  about  out  of  danger, 
as  all  abdominal  symptoms  had  long  since  passed  away  and 
the  size  of  the  tumor  had  markedly  diminished. 

On  the  twenty-ninth  day,  however,  a terrific  haemorrhage 
of  the  bowels  occurred,  and  it  was  with  the  greatest  difficul- 
ty that  she  was  kept  alive  for  the  night.  The  state  of  acute 
anaemia  thus  brought  about  was  treated  with  the  greatest 
care.  The  diet  was  scrupulously  regulated,  turpentine  and 
ergot  administered,  and  perfect  rest  imposed.  There  was  a 
slight  recurrence  a few  days  later,  but  no  further  great  loss 
of  blood.  The  temperature  gradually  crept  up  to  103°  and 
over,  the  pulse  ranging  from  140  to  150,  and  the  patient  died 
on  the  thirty-eighth  day  after  operation. 

A careful  post-mortem  examination,  made  by  Dr.  C.  W. 
Mitchell,  the  Pathologist  of  the  Hospital,  revealed  no  cause 
of  death  except  the  ordinary  aneemia  of  all  the  organs. 
There  was  no  sign  of  peritonitis ; the  wound  made  by  the 
trocar  was  entirely  healed,  and  the  sutures  used  to  close  it 
encapsulated ; the  stumps  of  the  ovaries  and  tubes  were  per- 
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fectly  cicatrized,  and  although  the  intestine  was  slit  up  from 
end  to  end  and  closely  inspected,  no  ulceration  or  other  source 
of  haemorrhage  could  be  found. 

Case  II. — Left  Ovarian  Cystoma , Bound  Down  by  Thick, 
Fleshy  Band — Ovary  Removed — Recovery  by 
Twentieth  Day. 

K.  H.,  aged  34  years,  unmarried,  was  referred  to  me  by 
Dr.  Snodgrass,  of  Martinsburg,  W.  Va..  In  April,  1888,  the 
patient  had  noticed  an  enlargement  in  the  left  flank,  which 
was  accompanied  by  some  pain.  As  the  lump  increased  in 
size,  which  it  did  rather  rapidly,  the  pain  increased  in  se- 
verity. She  suffered  much  from  diarrhoea  and  painful  mic- 
turition ; the  menstrual  flow  remained  regular  as  to  time, 
but  diminished  in  quantity.  She  emaciated  rapidly,  and 
showed  typically  the  facies  ovariana.  Palpation  showed  the 
tumor  to  be  largely  fluid,  although  a large  mass  of  solid 
matter  could  be  definitely  made  out.  The  tumor  was  not 
symmetrical — the  fluid  portion  bulging  out  the  right  side 
considerebly  while  the  solid  portion  lay  to  the  left.  The 
uterus  lay  well  inclined  to  the  right  side,  and  presented  no 
other  abnormality.  The  whole  tumor  was  flat  on  percus- 
sion, and  but  slight  resonance  could  be  elicited  in  the 
flanks. 

Diagnosis,  ovarian  cystoma  of  the  left  side. 

Operation  December  31st,  1888.  Antiseptic  precautions, 
less  spray.  The  usual  ovarian  incision  being  made, the  glis- 
tening pearly  white  surface  of  an  ovarian  cyst  was  seen ; but 
running  perpendicularly  in  the  median  line,  and  holding 
the  tumor  firmly  bound  down,  was  a thick,  fleshy  band  of 
tissue.  The  belly  was  so  completely  filled  by  the  growth 
that  its  character  could  not  be  definitely  ascertained,  al- 
though, so  far  as  could  be  determined,  there  were  no  adhe- 
sions above.  The  tumor  was  slightly  adherent  to  the  belly 
wall  below.  The  trocar  was  introduced,  and  several  cysts 
tapped  successively — some  yielding  straw-colored  fluid  of 
different  shades,  and  one  a fluid  looking  exactly  like  pus. 
This  fluid,  I regret  to  say,  was  not  examined  microscopical- 
ly. The  tumor  was  now  much  decreased  in  size,  but  was 
still  fixed  in  its  bed  by  the  fleshy  band  previously  referred 
to.  I then  enlarged  the  incision,  and  after  a great  deal  of 
trouble  and  more  or  less  uncertainty  as  to  what  I was  doing, 
peeled  off  the  retaining  band  and  separated  the  adhesions  to 
the  abdominal  wall. 

The  tumor  was  an  intra-ligamentary  one,  and  it  was  ne- 
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cessary  to  enucleate  it  from  the  broad  ligament,  the  upper 
edge  of  which  was  represented  by  the  band  before  men- 
tioned. The  fact  that  so  large  a part  of  the  growth  was 
solid,  made  this  task  one  of  unusual  difficulty  and  required 
a very  large  incision.  It  was,  however,  finally  accomplish- 
ed— fingers  being  the  instruments  used.  When  the  tumor 
was  so  far  enucleated  that  delivery  was  possible,  it  was  found 
that  two  ligatures  would  be  necessary — one  for  the  pedicle 
proper  and  one  for  the  stump  of  the  broad  ligament.  These 
points  were  tied  with  sublimated  silk  and  dropped  back  into 
the  belly. 

I was  in  some  doubt  as  to  the  propriety  of  using  drain- 
age, as  there  was  so  large  a raw  surface  left,  but  as  the 
bleeding  was  not  great,  I concluded  not  to  do  so.  The  cav- 
ity was  freely  flushed  out  with  hot  boiled  water  several  times, 
removing  all  clots,  etc.  The  incision,  about  eight  inches 
long,  was  sutured  with  sublimate  silk  and  the  usual  dress- 
ing applied. 

The  subsequent  history  of  the  case  is  monotonous.  She 
was  kept  on  starvation  diet  for  several  days — i.  e.,  until 
■flatus  had  passed,  and  on  the  fourth  day  had  a dose  of  salts 
for  her  bowels,  which  was  absolutely  all  the  physic  she  re- 
ceived. Her  temperature  never  reached  100,  and  she  com- 
plained because  I would  not  let  her  sit  up  at  the  end  of  the 
first  week.  The  sutures  were  removed  about  the  eighth  day. 
The  patient  sat  up  on  the  13th  and  left  for  home  well  on  the 
20th. 

Remarks. — I do  not  think  it  incumbent  upon  me  to  go 
into  the  dangers  and  difficulties  of  abdominal  surgery  on 
the  present  occasion,  as  the  literature  of  the  day  is  simply 
overcrowded  with  such  matters ; nor  do  I intend  to  enter- 
tain the  Association  with  a mass  of  statistics  and  quotations 
and  for  the  same  reasons.  But  there  are  some  points  of  un- 
usual interest  in  the  cases  I have  related  to  which  attention 
should  be  directed.  We  owe  it  to  each  other  to  publish  our 
mistakes  as  well  as  our  successes,  not  only  on  the  score  of 
common  honesty,  but  in  order  that  our  brethren  may  avoid 
doing  the  like  and  perhaps  save  a life  which  would  otherwise 
have  been  sacrificed. 

The  two  points  in  regard  to  the  first  case  to  which  I would 
like  to  draw  attention  are — first,  the  difficulty  of  diagnosis, 
and  second,  the  peculiar  manner  in  which  the  patient  came 
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to  her  end.  As  has  been  previously  said,  I entered  upon 
the  examination  of  this  case  with  a distinct  prejudice  in  fa- 
vor of  myoma,  and  after  as  careful  a consideration  of  the 
case  as  I was  capable  of,  came  to  the  conclusion  that,  while 
it  might  be  myoma,  it  was  more  likely  to  be  ovarian  tumor. 
The  reasons  which  brought  about  this  change  of  opinion 
were  the  following : The  tumor  had  reached  a considerable 
size  before  there  was  manifest  any  menstrual  irregularity. 
The  tumor  was  regularly  ovoid.  I thought  I detected  fluc- 
tuation in  the  growth.  There  was  no  change  in  the  portions 
of  the  uterus  within  reach  and  no  motion  could  be  impart- 
ed to  the  cervix  by  moving  the  tumor.  The  fact  that  the 
patient  was  a virgin  with  firm,  tense  belly  walls,  of  course 
made  the  case  more  obscure.  It.  is  true,  I did  not  make  a 
definite  diagnosis,  and  held  fibro-cyst  and  myoma  still  in 
view  as  possibilities.  Whether  another  could  have  been 
more  definite  I cannot  say,  but  I am  sure  I used  all  the  di- 
agnostic skill  and  care  of  which  I am  capable,  and  I do  not 
see  that  my  experience  with  this  case  would  make  me  any 
more  certain  in  another  like  it. 

It  would  seem  that  there  is  a good  deal  of  truth  in  the 
maxim  of  Tait,  that  a diagnosis  can  be  made  with  much 
more  certainty  after  the  belly  is  opened.  The  error  of  mis- 
taking a soft  solid  tumor  for  a fluid  one  is  distressing ; but 
the  fact  that  it  occurs  with  no  little  frequency  among  skillel 
and  experienced  operators  makes  one  feel  a little  more  com- 
fortable after  having  committed  it.  I think  the  event  proved 
that  after  this  error  had  been  committed,  the  proper  course 
was  pursued  in  suturing  the  wound  and  leaving  the  tumor, 
instead  of  accepting  the  only  other  alternative  and  doing 
hysterectomy. 

Now,  as  to  the  course  of  the  case  after  operation.  It  was 
shown  by  the  post-mortem  examination  that  the  wound  had 
healed  after  the  first  intention,  that  there  was  no  peritonitis, 
and  that  the  internal  parts  were  little  or  not  at  all  affected 
by  the  operation;  in  short,  that  when  the  pneumonia  super- 
vened, the  woman  was  practically  well,  so  far  as  the  opera- 
tion was  concerned.  The  pneumonia  ran  a mild  course  and 
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ended  in  resolution,  as  was  apparent  on  the  twenty-fourth 
day  by  physical  examination,  and  proved  later  by  the  post- 
mortem examination.  It  was  therefore  probabty  not  a sep- 
tic pneumonia.  On  the  twenty-eighth  day  the  woman  was 
again  apparently  out  of  danger,  her  pulse  and  temperature 
having  returned  to  normal,  and  her  general  aspect  being 
that  of  convalescence.  The  occurrence  of  the  haemorrhage 
from  the  bowels,  and  the  subsequent  history  of  the  case  up 
to  the  time  of  death,  does  not  correspond  to  anything  with 
which  I am  familiar  either  in  my  experience  or  in  my  read- 
ing, and  I would  be  very  thankful  for  a satisfactory  explana- 
tion of  it. 

I have  very  little  to  say  about  the  second  case.  The  diag- 
nosis was  easy.  The  operation  was  difficult,  but  not  remark- 
able ; but  the  woman’s  belly  was  open  an  hour  and  a half 
There  was  great  laceration  of  tissue,  and  a tumor  of  at  least 
thirty  pounds  in  weight  was  removed,  and  yet  during  her 
convalescence  her  temperature  never  reached  100°.  She 
made  no  complaint  whatever,  and  took  not  a particle  of 
medicine  except  the  single  dose  of  salts.  Of  course  I attach 
great  importance  to  the  antiseptic  precautions  which  were 
taken  in  preparation  for  operation;  but  I believe  the  liberal 
flushing  out  of  the  belly  with  hot  boiled  water  was  a very 
important  element  in  her  rapid  uneventful  recovery.  It 
may  be,  however,  that  some  credit  ought  to  be  given  to  the 
natural  toughness  of  the  individual,  for  I had  previously 
resected  a tuberculous  elbow  for  her,  and  the  wound  had 
healed  in  two  weeks  under  one  dressing. 


Messrs.  Reed  & Carnrick  : 

Gentlemen — It  gives  me  pleasure  to  say  that  I regard  your 
Food  Preparations  far  superior  to  all  others.  I can  point  to 
many  little  ones  whose  lives,  I feel  confident,  were  saved  by 
them.  I have  been  practising  medicine  in  Texas  for  twenty- 
two  years,  have  tried  many  other  preparations,  but  after  all 
I hold  to  yours  as  the  old  reliable ; they  have  never  disap- 
pointed me.  My  motive  in  making  this  statement  is  that 
others  may  be  induced  to  give  them  a fair  trial. — J.  L.  Cun- 
ningham, M.  I).,  Dallas,  Texas,  June  5, 1888. 
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Clinical  §eporte. 

Case  of  Craniotomy  with  a Pocket-Knife. 

By  RAMON  D GARCIN,  M.  D.,  of  Richmond,  Va., 

LATE  ASSISTANT  SURGEON  TO  S.  C.  P HOSPITAL,  ETCS. 

Several  months  since  I was  hastily  summoned  to  see  Ellen 
B.,  a negro  girl  of  18  years,  and,  on  reaching  the  house,  I 
found  a well-proportioned  primipara  who,  according  to  her 
mother’s  statement,  had  been  in  labor  for  the  last  twenty- 
four  hours;  and  the  old  granny  present  said  that  “she  was 
stuck  fast.” 

On  vaginal  examination,  I found  the  head  at  the  pelvic 
brim  and  much  larger  and  rounder,  apparently,  than  the 
normal  foetal  head.  ATery  careful  examination  showred  no 
pelvic  deformity.  I remained  with  the  woman  several 
hours — the  pains  recurring  at  regular  intervals,  but  the 
head  made  no  progress,  remaining  at  the  pelvic  brim. 

All  the  signs  pointing  to  the  existence  of  hydrocephalus, 
and  desiring  additional  advice,  my  friend,  Dr.  R.  T.  Ellis, 
was  summoned.  After  careful  examination  under  ansesthe- 
sia,  he  fully  concurred  with  me  as  to  the  existence  of  hydro- 
cephalus and  advised  craniotomy  at  once. 

The  patient  being  in  a weakened  condition,  and  living  at 
a distance  from  my  office,  I performed  the  operation  with 
my  pocket-knife,  as  neither  Dr.  Ellis  nor  myself  thought  it 
advisable  to  lose  valuable  time  in  going  for  the  necessary 
instruments.  The  head  wTas  easily  opened,  and,  with  the 
aid  of  a blade  of  Hodge’s  forceps  the  woman  was  soon  suc- 
cessfully delivered. 

Fearing  some  of  the  complications  which  so  often  accom- 
pany an  operation  of  this  character,  antiseptic  vaginal  in- 
jections were  at  once  ordered,  and  full  doses  of  sulphate  of 
quinine  at  proper  intervals. 

I saw  the  woman  soon  the  next  morning,  and  she  was 
progressing  nicely,  her  temperature  being  only  99^°  per 
orem. 

She  continued  to  improve,  and  made  an  uninterrupted 
recovery,  and  is  now  cooking  for  a prominent  family  within 
a stone’s  throw  of  my  office. 

What  was  to  me  the  most  notable  feature  in  this  case  was 
the  nearly  entire  absence  of  fever,  the  highest  temperature 
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being  99£°  per  orem,and  that  rapidly  diminished  under  the 
influence  of  small  doses  of  quinine. 

It  may  be  worthy  of  note  that  the  operation  was  done 
-with  an  ordinary,  small  pocket  knife. 

2308  E.  Broad  Street. 


<§orrqzyondet\ce. 

Jaecoud’s  Treatment  ot  Typhoid  Fever— Comments  on  It,  etc. 

15  Rue  Caumartin,  Paris,  June  25,  1889. 

Mr.  Editor:  The  Avenir  Medical  in  a recent  number  gives 
the  following  resume  of  Jaccoud’s  treatment  of  typhoid  fever  in 
the  wards  of  La  Pitie. 

1st.  In  order  to  maintain  the  strength  of  the  patient,  and 
to  secure  an  abundant  diuresis,  he  gives  from  one  to  two 
litres  of  milk  daily,  supplemented,  when  necessary,  by  bouil- 
lon and  red  wine. 

2nd.  In  pronounced  adynamic  cases,  he  administers  from 
four  to  eight  ounces  of  brandy,  in  every  twenty-four  hours, 
together  with  four  grammes  (about  5j)of  the  extract  of  qui- 
nine, and  six  grammes  (about  ojss)  of  acetate  of  ammonia. 

3rd.  As  a means  of  reducing  the  temperature,  he  sponges 
the  entire  body  with  a mixture  of  cold  water  and  aromatic 
vinegar  four  times  daily  for  a temperature  of  C,  39°  (F. 
102.2°) ; six  times  for  a temperature  of  C,  39.50°  (F.  103°) ; 
and  eight  times  daily  for  a temperature  of  C,  40°  (F.  104°). 

4th.  When  pulmonary  complications  present  themselves, 
he  applies  from  thirty  to  forty  dry  cups  upon  the  inferior 
extremities. 

5th.  As  accessory  medicines  he  uses  salicylic  acid,  quinine 
and  digitalis — the  first  two  as  antipyretics,  and  the  last, 
named  as  a cardiac  stimulant. 

While  there  can  be  no  question  of  the  correctness  of  the 
general  plan  of  treatment  employed  by  Jaccoud,  the  follow- 
ing commentaries  respecting  its  practical  details  suggest  them- 
selves to  my  mind. 

In  view  of  the  increased  destruction  of  tissue  due  to  the 
febrile  process,  and  of  the  tendency  to  debility  which  char- 


374 


CORRESPONDENCE. 


acterizes  the  disease,  two  litres  of  milk  do  not  furnish  suffi- 
cient nourishment  to  meet  the  requirements  of  the  system, 
while  bouillon,  as  made  in  this  country,  is  positively  inert, 
and  red  wine,  by  coagulating  the  milk  administered,  really 
serves  to  diminish  the  food  supply,  and  to  indirectly  in- 
crease the  danger  of  the  patient. 

The  stimulants  which  Jaccoud  employs  in  pronounced 
adynamic  cases,  are  indicated  as  a matter  of  course;  but  they 
amount  to  nothing  in  the  end,  unless  the  increased  demand 
for  nourishment  be  also  promptly  and  intelligently  met  in 
the  premises.  Unless  the  jaded  horse  be  fed  and  strength- 
ened, the  whip  and  spur  can  hardly  keep  him  up  to  the 
mark,  however  vigorously  they  may  be  applied. 

I am  convinced  that  great  mistakes  are  made  in  the  em- 
ployment of  stimulants  in  typhoid  fever.  They  produce  a 
semblance  of  vigor  which  is  mistaken  for  real  strength  and 
thus  beguile  the  physician  into  a neglect  of  that  abundant 
and  persistent  nourishment  without  which  the  vital  forces 
fail  before  the  period  for  convalescence  has  been  reached. 
They  exhaust  the  system’s*susceptibility  to  them,  so  that  it 
fails  to  respond  to  their  influence  when  it  is  most  needed — 
as  is  seen  daily  illustrated  in  delirium  tremens.  Of  course 
I refer  to  the  intemperate  and  injudicious  use  of  stimulants, 
although,  if  I were  called  upon  to  choose  between  milk  and 
brandy  as  a unique  remedy  in  the  treatment  of  typhoid 
fever,  I should  mo-T  assuredly  decide  in  favor  of  the  former. 
During  the  war  stimulants!  were  scarce  and  milk  abundant, 
and  yet,  excellent  results  in  the  treatment  of  this  disease 
were  obtained  by  Confederate  Surgeons.  In  those  days  the 
great  remedy  was  turpentine,  and  it  was  found  that  Dr. 
Wood  had  made  no  mistake  when  he  recommended  it,  for  no 
remedy  is  capable  of  meeting] more  various  indications  and 
with  so  little  detriment  to  thejsystem. 

Although  cold  lotions,  salicylic  acid  and  quinine  unques- 
tionably possess  antipyretic  properties,  they  do  not  compare 
in  this  regard  with  kairin,  thallin,  phenacetin,  antipyrin 
and  antifebrin,  especially  the  two  latter,  and  it  is  certainly 
an  extraordinary  circumstance  that  Jaccoud,  while  admit- 
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ting  the  importance  of  combatting  pyrexia,  should  not  em- 
ploy them. 

Taking  antifebrin  as  the  type  of  this  class  of  remedies,  ex- 
perience has  demonstrated  that  when  administered  in  five 
grain  doses  up  to  thirty  grains  daily — i.  e.  at  intervals  of  six 
hours,  the  temperature  can  be  kept  reduced  several  degrees, 
without  danger  to  the  patient.  In  a word,  it  reduces  the 
temperature  more  promptly,  decidedly  and  permanently 
than  any  other  known  remedy;  and,  being  likewise  both 
hypnotic  and  sedative  in  its  influence  upon  the  nervous 
system,  it  is  especially  indicated  in  typhoid  fever.  It  is  true 
that  when  given  in  larger  doses  than  those  just  mentioned, 
it  produces  cyanosis  and  collapse,  but  that  circumstance  is 
no  argument  against  its  intrinsic  value  as  an  antipyretic, 
and  its  utility  as  a remedy  when  properly  prescribed. 

Antipyrin  is  scarcely  inferior  to  it  as  an  antipyretic,  and 
when  given  in  an  acceptable  form  to  the  stomach  is,  in  my 
judgment,  entirely  free  from  danger.  The  following  is  the 
formula  which  I have  found  most  valuable : 


1^.  Antip37rine 5iij 

Alcohol fSss 

Syrup  of  raspberries f'Sijss 

Distilled  water ad  f5ij 


M.  S.  One  tablespoonful  in  a wineglass  of  water  every 
second  or  third  hour. 

Nor  are  cold  baths  included  in  Jaccoud’s  therapeutical 
repertoire,  notwithstanding  their  incontestable  utility  in  cer- 
tain cases  of  enteric  fever.  It  is  true  that  although  incom- 
parably the  most  potent  of  antipyretic  agents,  great  judg- 
ment is  required  in  their  employment,  inasmuch  as  they 
frequently  overdo  their  work,  and  induce  congestion  or  col- 
lapse— especially  the  latter,  when  the  heart  is  weak  or  the 
system  feeble.  Even  the  changes  of  posture,  manipulations, 
etc.,  incident  to  their  administration  may  prove  sources  of 
danger  to  the  patient. 

The  testimony  in  support  of  the  therapeutical  value  of  cold 
baths  in  this  connection  is  overwhelming.  Thus,  the  statis- 
tics of  the  Red  Cross  Hospital  at  Lyons,  covering  a period 
of  ten  years  and  carefully  collected  by  Bouveret,  show  that 
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from  1866  to  1872,  under  a treatment  by  drugs  exclusively, 
the  death  rate  was  26.2  ; from  1873  to  1881,  under  a treat- 
ment in  which  cold  baths  entered  to  a considerable  extent, 
the  death  rate  was  16.5;  and  from  1883  to  1886,  under  a 
treatment  of  which  cold  baths  constituted  the  principal  the- 
rapeutical factor,  the  mortality  was  reduced  to  7.3  per  cent. 
Of  course,  the  patients  treated  during  the  latter  period  had 
the  benefit  of  all  the  potent  antipyretic  agents,  which  had 
then  been  discovered,  but  which  were  unknown  previously. 
Leibermeister  after  having  tabulated  several  hundred  cases 
in  the  Hospital  at  Basle,  gives  as  the  result  of  his  experience 
that  cold  water  treatment,  supplemented  by  the  employ- 
ment of  other  antipyretics,  reduced  the  rate  of  mortality  from 
26  per  cent,  to  S.8  per  cent.  The  records  of  the  German 
Hospital  show  a death  rate  under  the  old  plan  of  treatment, 
of  25.8  per  cent.,  and  under  the  new — that  is,  the  use  of  anti- 
pyretics, with  cold  water  as  the  chief  of  them — of  a mortality 
of  8.9  per  cent. 

And,  yet,  in  the  face  of  these  incontestable  facts  the  anti- 
pyretic treatment  of  typhoid  fever  in  its  entiety  is  still  vig- 
orously .opposed.  The  Academie  de  Medicine  of  Paris,  has 
recently  pronounced  against  it.  In  a discussion  of  the  sub- 
ject which  took  place  in  the  Medical  Society  of  London  in 
1884,  Dr.  Bristowe,  supported  by  a number  of  his  colleagues, 
joined  issue  with  its  advocates,  alleging  that  it  is  based  upon 
a pathological  fallacy,  inasmuch  as  pyrexia  per  se  is  neither 
an  indication  of  danger,  nor  a cause  of  disaster,  in  typhoid 
fever. 

Unvaricht  and  Nanuga  have  likewise  attacked  this  plan 
of  treatment  with  great  vigor,  or  rather,  the  pathological 
grounds  upon  which  it  is  based.  They  instance  the  clinical 
history  of  relapsing  fever,  rheumatism,  typhus,  etc.,  to  prove 
the  innocuousness  of  an  elevated  temperature,  and  to  show 
that  it  does  not  induce  the  organic  changes  in  the  cardiac 
muscles,  and  the  gland  cells  of  the  larger  organs,  which  are 
attributed  to  it  in  the  disease  in  question,  but  that  the}'  re- 
sult from  the  progress  of  the  infectious  process  itself.  And 
in  order  to  demonstrate  that  pyrexia  neither  measures  nor 
causes  the  danger  against  which  antipyretics  are  invoked. 
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they  point  to  what  are  known  as  “walking  typhoids,”  in 
which  the  multiplication  of  the  bacilli,  or,  in  other  words,  the 
consummation  of  the  “infectious  process,”  is  accomplished 
without  the  development  of  febrile  reaction,  and  the  luckless 
patient  finds  himself  in  articulo  mortis  while  pursuing  his 
usual  avocations,  and  before  he  has  had  even  a suspicion 
of  danger  and  scarcely  a consciousness  of  illness  of  any  de- 
scription. 

These  arguments  are  plausible,  but  they  lapse  to  nothing- 
ness in  the  presence  of  the  facts  supplied  by  the  statistics  of 
Bouveret,  Liebermeister,  Brand,  Ziemssen,  Liebermann,  and 
others,  and  antithermic  medication  may  be  regarded  as  pre- 
eminently indicated  in  the  treatment  of  enteric  fever. 

Again,  if  the  statement  of  the  Avenir  Medical  is  correct, 
Jaccoud  rejects  likewise  the  use  of  antiseptics  in  typhoid 
fever.  At  the  present  moment  the  sentiment  of  the  profes- 
sion decidedly  favors  the  employment  of  this  class  of  reme- 
dies in  the  treatment  of  typhoid  fever  Carbolic  acid,  which 
was  first  recommended  by  Heiner  in  1873,  still  plays  an  im- 
portant role  in  this  regard.  Its  value  as  a remedy  has  been 
testified  to  by  Pichaler,  Desplats,  Vulpian  and  many  others ; 
but  the  most  convincing  proof  of  its  utility  has  been  fur- 
nished by  Dr.  Sidney  Grimshaw  in  an  article  contributed 
to  The  Lancet  in  June,  1888.  He  reports  that  in  one  hun- 
dred and  sixteen  typical  cases  of  typhoid  fever,  he  employ- 
ed carbolic  acid  successfully,  save  in  a single  instance.  The 
following  is  the  formula  in  which  he  combined  it  for  ad- 
ministration : 

1^.  Carbolic  acid  (Calvert’s  extra  pure) gtts.  xij 

Tincture  of  iodine gtts.  xvj 

Tincture  of  orange  peel f §s 

Simple  syrup f giij 

Distilled  water q.  s f Sviij 

M.  S.  Two  tablespoonfuls  every  fourth  hour  for  the  first 
fortnight  and  then  three  times  daily  during  continuance  of 
the  fever. 

In  certain  cases  he  added  diluted  nitro-muriatic  acid, 
with  decided  advantage.  He  thinks  this  acid  treatment 
especially  indicated  when  diarrhoea  exists — the  stools 
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promptly  assuming  consistency  and  becoming  less  frequent 
under  its  influence. 

He  ascribes  the  good  results  obtained  by  the  carbolic  acid 
mixture  to  the  influence  of  that  drug  in  arresting  the  growth 
and  development  of  the  typhoid  bacilli,  and  to  its  curative 
action  upon  the  characteristic  intestinal  ulcers. 

Similar  testimony  in  regard  to  the  efficacy  of  carbolic  acid 
in  typhoid  fever  has  been  borne  by  other  reliable  physi- 
cians, and  it  has  consequently  assumed  a commanding  po- 
sition as  a curative  agent  in  this  disease. 

Dr.  Huchard  of  this  city  recommends  the  salicylate  of  magne- 
sia as  an  antiseptic  in  typhoid  fever.  According  to  him,  both 
the  pulse  and  temperature  rapidly  improve  under  its  ad- 
ministration ; while  the  debility,  the  foul  smell  of  the  mouth, 
the  peculiar  odor  of  the  faeces,  and  the  tympanites  disappear 
with  astonishing  rapidity  and  certainty.  It  may  be  given 
with  impunity  in  very  large  doses,  the  existence  of  diarrhoea 
being  no  contra-indication  to  its  administration,  as  even  in 
doses  of  150  grains  daily,  it  produces  no  appreciable  laxa- 
tive effect.  And,  yet,  in  the  face  of  all  of  this  testimony  to 
the  efficacy  of  antiseptics  in  typhoid  fever,  .Jaccoud  attempts 
no  disinfection  of  the  bowels  in  his  treatment  of  this  dis- 
ease, but  leaves  the  destruction  of  the  bacilli,  and  the  cure 
of  the  ulcers,  to  the  vis  medicatrix  naturae  of  an  imperfectly 
nourished  system.  It  is  true  that  salicylic  acid  is  among 
his  “accessory  medicines,”  but  it  is  used  to  meet  a different 
indication,  and  so  sparingly  as  to  exert  no  influence  as  a 
disinfectant. 

Jaccoud,  it  seems,  still  adheres  to  digitalis  as  a cardiac 
stimulant,  whereas  it  has  been  demonstrated  that  when  caf- 
feine in  combination  with  benzoate  of  sodium,  is  injected 
subcutaneously,  it  excites  the  heart  even  more  decidedly 
than  either,  and,  at  the  same  time,  acts  as  a diuretic,  with- 
out being  in  the  least  degree  dangerous.  It  will  be  remem- 
bered that,  some  months  since,  when  the  Emperor  of  Brazil 
seemed  to  be  moribund  from  heart  failure,  induced  by  dia- 
betes, Charcot  succeeded  in  saving  his  life  by  a timely  hypo- 
dermic injection  of  caffeine  and  benzoate  of  sodium,  and  the 
French  journals  have  since  teemed  with  instances  in  which 
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especially  fortunate  results  were  obtained  in  conditions  of 
collapse  occurring  in  typhoid  fever.  The  liquid  employed 
in  this  regard  is  a 25  per  cent,  solution  of  caffeine,  with  an 
equal  quantity  of  benzoate  of  sodium  to  perfect  the  solution 
and  to  render  its-  introduction  less  painful,  an  entire  sy- 
ringe full  being  injected. 

The  Avenir  Medical  makes  no  mention  of  Jaccoud’s  method 
of  arresting  diarrhoea  and  of  relieving  constipation,  which  is 
rather  a singular  circumstance  in  view  of  the  frequency  and 
importance  of  these  symptoms.  I confess  to  a mortal  dread 
of  diarrhoea  in  typhoid  fever,  not  because  of  its  essential  sig- 
nificance, but  on  account  of  the  intestinal  hemorrhage  of 
which  it  is  so  often  the  precursor.  I am  in  the  habit  of 
combatting  it  by  rectal  injections  of  twenty-five  drops  of 
tincture  of  opium,  in  a small  quantity  of  mucilage,  to  which 
a teaspoonful  of  camphor  water  is  added  if  there  is  tenes- 
mus, and  by  the  administration  of  the  salicylate  of  bis- 
muth in  chalk  mixture  every  second  or  third  hour.  At  the 
same  time,  milk,  with  burnt  brandy,  is  alone  permitted  as 
food.  The  F rench  physicians  treat  constipation  by  the  daily 
administration  of  a purgative,  in  utter  disregard  of  the  dan- 
ger thereb}7  incurred  of  inducing  intestinal  perforation  or 
peritonitis — thus  conspiring  with  the  malady  to  ensure  its 
fatal  termination.  For  one,  I should  as  soon  think  of  prac- 
tising upon  a typhoid  fever  patient  with  a revolver  as  of 
giving  him  a purgative  after  the  fifth  day  of  his  illness.  It 
is  far  better  to  let  the  bowels  alone,  or,  if  the  demand  for  in- 
terference becomes  imperative,  to  inject  a small  quantity  of 
glycerine  into  the  rectum  or  to  employ  a gluten  supposi- 
tory. Milk  should  be  peptonized  or  strong  animal  broths 
substituted  for  it,  under  such  circumstances. 

There  is  a plan  of  treatment  natch  in  vogue  here  which  I 
am  ’’happy  to  see  is  not  practised  by  Jaccoud,  since  it  is 
scarcely  less  dangerous  than  the  liberal  use  of  purgatives. 
I refer  to  the  disinfection  of  the  intestinal  tract  by  means  of 
copious  injections  of  carbolized  water.  I have  never  seen 
such  injections  tried  save  in  a single  instance,  but  that  was 
enough  to  satisfy  me  with  them  for  a life  time,  for  they  re- 
sulted in  the  development  of  an  uncontrollable  diarrhoea,  fol- 
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lowed  by  a haemorrhage  which  proved  rapidly  fatal,  al- 
though every  possible  remedy,  including  transfusion,  was 
employed  to  prevent  the  result.  The  consultant  in  the  case 
professed  to  be  a specialist  in  the  treatment  of  typhoid,  and 
the  sequel  proved  that  he  had  only  discovered  a more  cer- 
tain plan  of  compassing  the  death  of  his  patient. 

This  critique  upon  the  faults,  positive  and  negative,  of 
Jaccoud’s  method  of  treating  typhoid  fever,  as  presented  by 
the  Avenir  Medical , has  occupied  so  much  space,  as  to  pre- 
clude a reference  to  other  matters  of  interest  which  are  oc- 
cupying the  attention  of  the  medical  world  of  Paris,  and, 
with  your  permission,  I will  defer  the  consideration  of  them 
until  another  occasion. 

I am,  very  truly  yours,  &c., 

Edwtard  Warren-Bey,  M.  D.,  C.  M.,  LL.  D. 


Country  Cogitations  on  “So-called  Specifics”  of  the  Patent 
Medicine  Man. 

Mr.  Editor — The  old  axiom  “ Tolle  causam  c’essat  affectus” 
is  patent  to  all,  but  the  ruling  cause  is  not  unfrequently  ob- 
scured by  too  hastily  agreeing  to  the  conclusion  of  some 
over  zealous  worker  who  “ sees  in  his  imagination  abortives 
which  often  turn  out  to  be  mere  muscse  volitantes,  instead  of 
ever  reliable  antidotes  to  disease.  Disease  is  as  much  a law 
of  nature  as  health  ; an  equilibrium  must  be  preserved  all 
through  the  scale  of  life  and  death.  People  must  die  for 
others  to  be  born  ; the  old  oak  must  yield  its  place  to  the 
sturdy  pine,  and  it  in  turn  to  other  matter.  Otherwise  it 
would  have  been  necessary  for  our  much  talked  of  ancestor, 
Adam,  to  have  eaten  of  the  tree  of  “ everlasting  life.” 

Chemistry  has  done  much  and  is  still  making  giant  strides 
in  removing  the  difficulties  in  the  way  of  the  adjustment  of 
medicines  in  disease.  But  therapeutics  is  getting  too  much 
under  the  dictatorship  of  theoretical  and  avaricious  pharma- 
cists— after  the  manner  of  supposing  a ready-made  shoe  to 
fit  “ because  a foot  is  a foot.”  But  nature  has  not  made 
any  two  people  alike  any  more  than  the  leaves  of  any  tree. 

The  sentiment  seems  to  be  at  this  day  that  the  medical 
standard  of  education  must  be  raised — that  a doctor  must 
be  an  educated  man.  Doubtless  the  last  decade  or  two  has 
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brought  into  the  ranks  unworthy  men ; still  the  cause  of 
this  appeal  comes  from  over-crowded  ranks  quite  as  much 
as  from  fault  of  material.  The  equilibrium  is  lost. 

If  there  is  any  profession  which  should  be  required  to  in- 
clude in  its  curriculum  all  the  branches  of  nature,  it  is  that 
of  medicine,  because  the  doctor  must  be  her  student  and  con- 
versant with  her  works.  AVhen  wre  look  out  upon  her  field, 
we  are  struck  with  contrasts.  We  see  them  in  matter  and 
mind.  The  great  world  is  held  together  by  them,  and  is 
wrorked  by  such. 

Of  late  much  has  been  written  about  micro-organisms — 
pathogenic  vitality — as  the  cause  of  disease  in  almost  every 
form.  Nature’s  “ armamentarium”  of  workigg  forces  is  very 
small,  to  wit,  Carbon,  Hydrogen,  Oxygen,  and  Nitrogen 
and  combinations;  yet  her  power  of  conservation,  correla- 
tion, and  economy  is  great  beyond  calculation,  and  she 
changes  without  seeming  to  change,  and  beyond  our  compre- 
hension. Take  away  man’s  mind,  and  he  is  identical  in 
composition  with  other  matter — only  a little  refined  dust 
with  different  arranged  atoms  perhaps. 

Health  is  a certain  arrangement  of  atoms  of  matter,  and 
disease,  a disarrangement  of  the  same.  Nothing  is  ever 
lost  in  nature — every  atom  is  put  to  account.  External 
causes  far  beyond  our  comprehension,  are  constantly  at 
work  producing  health  and  disease.  Disease,  the  effect  of 
the  loss  of  equilibrium,  catches  a bold  in  the  “soil”  best 
adapted  to  the  prevailing  cause,  by  weakness  or  otherwise, 
and  a process  is  set  up  to  throw  it  off ; and  in  this  process 
when  we  see  with  the  microscopeforms  of  vegetable  life,  we  are 
induced  to  think  they  as  often  mean  nothing  as  something, 
so  far  as  improvement  in  treatment  is  concerned. 

Are  we  looking  for  specifics  with  which  to  kill  off  disease? 
Abort  it  in  the  start.  Suppose  we  do  find  a remedy  which 
neutializes  or  assists  nature  in  some  way,  shall  we  call  it  a 
specific  for  the  next  case,  and  expect  it  to  work  as  in  the 
first?  By  no  means.  Nature’s  seeming  homogeniety,  is  a 
homogeneous  heterogeniety,  so  to  speak.  For  instance: 
Every  tree  seems  to  possess  leaves  peculiar  to  itself,  and 
similar  on  each  tree — to  our  eyes  exactly  alike;  and  yet 
there  are  no  two  leaves  on  any  tree  alike  in  all  respects. 
So  with  diseases — though  they  bear  the  same  name,  and 
seem  alike,  yet  in  different  persons  the  same  affection  will 
require  different  treatment,  for  they  are  not  alike  in  every 
way 

If  you  can  find  two  human  beings  alike  in  every  respect, 
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then  I will  yield  the  point  of  abortive  medicine  ivith  speci- 
fics. I would  rather  fight  Mr.  Darwin’s  sentiment,  or  even 
Mr.  Ingersoll’s  than  to  undertake  to  cure  diseases  with  speci- 
fics, or  on  the  principle  that  there  is  a homogeniety  in  per- 
sons and  in  some  diseases  in  different  persons  unchangeable 
by  age,  sex,  idiosyncrasy,  surroundings,  climate,  etc.,  such 
as  will  justify  me  to  put  up  a prescription  for  a patient 
without  first  fitting  the  same  by  close  examination  to  the 
peculiar  case.  Every  case  is  peculiar  to  itself;  there  is  no 
other  case  like  it  in  the  world. 

Now,  man  is  hard  to  kill ; every  doctor  knows  that,  and 
well  he  is,  or  there  would  be  fewer  rich  men  in  the  world, 
like  those  who  know  so  well  how  to  make  “Safe  Cure  Medi- 
cines" for  all  diseases.  Countryman. 


Correction  in  Report  of  Medical  Examining  Board  of 

Virginia. 

Charlottesville,  Ya.,  July  1st,  1889. 

To  the  Editor  Va.  Medical  Monthly : 

In  the  report  of  the  “ Proceedings  of  the  Medical  Examin- 
ing Board  of  Virginia  " for  the  session  held  in  the  city  of 
.Richmond  in  April,  there  is,  on  page  10,  9th  line  from  bot- 
tom, the  following : “ In  the  article  referred  to,  the  Southern 
Clinic  belabors  the  Board  for  licensing  two  colored  physi- 
cians,” etc. 

The  editor  of  the  Clinic  is  justly  offended  at  this  criti- 
cism, which  unintentionally  puts  him  in  a totally  different 
light  from  what  was  intended. 

The  report  should  say  “*****  belabors  the  Board  for 
licensing  two  colored  physicians  who  fell  below  the  required 
standard." 

AVill  you  kindly  publish  this  as  a correction  of  the  said 
report  ? 

Hugh  T.  Nelson,  M.  D., 

President  of  Board. 


The  Mellier  Drug  Co.  sell  Obstetrical  Satchels,  fair  or 
black  leather,  17  inch,  .$4.25  ; Id  inch,  $4.00  ; 14  inch,  $3.50; 
12  inch,  $3.00. 
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From  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theulogical  Semi- 
nary, Va. 

New  Diuretic  in  Diseases  of  the  Heart — Sugar  of  Milk. 

At  the  meeting  of  the  Academy  of  Medicine  of  Paris,  on 
the  11th  of  June  last,  Prof.  G.  See,  read  a paper  of  practical 
interest  upon  the  action  of  sugar  of  milk  as  a diuretic.  The 
following  is  a summary  of  the  communication: 

While  the  great  value  of  milk  both  as  a complete  aliment 
and  diuretic  has  long  been  recognized,  to  obtain  sufficient 
diuretic  action  in  cardiac  dropsies,  the  quantity  to  be  taken 
is  so  large  that  in  cases  of  weak  digestive  powers,  it  is  not 
well  borne.  Moreover,  glycosuria  may  be  produced  in  ad- 
dition to  diuresis. 

Repeated  experiments  by  himself  and  Dr.  Bucquoz  de- 
termined that  milk  owed  its  diuretic  action  to  the  contained 
lactose  or  milk-sugar  found  in  all  milks.  Lactose  crystal- 
lizes easily,  and  is  soluble  in  six  parts  of  cold  water  and  in 
two  and  a half  of  hot. 

It  is  declared  by  Dr.  See  to  be  the  most  powerful,  certain 
and  safe  of  all  known  diuretics,  and  causes  neither  glycosu- 
ria nor  azoturia,  as  large  quantities  of  milk  may  do. 

Thirty-five  patients  suffering  with  cardiac  dropsy  were 
treated  with  milk-sugar  and  carefully  observed.  Its  diure- 
tic action  was  produced  in  all  patients,  no  matter  what  the 
variety  of  heart-trouble,  this  action  being  only  less  constant 
in  arterio-sclerosis.  To  these  patients  there  was  given  100 
grammes  of  lactose  dissolved  in  2 quarts  of  water.  As  a 
result,  polyuria  followed  greater  in  amount  than  would  be 
produced  by  4 or  5 quarts  of  milk  or  by  any  of  the  diuretic 
drugs.  The  diuresis  rapidly  increased  to  2J  quarts  of  urine 
on  the  following  day,  and  generally  by  the  third  day  to  3J 
and  even  4|  quarts.  It  then  remained  stationary  or  dimin- 
ished to  2J  quarts  daily  for  several  days.  In  this  time  the 
dropsy  disappeared  almost  entirely,  and  the  blood  became 
dehydrated,  and  for  this  reason  the  diuresis  is  not  so  great 
as  in  the  beginning.  After  some  days,  the  remedy  may  be 
repealed.  It  is  generally  well  borne,  and  may  be  given  for 
8 or  10  days,  and  after  an  interval  of  several  days  be  again 
given. 

If  the  solution  is  disagreeable  to  take,  a little  spirit,  or 
some  aromatic,  may  be  added.  During  its  administration, 
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all  other  drinks  should  be  greatly  reduced  in  quantity  or 
suppressed. 

Lactose  has  the  advantage  of  permitting  the  patient  to 
take  all  kinds  of  food,  even  the  most  nutritious,  as  is  so  often 
indispensable  to  sustain  the  failing  forces  of  subjects  with 
cardiac  disease. 

The  diuretic  action  of  lactose  is  due  to  its  action  upon  the 
secretory  elements  of  the  kidney.  It  does  not  act  by  increas- 
ing blood  pressure,  for  pulse  and  tension  are  not  changed. 
It  does  act  as  the  alkaline  salts  by  virtue  of  their  osmotic 
power.  The  addition  of  2 grammes  of  potash  to  each  quart 
of  lactose  solution  does  not  increase  its  diuretic  action.  It 
is  physiologically  a renal  diuretic.  Lactose  is  a more  pow- 
erful, certain  and  efficacious  diuretic  than  the  eardio-vascu- 
lar  tonics — digitalis,  convallaria  and  strophanthus.  Lactose 
is,  then,  the  diuretic  in  affections  of  the  heart  at  the  asystolic 
period,  the  true  curative  remedy  for  dropsies  of  cardiac  ori- 
gin, even  for  those  which  resist  all  other  diuretics. 

On  the  other  hand,  lactose  is  powerless  against  the  dysp- 
noea, which  is  a serious  complication  .of  the  asystolic  period, 
but  this  may  be  obviated  by  the  addition  of  potassium 
iodide.  Bjt  the  association  of  potassium  iodide  and  lactose 
all  indications  are  met. 

While  the  action  of  lactose  is  so  certain  in  dropsies  of 
purely  cardiac  origin,  in  those  of  renal  origin,  it  is  doubtful 
or  nil  In  cardiac  dropsies  associated  with  diseased  kidneys 
in  which  albumen  is  found  in  quantities  of  from  10  to  14 
grains  per  quart,  lactose  is  wanting  in  diuretic  power,  and 
it  is  only  when  albumen  is  not  present  in  the  urine,  or  if  so, 
in  very  small  quantity,  that  its  action  is  favorable. 

The  degree  of  alteration  of  the  kidneys  may  be  measured 
by  the  diuretic  action  of  lactose. 

A diarrhcea  naturally  diminishes  also  the  diuretic  action 
of  lactose,  as  do  likewise  profuse  sweats. — La  Tribune  Med., 
June  20,  1889. 

Treatment  of  Endometritis. 

At  the  same  meetmg  of  the  Academy  of  Medicine,  Dr. 
Dumontpallier  described  a method  of  treatment  of  chronic 
endometritis  which  he  has  successfully  employed  in  the 
gynecological  clinic  at  the  Hotel-Dieu.  This  disease,  he 
remarked,  was  the  most  common  one  that  he  had  to  treat 
in  his  clinic.  The  following  is  his  method  of  treatment: 

The  vagina  is  first  washed  out  with  a carbolic  or  bichlo- 
ride solution.  Then  the  depth  of  the  uterine  cavity  is  next 
measured,  and  a crayon  of  zinc  chloride  paste  exactly  cor- 
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responding  in  length  to  the  depth  of  the  cavity  introduced. 
The  upper  extremity  of  the  crayon  should  just  touch  the 
fundus,  and  its  lower  extremity  should  not  be  outside  the 
external  os.  The  crayon,  which  should  be  a perfectly  homo- 
geneous mass,  is  then  left  in  the  uterine  cavity.  Next  the 
vagina  is  again  washed  out  to  remove  all  the  caustic,  and 
an  antiseptic  tampon  introduced  to  keep  in  the  crayon. 
The  pain  produced  must  be  quieted  with  hypodermics  of 
morphia.  The  pain  takes  the  form  of  lumbar  colics,  but 
does  not  last  more  than  24  hours.  The  tampon  sometimes 
causes  retention  of  urine,  and  then  should  be  removed. 

In  about  36  hours  pus  or  muco-pus  begins  to  be  dis- 
charged, but  never  blood,  and  there  are  colicky  pains.  In 
from  4 to  13  days  the  eschar  is  thrown  off  in  the  form  of  a 
matrix  and  composed  of  the  lining  of  the  womb.  The  cure 
may  be  considered  as  definite  two  days  after  this  elimina- 
tion. 

To  prevent  possible  atresia,  it  is  better  to  catheterize  the 
neck  about  three  weeks  after  the  cauterization.  Of  100  cases 
so  treated,  a cure  was  obtained  in  96,  and  4 of  the  patients 
afterwards  became  pregnant.  In  the  other  4 cases  slight 
complications  occurred  on  account  of  a bad  introduction  of 
the  crayon,  or  from  the  patients  leaving  their  beds  too 
soon. 

The  treatment  gave  equally  good  results  in  the  muco- 
purulent, pyo-haemorrhagic  and  haemorrhagic  forms  of  the 
disease. — Le  Praticien,  June  17,  1889. 

“ The  Elixir  of  Life.” 

At  the  meeting  of  the  Society  of  Biology  on  the  1st  of 
June  last,  its  President,  the  celebrated  Dr.  Brown-Sequard, 
announced  a remarkable  discovery,  tie  began  by  speaking 
of  the  effect  of  the  nervous  system  upon  glands,  and  recip- 
rocally, the  effect  of  glands  upon  the  nervous  system,  in- 
dependent of  their  function  of  removing  from  the  blood 
products  to  be  excreted,  for  they  may  at  the  same  time 
secrete  substances  which  exert  a marked  influence  over 
the  nervous  system  and  circulation.  He  had  several  times 
tried  to  graft  on  one  animal  parts  of  another  animal  con- 
taining the  testicles,  and  in  one  case  had  succeeded.  A fee- 
ble old  dog,  upon  which  he  succeeded  in  grafting  in  the 
thigh  a piece  of  testicle,  regained  his  vigor.  Then  chang- 
ing his  method  of  procedure,  he  began  trying  hypodermic 
injections  of  blood  from  the  testicle,  or  of  a liquid  obtained 
from  the  triturations  of  the  testicle,  or  of  seminal  vesicles. 
These  injections  were  first  tried  upon  animals;  and  no  harm 
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resulting,  he  then  tried  upon  his  own  person  injec- 
tions of  a liquid  composed  of  fluid  from  the  triturated  tes- 
ticle and  the  blood  of  the  spermatic  veins  of  dogs  or  guinea 
pigs.  These  injections  caused  no  other  inconvenience  than, 
local  pain  and  redness.  The  general  results  were,  however, 
remarkable.  Muscular  power  became  greatly  increased ; in- 
testinal atony  disappeared,  defecation  becoming  normal  and 
easy,  and  the  bladder  recovered  its  contractile  power.  The 
brain,  also,  recovered  its  vigor,  and  the  other  systems  par- 
ticipated in  this  remarkable  return  of  youth.  Dr.  Brown- 
Sequard  thinks  that  this  action  is  chiefly  due  to  the  blood 
of  the  spermatic  vein,  for  injections  of  semen  or  of  filtered 
spermatic  liquid  cause  only  abscesses. 

At  a meeting  of  the  Society,  on  15th  of  June,  the  doctor 
again  took  up  the  subject,  reiterating  the  wonderful  changes 
the  injections  had  caused  in  his  own  person,  renewing  his 
physical  and  mental  faculties.  He  especially  called  atten- 
tion to  the  fact  of  the  permanency  of  the  effects  of  the  in- 
jections. It  had  been  11  days  since  he  took  his  last,  and  its 
good  effects  still  remained.  The  effects  are  evidently  dyna- 
mic and  not  organic,  for  one  would  not  conceive  what 
organic  modification  could  he  effect  in  the  spinal  centers  of 
the  sphincters,  for  example.  At  the  next  meeting  he  in- 
tended to  speak  of  this  dynamic  influence.  Castrated  women, 
he  believed,  were  veritable  female  eunuchs.  It  would  be  in- 
teresting to  try  the  effects  of  injections  of  ovarian  liquid 
upon  females,  and  he  would  like  for  the  lady  physicians  to 
try  its  effects  on  their  own  persons  or  on  other  women.  He 
appealed  to  the  scientific  press  to  help  him  solve  this  pro- 
blem.— Le  Progres  Med.,  June,  8 and  22,  1889. 

Formula  for  an  Artificial  Hunyadi-Janos  Water.  ( G-azz . Med. 


Lombardia,  1889,  ISTo.  14. 

1^.  Sulphate  of  potash 0.5  parts 

Chloride  of  soda 14.  “ 

Bicarbonate  of  soda.. 52.9  “ 

Sulphate  of  soda,  (dried) 180.  “ 

Sulphate  of  lime,  (precipitated) 15.  “ 

Sulphate  of  magnesia... 24.5  “ 

Sulphate  of  iron,  (dried) 2.  “ 

Dissolve  in  10  litres  of  water. 


To  prepare  an  ordinary  dose,  put  a tablespoonful  of  the 
solution  in  a half-pint  bottle,  fill  the  bottle  half  full  of  wa- 
ter, shake,  and  fill  up  with  carbonated  water. — Le  Progres 
Med.,  June  8, 1889. 
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jflroceeilitfgg  of  Jf octettes , gourds,  etc 

MEDICAL  SOCIETY  OP  THE  STATE  OF  WEST 
VIRGINIA. 

The  Twenty-second  Annual  Session  of  this  Society  was 
called  to  order  at  8:30  P.  M.,  at  White  Sulphur  Springs, 
Greenbrier  county,  West  Virginia,  by  the  President,  Dr.  L. 
D.  Wilson,  of  Wheeling.  In  the  absence  of  the  Secretary, 
Dr.  J.  L.  Fullerton,  of  Charleston,  on  account  of  sickness, 
Dr.  D.  Mayer,  of  Charleston,  served  as  Secretary  pro  tern. 

After  prayer  by  the  Methodist  Chaplain  at  the  Springs, 
the  Address  of  Welcome,  by  Dr.  T.  R.  Evans,  of  Charles- 
ton, the  calling  of  the  roll,  the  introduction  of  some  visit- 
ing physicians,  etc.,  the  President,  Dr.  Wilson,  called  Vice- 
President,  Dr.  Thomas  R.  Evans,  to  the  chair,  and  proceeded 
to  deliver  the  President's  Address. 

The  Address  began  with  a running  history  of  the  organ- 
ization, and  references  to  geographical  and  other  condi- 
tions which  had  retarded  its  full  development  as  to  numbers 
— it  having  only  155  members  on  adjournment  of  the 
twenty-first  annual  session.  But  increasing  facilities  for 
travelling,  etc.,  make  a brighter  prospect.  He  recommended 
rescinding  the  resolution  adopted  in  1871,  expelling  all 
members  two  years  in  arrears  as  to  their  annual  dues.  Dur- 
ing the  same  year,  a resolution  was  adopted  condemning 
the  practice  of  bidding  for  services  let  out  by  the  State  to 
the  highest  bidder.  The  error  lies  in  the  statute  of  the 
State.  While  the  Societ3r  should  strongly  urge  the  repeal 
of  such  a law,  yet  so  long  as  it  is  a State  law,  the  Society 
should  not  debar  worthy  physicians  from  membership  be- 
cause they  accept  positions  as  physicians  to  jails,  peniten- 
tiary, almshouses,  etc.  Hence  he  advocates  rescinding  the 
resolution  of  the  Society  of  1871,  bearing  on  this  subject, 
until  such  time  as  the  laws  of  the  State  may  be  changed. 
Prospects  are  brightening  as  to  securing  medical  legislation; 
popular  sentiment  is  beginning  now  to  demand  protection. 
Thus  Florida  last  winter  called  an  extra  session  of  its  Leg- 
islature simply  to  create  a State  Board  of  Health,  etc. 
Many  States  are  creating  their  State  Boards  of  Medical 
Examiners.  In  Virginia,  North  Carolina,  and  Alabama, 
the  law  is  as  it  should  be  in  giving  the  privilege  to  State 
Societies  to  select  their  Boards,  But  the  first  step  to  be  taken 
by  the  Society  is  to  secure  for  itself  a charter.  Dr.  Wilson 
then  proceeded  in  a most  forcible  manner  to  show  the  great 
27 
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advantages  of  demanding  of  every  medical  practitioner  a 
thorough  education.  It  is  want  of  education  on  the  part  of  so 
many  now  in  the  profession,  that  has  brought  the  title  of  doc- 
tor of  medicine  to  so  lowr  a level,  which  has  allowed  opportu- 
nity for  the  shrewd  quack  and  charlatan  to  pass  their  brass 
for  gold  upon  the  people.  Education  of  all  who  enter  the 
profession  will  again  re-establish  the  doctor  upon  the  high 
platform  of  recognized  ability,  and  then  strides  will  be  made 
in  scientific  advancement — resulting  all  the  time  in  good 
to  the  people.  The  thorough  organization  of  the  profession 
of  the  State  is  essential  to  secure  such  an  advance  in  its  im- 
provement. “It  matters  notin  what  light  this  subject  is 
viewed — the  highest  considerations  of  duty,  of  usefulness 
and  of  success,  urge  us  to  build  the  superstructure  of  our 
professional  education  on  a carefully  prepared  foundation.” 
The  want  of  appreciation  of  scientific  facts  causes  the  loss  to 
medicine  of  many  important  truths.  It  may  be  indiffer- 
ence or  it  may  be  ignorance.  Thus  the  discoveiy  of  the 
anaesthetic  effect  of  ether  by  Long  did  not  seem  to  be  appre- 
ciated by  him  as  a great  scientific  advance  until  others  had 
claimed  it  as  a boon  to  humanity.  Want  of  thorough  edu- 
cation also  leads  some  to  adopt  certain  individuals  as 
authority,  and  thus  to  follow  routine  practices,  instead  of 
depending  upon  independent  study  and  reasoning.  Another 
tendency  growing  out  of  this  conscious  lack  of  proper  edu- 
cation, is  the  disposition,  manifested  in  certain  localities,  to 
assume  to  be  centres  of  medical  knowledge,  and  to  claim 
corresponding  homage  from  the  profession  at  large.  But 
we  should  never  forget  that  the  book  of  nature  is  open  to 
all. 

While  medical  art  has  achieved  much,  it  is  to  Sanitary 
Science  that  we  must  look  for  the  greatest  results.  Less 
than  a hundred  years  ago,  Jenner  brought  to  light  the  value 
of  vaccination  in  the  prevention  of  small-pox.  Pasteur  has 
recently  rendered  rabies  a preventable  disease.  Lister  has 
saved  thousands  upon  thousands  already  by  his  doctrines 
about  antisepsis.  Modern  bacteriology  gives  cheering  prom- 
ise of  mastery  over  the  development  and  spread  of  a most 
important  class  of  diseases.  He  concluded  his  well-studied 
and  well-worded  address  with  an  appeal  to  doctors  to  work 
on  with  pure  intentions  and  industry — watching  for  the 
development  of  otfier  truths  as  a development  from  their 
studies  and  patient  labors. 

After  some  routine  business,  the  Society  adjourned  until 
10  A.  M.  Thursday. 
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Second  Day — Morning. — After  the  usual  form  of  open- 
ing, under  call  for  reports  from  the  Committees  on  State 
Medicine,  Dr.  D.  Mayer,  of  Charleston,  of  the  Fourth  Dis- 
trict, read  a paper  extolling  the  virtues  of  Arsenic  Springs 
Water,  etc. 

On  nomination  at  different  times  during  the  session,  the 
following  gentlemen  who  were  present,  either  as  fraternal 
delegates  from  their  respective  State  Societies  or  as  visitors, 
were  elected  Honorary  Members  of  the  Medical  Society  of 
the  State  of  West  Virginia.  Drs.  Hunter  McGuire  and 
Landon  B.  Edwards,  of  Richmond,  Va.,  Geo.  B.  McCorkle, 
of  Covington,  Va.,  J.  G.  Wiltshire  and  S.  V.  Hoopman,  of 
Baltimore,  Md.,  and  J.  M.  Richmond,  of  St.  Joseph,  Mo. 

Uuder  call  for  Voluntary  Papers,  Dr.  S.  V.  Hoopman,  of 
Baltimore,  Md.,  read  a lengthy  paper  on  the 
Pathology  of  Fever. 

[We  regret  the  failure  to  take  notes  of  this  paper,  and 
that  the  author  did  not  comply  with  request  to  furnish  us 
with  a synopsis. — Ed.] 

Dr.  J.  H.  Branham,  of  Baltimore,  Md.,  said  that  the  com- 
mon occurrence  of  febrile  symptoms  had  naturally  caused 
much  speculation  as  to  the  causation  of  fevers.  For  a long 
time  Traube’s  theory  was  accepted  by  nearly  every  one.  He 
believed  that  the  formation  of  heat  was  nearly  constant,  but 
heat  dissipation  was  arrested  at  times,  and  thus  fever  was 
caused.  This  was  explained  by  the  cold  stage  when  the  ar- 
terioles going  to  the  skin  were  contracted,  and  thus,  it  was 
argued,  the  elevation  of  temperature  was  produced.  Traube’s 
theory  was  upset  by  experiments  made  by  Senator  and  others 
who  found  that,  in  the  lower  animals,  heat  dissipation  was 
increased  during  fever. 

To  give  the  modern  theory  of  fever,  it  is  necessary  to  con- 
sider the  physiological  facts  bearing  on  the  subject.  The 
vaso-motor  system,  which  causes  dilatation  and  contraction 
of  the  arterioles  going  to  the  skin  and  lungs,  controls  heat 
dissipation.  This  has  centres  in  the  brain  and  cord. 

H.  C.  Wood’s  experiments  proved  that  there  are  heat-pro- 
ducing centres  in  the  brain. 

These  two  systems  must  be  closely  associated,  and  it  has 
been  supposed  that  there  is  a mechanism  which  controls 
both  to  some  extent.  This  has  been  called  the  thermo-taxic 
mechanism,  aud  its  derangement  has  been  considered  the 
principal  cause  of  febrile  phenomena. 

Dr.  Branham  thinks  the  hydropathic  treatment  gives  the 
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best  results,  especially  in  typhoid  fever.  The  statistics  on 
the  subject  are  overwhelmingly  in  its  favor. 

Honorary  Member,  Dr.  J.  N.  Upshur,  of  Richmond,  Va., 
read  a paper  on 

Reflex  Bladder  Troubles,  especially  in  Women. 

He  spoke  of  the  wide  range  of  causes  springing  from  the 
pelvic  organs,  and  called  attention  to  the  fact  that  in  child- 
hood and  old  age,  the  vertical  diameter  of  the  bladder  is  the 
longest,  and  the  transverse  in  middle  life.  The  former  fact 
was  accounted  for  by  the  bagging  of  the  bladder  in  old 
women  after  atrophy  of  the  uterus,  etc.,  at  the  menopause  ; 
and  this  condition — interfering  with  complete  and  satisfac- 
tory emptying  of  the  viscus — gave  room  for  residual  urine, 
which  becoming  ammoniacal,  becomes  a source  of  irrita- 
tion of  the  vesical  mucous  membrane.  Thread  worms,  a 
too  concentrated  urine,  eating  too  much  sweets,  etc.,  were 
cited  as  reflex  causes  of  irritable  bladder.  He  made  the 
point  that  the  most  common  cause  of  vesical  irritation  lies 
in  some  affection  of  the  cervix  uteri,  because  it  is  more  highly 
endowed  with  nerves  and  consequently  is  more  sensitive. 
He  contrasted  cases  of  vesical  irritation  produced  by  this 
cause  and  those  strictly  emotional,  and  pointed  out  the 
widely  different  treatment  demanded  in  each  class  of  cases. 
He  condemned  injections  of  an  irritant  character  into  the 
bladder,  especially  strong  solutions  of  nitrate  of  silver.  Crit- 
icised free  stretching  of  the  urethra,  and  thought  it  was 
generally  done  empirically,  and,  if  beneficial,  it  was  because 
of  fissure,  irritable  ulcers,  or  some  lesion  of  the  neck  of  the 
bladder  near  the  internal  orifice  of  the  urethra.  He  also 
reported  an  interesting  case  of  vesical  irritation  in  which 
the  patient  had  passed  her  water  seventy  times  in  twenty- 
four  hours.  He  thought  she  was  the  subject  of  ovarian 
dysmenorrhcea,  and  that  the  cause  of  her  trouble  was  located 
in  a diseased  condition  of  left  ovary,  and,  secondarily  a 
lesion  in  the  vesical  nerve  centre  (junction  of  dorsal  and 
lumbar  regions)  of  the  spinal  cord.  He  spoke  of  the  value 
of  drainage  by  a self-retaining  catheter,  if  it  can  be  borne ; 
and  also  of  the  treatment  by  artificial  vesico-vaginal  fistula, 
but  he  said  the  indication  for  the  latter  was  an  organic  dis- 
ease of  the  bladder,  not  a functional  trouble. 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  opened  the  dis- 
cussion of  Dr.  Upshur’s  paper.  He  said  that  he  was  glad 
that  Dr.  Upshur  had  selected  the  subject  of  functional  blad- 
der troubles  in  females.  It  was  an  interesting,  common  and 
important  theme,  and  one  about  which  there  was  compara- 
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tively  little  literature.  There  were  few  subjects  in  surgery 
which  presented  greater  difficulties  in  treatment ; and  he 
always  felt  when  a woman  came  into  his  office,  or  hospital, 
and  began  the  history  of  some  chronic  bladder  disorder, 
that  he  had  to  come  down  to  patient  and  hard  work  if  he 
expected  to  do  her  any  good.  The  first  thing  he  usually  did, 
was  to  get  Mr.  Hugh  Blair,  an  honest  and  very  skilful  chem- 
ist in  Richmond,  to  examine  the  urine.  If  he  reported  the 
secretion  normal,  or  nearly  so,  then  the  chances  were  that 
the  disorder  was  functional,  and  not  organic  vesical  dis- 
ease. 

In  trying  to  find  out  where  the  irritation  was  located,  by 
which  reflex  disorder  of  the  bladder  was  provoked,  the  rec- 
tum was  to  be  examined,  or  the  patient  questioned  about 
that  organ,  and  the  existence  of  piles,  fissure,  or  other  trou- 
bles thus  excluded.  He  had  seen  fissure  of  the  anus  produce 
severe  and  prolonged  vesical  irritation,  which  disappeared 
when  the  fissure  was  relieved.  In  his  section  of  country, 
where  malaria  was  common,  he  had  seen  that  poison  give 
rise  to  this  condition,  and  the  case  relieved  only  when  that 
poison  was  eliminated  by  proper  remedies.  He  supposed 
the  effect  of  malaria  on  the  nervous  system  was  the  only 
explanation  that  could  be  given  in  its  production  of  vesical 
irritability.  You  sometimes  find  it  giving  rise  to  functional 
disorder  of  the  bladder,  without  serious  disturbance  of  the 
organs  of  digestion  and  alterations  in  the  character  of  the 
urine. 

V esical  irritability  was  sometimes  a pure  neurosis,  at  least 
he  could  not  always  find  any  other  explanation  for  its  ex- 
istence. Probably  as  our  knowledge  of  pathology  increases, 
these  cases  of  neuroses  of  the  bladder  as  well  as  of  other  or- 
gans, will  become  less  and  less  frequent.  Improvement  in 
our  knowledge  of  the  pathological  changes  which  take  place 
in  the  female  urethra,  will  surely  lessen  the  number  of  neu- 
rotic cases;  but,  in  truth,  there  are  some  cases  of  disorder  of 
the  bladder  in  women  which  can  only  be  explained  as  neu- 
roses. This  is  not  to  be  wondered  at  when  we  remember  the 
influence  of  the  emotions  on  many  of  the  organs  of  the 
body. 

He  was  not  sure,  but  he  thought  it  was  Abernethy,  who,  in 
describing  the  influence  of  fear  on  the  secretion  of  urine,  told 
the  story  of  a woman  crossing  London  Bridge  to  see  a sur- 
geon, to  be  tapped  for  dropsy.  When  half  way  over,  there 
came  the  cry  of  “ Mad  Ox,”  and  she  looked  back  and  saw 
the  infuriated  animal  plunging  over  the  bridge  in  her  direc- 
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tion.  She  stepped  into  one  of  the  niches  of  the  bridge  and 
began  to  “ piddle,  and  piddled  herself  as  lank  and  lean  as 
a greyhound.” 

Some  of  you  recall,  possibly,  the  influence  of  a certain 
emotion  which  is  felt  on  going  into  a battle.  He  had  seen 
nearly  a whole  regiment  break  ranks  and  begin  making 
water  just  before  going  into  a fight.  The  hysterical  urine 
of  nervous  women  is  another  evidence  of  the  influence  of 
the  nervous  system  on  this  secretion  and  its  evacuation,  and 
if  kept  up  for  some  time,  this  kind  of  urine  is  very  irri- 
tating to  the  bladder  and  urethra.  Clear,  limpid  urine,  free, 
or  nearly  free,  from  the  natural  solid  constituents,  is  nearly 
as  irritating  as  concentrated  urine,  heavily  loaded  with  the 
salts  of  urine.  The  worst  cases  of  so-called  “ strangury  ” 
that  you  will  meet  with  are  those  in  which  the  urine  is  clear 
and  looks  like  spring-water. 

Another  source  of  functional  vesical  disorder  in  women 
is  masturbation.  It  is  not  common,  but  cases  of  this  sort  do 
present  themselves.  This  bad  practice,  if  often  indulged  in, 
causes  congestion  of  all  the  pelvic  organs,  and  irritation 
about  the  meatus  urinarius.  It  is  a good  plan  in  these  cases 
to  paint  the  labia  pretty  freely  once  or  twice  a week  with 
Churchill’s  solution  of  iodine.  This  is  one  of  the  best  rem- 
edies that  he  had  ever  tried  for  pluritus  vulvae,  and  had  in 
his  hands  succeeded  in  relieving  patients  after  many  other 
remedies  had  failed. 

He  can  probably  illustrate  some  of  the  forms  of  functional 
disease  of  the  bladder  in  women  by  giving  briefly  a few 
cases  now  under  his  care.  He  has  found,  as  a rule,  to  which 
there  are,  of  course,  some  exceptions,  that  when  a woman  has 
difficulty  of  retaining  the  urine,  has  to  void  it  frequently, 
that  it  is  painful  to  pass,  is  relieved  when  the  bladder  is 
empty;  that  if  she  holds  it  too  long,  spasm  of  the  bladder 
comes  on,  and  the  water  is  involuntarily  ejected  in  spurts — 
that  the  disorder  is  functional ; but  when  there  is  great 
vesical  tenesmus;  pain  and  straining  after  the  urine  has  all 
come  away,  as  a rule  there  is  some  real  disease  of  the  blad- 
der or  urethra. 

One  of  his  cases  was  sent  to  him  to  have  a stone  removed 
from  the  bladder.  She  had  been  sounded,  and  the  stone 
supposed  to  have  been  felt  in  the  bladder.  He  found  sim- 
ple anteversion  of  the  womb,  which  was  relieved  by  a pes- 
sar}-  and  all  vesical  trouble  disappeared. 

Another  case  had  been  treated  for  two  months  for  chronic 
cystitis  by  injection  into  the  bladder  and  a variety  of  medi- 
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cines  by  the  mouth.  Four  months  ago,  after  a difficult  la- 
bor, she  gave  birth  to  a child.  She  was  slow  in  getting  up, 
had  fever  and  pelvic  tenderness  and  pain.  He  found  a large 
tumor  behind  the  womb,  which  proved  to  be  an  abscess. 
When  this  was  opened  and  drained,  the  bladder  was  relieved 
at  once. 

Another  case  of  a woman,  now  in  his  hospital,  who  had 
pelvic  inflammation  following  child-birth — right  behind  the 
uterus  was  a deposit  of  lymph,  which  had  pulled  the  top  of 
the  womb  backward,  shortening  the  utero-sacral  ligaments, 
and  sent  the  cervix  upward  and  forward,  giving  rise  to  in- 
tense vesical  trouble.  This  variety  of  trouble  is  not  infre- 
quent, and  is  exceedingly  difficult  to  relieve.  If  you  see  it 
early  enough,  give  big  doses  of  iodide  of  potassium — use  hot 
water  vaginal  injections  and  Churchill’s  iodine  freely  two  or 
three  times  a week,  and  at  the  same  time  keep  the  woman 
quiet — if  you  can,  in  bed,  you  will  probably  correct  the 
displacement  and  relieve  the  bladder. 

Another  case  of  vesical  disorder,  which  had  lasted  for  fif- 
teen years.  The  lady  was  forty-seven  years  old,  and  still 
menstruating  as  regularly  as  ever.  She  had  constant,  but 
not  severe  pain  in  her  bladder,  but  at  the  monthly  period 
this  pain  became  attrocious,  and  she  took  morphine  very 
freely  to  relieve  it.  He  removed  the  left  ovary  and  tube,  find- 
ing upon  the  tube  a neuromatous  tumor  scarcely  as  big  as  a 
boy’s  playing  marble.  The  relief  was  complete,  and  the 
woman  was  sent  home  in  a month  entirely  well. 

He  has  by  no  means  exhausted  the  subject,  but  he  has 
said  enough  to  show  the  great  variety  of  causes  for  func- 
tional bladder  troubles  in  females,  and  that  any  one  who 
treats  such  cases  will  require  all  the  skill  and  patience  that 
he  can  command. 

Second  Day — Afternoon — Honorary  member,  Dr.  J.  Ed- 
win Michael,  of  Baltimore,  Md.,  presented  a paper  on  Two 
Laparotomies,  ivith  Comments,  which  appears  as  Article  V in 
this  issue. 

Dr.  J.  D.  Myers,  of  Huntington,  West  Virginia,  read  a 
paper  on  the 

Care  of  our  Females  from  Birth  to  Maturity. 

As  soon  as  born,  unless  the  child  is  very  dirty,  use  simply 
water  in  which  the  whites  of  some  eggs  have  been  poured, 
which  cleans  the  child  and  leaves  the  surface  soft  and  plia- 
ble. He  condemned  the  common  use  of  soap  unless  it  was 
absolutely  necessary  to  get  the  surface  clean,  as  soap  is  irri- 


394 


PROCEEDINGS  OP  SOCIETIES. 


tant  and  hardens  the  skin.  The  child  should  sleep  in  a 
darkened  room,  and,  unless  the  weather  is  severely  cold,  in 
a room  without  fire.  He  strongly  urged  the  importance  of 
vaccination — most  assuredly  before  the  third  year — as  he 
was  convinced  that  it  was  not  only  preventive  of  small-pox, 
etc.,  but  modified  the  severity  of  such  diseases  as  scarlet 
fever.  Mother’s  milk  of  course,  is  the  best  diet ; but  when 
artificial  food  is  necessary,  the  “ Lacto-Preparata,”  of  Reed 
& Carnrick,  of  New  York,  is  the  best  that  he  has  ever  used. 
The  bent  of  Dr.  Myers’  paper  was  to  impress  again  the 
great  importance  of  hygiene  and  sanitary  science  in  the 
care  of  the  girl  passing  into  maturity.  While  exercise  and 
occupation  should  be  enjoined,  excesses  of  every  descrip- 
tion should  be  avoided.  It  was  a well  written  essay,  and  one 
that  might  be  beneficially  distributed  as  a State  Board  of 
Health  document  among  those  who  have  the  care  of  raising 
children — especially  girls  through  their  maiden  life  up  to 
the  period  of  their  marriage.  The  language  used  by  the 
Doctor  was  such  as  to  make  it  pleasing  reading  by  the  peo- 
ple, while  it  would  prove  likewise  instructive  to  them. 

Dr.  Thomas  R.  Evans,  of  Charleston,  West  Virginia, 
read  a 

Report  of  an  Autopsy  of  a Case  of  Cancer  of  the  Stomach 
without  Pain,  with  Remarks. 

A negro  man,  age  49,  failing  in  health  for  several  months, 
was  in  bed  two  months  and  a half  before  death,  with  nearly 
all  the  usual  classical  signs  and  symptoms  of  cancer  of  the 
stomach,  except  pain.  Towards  the  last  a tumor  was  discov- 
ered in  the  left  side  of  the  umbilical  region  which,  when 
pressed  upon,  caused  the  patient  to  slightly  flinch. 

Autopsy  revealed  a scirrhous  condition  of  pyloric  orifice, 
and  annular  infiltration  with  the  same  cancerous  material, 
extending  several  inches  down  the  duodenum  The  liver 
was  normal  with  the  exception  that  there  were  two  hard 
and  blackish  spots  on  its  surface.  The  left  kidney  was 
stained  with  the  same  pigment  material,  and  the  right 
kidney  was  atrophied.  Both  kidneys  were  scirrhous.  The 
spleen  was  much  congested.  Such  were  the  gross  post-mor- 
tem appearances. 

The  man  had  been  in  the  habit  of  using  tobacco  exces- 
sively, and  was  a moderate  user  of  spirits,  and  often  slept 
with  tobacco  in  his  mouth  and  during  the  day  often  swal- 
lowed the  tobacco  juice.  He  was  also  a very  hasty  eater. 

Dr.  Evans  asked  if  the  repeated  effects  of  the  irritant,  to- 
bacco, both  in  the  form  of  swallowed  spittle  during  smok- 
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ing,  and  as  ambier  (?)  might  not  sometimes  excite  cancer 
in  the  delicate  and  complicated  histological  elements  of  the 
stomach,  as  it  sometimes  undoubtedly  does  on  the  lip  and 
tongue ; especially,  when  the  stomach  is  often  abnormally 
bare  of  epithelium  from  rapid  eating?  He  is  doubtful  if 
cancer  of  the  stomach  is  as  uncommon  in  the  negro  in  the 
United  States  as  reported,  especially  since  the  habits  of  that 
race  and  their  modes  of  life  now  conform  so  closely  to  those 
of  the  white  man.  He  also  doubts  that  both  sexes  are 
nearly  equally  affected  with  cancer  of  the  stomach,  as  Dr. 
Welch’s  statistics  would  prove.  He  is  inclined  to  think 
that  men  are  more  liable  to  the  disease — especially  because 
of  their  freer  indulgence  in  tobacco  and  whiskey,  which  in 
certain  cases  may  he  predisposing  or  exciting  causes.  He 
does  not  know  what  role , if  any,  the  tomato  plays  in  cancer. 

The  tumor  in  the  case  he  reported  was  in  the  left  umbil- 
ical region,  (which  is  the  most  frequent  site  of  cancer  of  the 
pylorus)  instead  of  to  the  right  of  the  median  line,  as  some 
authors  state. 

Nasal  Obstruction — Partial  or  Complete — in  its  Relation  to  so- 
called  Catarrh  of  the  Nose,  Ear,  Throat  or  Chest — as  also 
to  Cough,  Headache  etc.,  etc. 

Was  the  title  of  a paper  read  by  invitation  by  Joseph  A. 
White,  A.  M.,  M.  D.,  Senior  Surgeon  to  the  Richmond  (Va), 
Eye,  Ear,  Throat  and  JSose  Infirmary.  He  pointed  out  the 
deleterious  influence  of  nasal  obstruction,  even  when  only 
partial,  because  it  necessitated  occasional  or  continual  mouth 
breathing.  Air  inspired  by  the  mouth  does  not  receive 
sufficient  heat  and  moisture  to  enable  it  to  perform  its  phy- 
siological functions  as  a blood  purifier,  on  tbe  one  hand,  and 
it  is  not  freed  from  its  impurities  on  the  other.  The  nose 
is  specially  constructed  to  give  heat  and  moisture  to  the  in- 
spired air;  the  buccal  cavity,  larynx,  trachea,  bronchi  and 
lungs  are  not  so  constructed.  Hence  air  inspired  by  the 
mouth,  in  making  a vicarious  demand  on  the  mucous  linings 
of  these  passages,  lowers  their  temperature  and  abstracts 
their  moisture  without  raising  itself  to  its  required  standard, 
and  congestion  of  these  parts  is  the  result.  In  this  way  la- 
ryngitis, and  bronchitis  may  have  their  origin.  At  the 
same  time  the  interference  with  the  normal  functions  of 
the  nose  results  in  defective  ventilation  and  drainage,  its 
secretions  become  altered,  and  nasal  catarrh  develops. 

The  same  cause  brings  about  defective  ventilation  of  the 
drum  of  the  ear,  and  the  resulting  ear  trouble  is  aggravated 
by  the  extension  along  the  Eustachian  tubes  of  the  naso- 
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pharyngeal  disease.  All  the  different  forms  of  nasal  ob- 
struction were  given  in  detail  with  suggestions  as  to  the  best 
methods  of  treatment. 

Dr.  White  considered  it  practically  useless  to  treat  the  re- 
sulting catarrhal  conditons  without  removing  the  causes  and 
restoring  perfect  nasal  respiration,  and  this  he  thought  best 
accomplished  by  surgical  procedures.  He  exhibited  dif- 
ferent instruments  for  relieving  the  various  forms  of  ob- 
struction and  among  them  a ratchet  snare  of  his  own  inven- 
tion. which  can  be  used  both  as  a hot  or  cold  snare. 


He  also  showed  his  method  of  examining  the  posterior 
nares  with  the  aid  of  his  self  retaining  palate  retractor, 
which  enables  any  physician  to  familiarize  himself  with 
this  method  of  diagnosis.  In  speaking  of  deflected  septum, 
sometimes  a cause  of  nasal  obstruction,  he  deprecated  the 
tendency  of  some  specialists  to  attack  the  septum  with  burrs, 
drills,  saws  or  punches  whenever  there  was  the  slightest  devia- 
tion from  a normal  condition.  He  advocates  leaving  the  sep- 
tum alone  and  not  subjecting  the  nose  to  so  severe  a trauma- 
tism whenever  nasal  ventilation  and  drainage  can  be  re- 
stored without  such  operations,  and  in  most  cases  of  de- 
flected septum  this  can  be  done  by  shrinkage  or  removal  of 
the  accompanying  hypertrophy  of  the  turbinated  tissues. 
The  Record  of  Five  Cases  of  Hemiplegia, 

Was  the  title  of  a paper  presented  by  Dr.  W.  W.  Tompkins, 
of  Charleston  , W.  Va.  He  reports  five  cases  of  hemiplegia 
that  were  treated  by  himself.  Of  this  number,  two  died,  two 
made  perfect  recoveries  and  one  is  now  convalescing  and 
under  treatment.  The  ages  of  the  cases  were  from  26  years — 
the  youngest — to  58  years — the  oldest.  Four  of  the  cases 
were  men,  one  a female.  Four  were  whites — all  Americans; 
one  a negro.  All  were  unmarried  but  one — a man  of  fifty 
years  of  age,  the  father  of  twelve  children.  Season  seems 
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to  have  had  nothing  specially  to  do  with  the  attacks.  They 
were  most  frequent  in  the  warm  months,  but  no  two  occurred 
in  the  same  month.  All  were  sober  and  industrious  except 
one,  who  was  a hard  and  constant  drinker.  Four  of  them 
were  without  education,  the  other  one  was  merely  able  to  read 
and  write. 

There  was  no  premonition  of  attack  in  any  of  the  five  cases. 
All  the  cases  were  sudden  and  without  warning.  No  gastric 
trouble,  headache  or  comfusion  of  ideas  seem  to  have  pre- 
ceded the  attack.  All  the  attacks  occurred  in  the  day — 
none  at  night.  Only  one  of  the  cases  was  engaged  at  work 
at  the  time  the  seizure  occurred.  Those  having  the  hemi- 
plegia on  the  right  side  died;  those  affected  on  the  left  got 
well.  Aphasia  existed  in  all  the  cases.  In  some  it  was 
marked  and  constant;  in  the  others  light  and  transitory. 
The  paralysis  was  of  motion  only;  in  no  case  was  sensation 
lost.  Those  cases  that  died  never  recovered  speech.  In  those 
cases  that  recovered  speech,  it  returned  before  the  power  of 
motion.  The  leg  was  the  first  to  receive  motion  in  each 
case — the  arm  being  last.  The  taste  was  markedly  affected 
in  some  cases  after  recovery — notably  in  one  man  who  had 
used  tobacco  for  thirty  years.  Since  his  recovery,  he  can- 
not be  induced  to  touch  it.  One  of  the  cases  was  specific  in 
origin — the  only  one  in  the  series  not  benefited  by  treatment. 
A second  attack  occurred  in  two  of  the  cases,  one  of  which 
recovered,  one  died.  The  duration  of  the  disease  was  from 
three  months  to  twenty-six  months. 

Some  Observations  on  the  Care  of  Children's  Eyes 

Was  the  title  of  a paper  by  Honorary  Member  Dr.  James 
G.  AViltshire,  of  Baltimore,  Md. 

The  fact  that  from  30  to  50  per  cent,  of  the  inmates  of 
our  blind  asylums,  and  300,000  blind  of  Europe,  owe  their 
misfortunes  to  neglected  eye  diseases  incident  to  child-birth 
and  childhood,  has  prompted  this  study. 

Ophthalmia  neonatorum  is  a purulent  conjunctivitis  of 
the  new-born  child;  beginning  on  the  third  day  as  a- rule. 
It  is  due  to  a morbific  pathogenetic  agent  in  the  birth-canal. 
The  treatment  should  consist  of  preventive  and  curative 
measures.  To  meet  the  former,  such  a germicide  should  be 
instilled  into  the  eyes  of  the  new-born  infant  immediately 
upon  delivery  (Cohen).  Boracic  acid  promises  much  as  a 
prophylactic  agent;  should  the  disease  gain  headway  in 
spite  of  one’s  preventive  efforts,  cleanliness  and  a solution 
of  nitrate  of  silver  can  be  relied  upon. 

Simple  Catarrhal  Conjunctivitis  is  the  most  common  of  all 
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the  diseases  of  ophthalmologjr.  Its  point  of  departure  is 
the  palpebral  layer  of  the  conjunctiva,  extending  gradually 
over  the  whole  sac.  Though  simple,  and  innocent  per  se, 
if  we  accept  the  bacteriological  origin  of  conjunctivitis,  we 
must  admit  that  it  may  develop  into  the  purulent  form.  All 
are  equally  exposed  to  the  germs  of  catarrhal  ophthalmia, 
but  in  this,  like  all  other  diseases  that  flesh  is  heir  to,  its 
occurrence  depends  upon  the  power  of  resistance  resident  in 
the  organ  threatened. 

One  conjunctiva  may  furnish  a proper  soil  for  the  culture 
and  development  of  the  bacilli  and  inflammation  of  con- 
junctiva, and  another  successfully  resist  their  invasion.  Ac- 
commodation strain,  inflammation  of  the  lachrymal  appa- 
ratus, marginal  blepharitis,  a long  life  in  impure  air,  will 
invite  the  disease. 

Considering  the  liability  of  neglected  simple  conjunctivi- 
tis to  become  granular  lids,  it  is  important  to  recognize  and 
treat  the  disease  at  once ; however,  if  it  has  gone  into  that 
stage  when  the  papillse  of  the  conjunctiva  are  hypertrophied, 
giving  the  appearance  of  “ sago-like  grains  ” of  trachoma, 
it  is  difficult  to  differentiate  one  from  the  other ; having  at 
last  to  appeal  to  treatment  for  a decision. 

Boracic  acid  gives  the  best  results.  Alum  and  sulphate 
of  zinc  are  of  oral  substitutes.. 

Mr.  Higgins  and  others  advise  cocaine  and  atropia  in  the 
treatment  of  simple  conjunctivitis,  whilst  others  do  not  value 
them  so  highly.  They  are  useful  in  relieving  the  irritation, 
and  contracting  the  engorged  vessels  that  belong  to  the  dis- 
ease ; but  if  their  use  is  prolonged,  one  can  see  how  they 
may  inhibit  the  vaso-motors  that  they  at  first  stimulated; 
and  give  rise  to  a more  active  inflammation  than  existed 
at  first,  finally  going  on  to  the  development  of  granular 
lids. 

If  error  of  refraction  is  the  source  of  the  disease,  correct 
with  the  proper  glass. 

Should  blepharitis  marginalis  stand  in  the  way  of  recov- 
ery, remove  the  crusts  and  touch  the  raw  surface  with  a 
crayon  of  nitrate  of  silver.  An  ointment  of  yellow  oxide 
of  mercury  has  a soothing  and  often  curative  effect. 

If  the  cause  is  traceable  to  stenosis  of  the  lachrymal  ap- 
paratus, slit  up  the  canaliculus,  and  pass  a probe  through 
the  duct  every  third  day  until  the  tears  flow  freely  into  the 
nose. 

Myopia  Produced  by  Accommodation  Strain. — The  literature 
on  this  subject  is  full  of  convincing  proof  that  accommoda- 
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tion  strain  incident  to  study  in  our  public  schools  is  a most 
potent  source  of  myopia.  It  is  true  the  various  errors  of 
refraction  are  found  in  the  adult  whose  vocation  directs  him 
into  other  paths  than  those  that  lead  to  literary  pursuits ; 
and,  in  children,  when  they  first  enter  the  educational  de- 
partment of  our  public  schools,  the  oculists  find  many  hy- 
permetropes ; but  as  the  amount  of  close  work  increases  the 
converse  obtains. 

It  is  still  more  alarming  when  we  reflect  that  it  is  due  to 
defective  illumination  and  sittings  in  our  public  school- 
rooms. The  light  that  should  fall  over  the  child’s  shoulder 
comes  to  him  from  a lateral  or  front  direction ; the  desks  are 
too  low,  or  the  seats  too  high — all  conspiring  to  make  the 
child  indulge  a natural  inclination  to  stoop  over  his  work, 
thus  bringing  the  object  too  close  for  finite  vision,  necessi- 
tating an  extraordinary  effort  of  accommodation  to  adjus.t 
the  dioptrics  of  the  eye  so  as  to  cause  these  now  highly  di- 
verging rays  to  meet  on  the  yellow  spot.  This  combined 
effort  of  accommodation  and  convergence  will  insure  acute 
vision  for  a while,  but  in  the  course  of  time  headache  and 
other  asthenopic  symptoms  announce  themselves;  at  which 
juncture  nature,  in  her  effort  to  neutralize  this  apparent  re- 
fractive change,  causes  the  extrinsic  muscles  of  the  eye  to 
compress  the  ball,  which  force,  coupled  with  the  congestion 
of  the  inner  tunics,  and  the  hypersecretion  of  the  intraocu- 
lar fluids  that  the  stooping  attitude  of  the  child  has  invited, 
weakens  and  lengthens  all  the  coats,  even  to  the  production 
of  a posterior  staphyloma. 

What  is  to  be  done  to  correct  this  evil  ? 

Whilst  the  system  is  a public  trust,  yet  we  cannot  anchor 
our  hope  in  legislation.  The  mischief  can  be  corrected  only 
by  individual  effort.  To  meet  that  end,  Dr.  Wiltshire  sug- 
gests that  a proper  physician  be  appointed  by  the  local 
school  boards  to  test  the  vision  of  the  children  twice  during 
the  session,  and  supervise  the  hygiene  of  the  school-rooms. 

During  the  Night’s  Session,  Dr.  William  C.  Dabney,  of  the 
University  of  Virginia,  but  for  this  season,  Resident  Physi- 
cian at  White  Sulphur  Springs,  read  a paper  of  practical 
merit,  which  wras  expected  in  time  for  this  number,  but  the 
paper  has  not  yet  reached  this  office. 

During  the  morning  of  the  Third  Day,  the  members  of 
the  Society  and  its  visitors  and  the  wives  of  the  doctors 
were  the  guests  of  the  White  Sulphur  Springs  Company  in 
the  form  of  carriage  rides  around  the  property — extending 
some  miles  along  the  bases  of  the  mountain  range  that  sur- 
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rounds  this  wonderfully  and  grandly  attractive  health  and 
pleasure  resort. 

During  the  Afternoon  Session,  the  following  officers  were 
elected  for  the  ensuing  term  : Dr.  S.  H.  Austin,  of  Lewis- 
burg,  President ; Drs.  Thomas  R.  Evans,  of  Charleston,  J. 
D.  Myers,  of  Huntington,  and  V.  R.  Moss,  of  Barbersville, 
Vice-Presidents ; Dr.  J.  L.  Fullerton,  of  Charleston,  Secretary; 
Dr.  J.  A.  Campbell,  of  Wheeling,  Treasurer;  Dr.  G.  Mc- 
Donald, of  Union,  Chairman  of  Committee  of  Censors; 
Dr.  A.  F.  Stifel,  of  Wheeling,  W.  Va.,  Chairman  of  Local 
Committee  of  Arrangements  for  Session  of  1890,  in  the  city 
of  Wheeling.  Drs.  D.  Mayer,  and  T.  R.  Evans — both  of 
Charleston — were  appointed  Fraternal  Delegates  to  the  Ses- 
sion of  the  Medical  Society  of  Virginia,  in  the  city  of  Roa- 
noke, A7” a.,  September  3rd  1889. 

After  some  routine  work  and  several  parting  remarks  by 
different  members  and  visitors,  the  Session  adjourned  sine 
die. 


J^italgses,  jf  elections , etff. 

Plants  and  their  Alkaloids. — Especially  Coca. 

In  an  important  paper  recently  read  at  the  Academy  of 
Medicine  by  that  distinguished  Professor,  Dr.  Germain  See, 
he  stated  that  in  therapeutics,  alkaloids  and  the  plants  from 
which  they  are  derived,  should  not  be  confounded.  These 
opportune  remarks  were  made  in  regard  to  strophanthus 
and  strophanthine,  but  he  pointed  out,  that  they  might  be 
equally  well  applied  to  a number  of  alkaloids  and  plants 
used  in  daily  practice.  In  fact,  we  know  the  essentially 
different  nature  of  the  effects  of  digitalis  and  digitaline,  of 
opium  and  morphine,  of  cinchona  and  quinine,  and  of  the 
many  plants  from  which  alkaloids  are  derived. 

Coca  is  indisputably  that  drug  to  which,  above  all  others, 
these  remarks  can  be  applied.  Frythroxylon  coca  possesses 
analgesic  properties,  and  is  held  as  a superior  local  sedative, 
especially  where  pain  exists  in  the  region  of  the  mouth  and 
the  throat  (as  noted  and  published  by  Professor  Charles 
Fauvel,  long  before  the  discovery  of  the  local  effects  of  co- 
caine.) The  beneficial  effects  of  wine  of  coca  have  been 
thoroughly  established  in  tuberculous  and  other  ulcerations, 
existing  on  the  tongue,  the  mouth,  the  lips  and  on  the  vocal 
cords.  In  all  this  class  of  cases,  such  a preparation  is  of 
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great  value,  prolonging  the  anaesthetic  and  sedative  effects 
of  cocaine  when  applied  topically  or  when  such  application 
becomes  for  one  reason  or  another  impracticable,  proving 
itself  of  great  service  to  the  physician  by  reason  of  its  local 
action. 

Coca  differing  essentially  from  cocaine,  the  action  of  the 
plant  upon  the  general  economy,  and  not  its  local  action, 
should  be  borne  in  mind.  It  is  a most  active  stimulant 
tonic,  especially  when  used  in  vinous  combination.  No  bet- 
ter preparation  can  be  employed  than  the  “ Vin  Mariani” 
which  contains  all  the  valuable  properties  of  the  plant,  com- 
bined with  a generous  and  absolutely  pure  wine.  This  com- 
bination has  been  found  to  give  the  best  results. 

There  are  numerous  conditions  in  which  this  prepara- 
tion is  indicated.  In  a general  way,  it  is  serviceable  in  all 
those  various  diseases,  which  come  under  the  clinical  head 
of  anaemia,  (weak  heart,  chlorosis,  various  forms  of  ca- 
chectic conditions,  neurasthenia,  general  debility,  and  in 
convalescence  from  fevers.) 

In  tuberculosis,  (presenting  essentially  anaemic  features,) 
it  can  be  readily  understood  that  the  happiest  results  may 
be  obtained  by  the  use  of  the  above  preparation  of  coca,  as 
also  in  other  forms  of  phthisis. 

Although  coca  is  not  a specific  in  phthisis  and  without 
wishing  to  claim  that  it  is  a destroyer  of  the  bacillus  of  Koch, 
it  nevertheless  here  proves  its  efficacy,  and,  as  quite  recently 
stated  in  that  important  work  “ La  Phtliisie  Pulmonaire  et 
Laryngie ” by  Dr.  H.  Libermann,  Physician  in  Chief  to  the 
Army  of  France,  “ The  bacillus  alone  is  not  the  sole  factor 
to  be  considered  in  phthisis.”  Contained  largely  as  it  is  in 
the  atmosphere  which  we  inhale,  it  happily  remains  inert 
in  the  great  majority  of  cases.  In  other  words,  its  victims 
are  those  in  whose  organism  it  finds  a fertile  field  for  growth 
and  development.  All  our  efforts  should  therefore  be  in  the 
direction  of  rendering  this  field  less  susceptible  to  the  in- 
roads of  the  bacillus  of  tuberculosis,  until  such  time,  when 
we  may  be  able  to  act  more  directly  upon  this  dangerous 
germ. 

Among  other  means  at  our  command  to  combat  and  to 
guard  the  organism  against  these  inroads,  may  be  men- 
tioned, hydropathy,  hygiene  to  the  fullest  extent,  and  cli- 
matology, which  should  always  be  taken  into  consideration 
by  the  physician  and  the  patient. 

All  these  data  are  of  absolute  importance,  and  at  the 
same  time  the  phj^sician  should  have  at  his  command  some 
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agent  which  in  all  cases  will  by  its  reliable  action  as  a dif- 
fusible tonic  and  stimulant,  fill  the  following  indication 
during  treatment,  namely,  “ The  Maintenance  of  Perfect  Nu- 
trition and  the  guarding  against  Debility  in  its  various  Forms.” 

The  only  tonic  in  every  respect  filling  these  indications 
and  which  it  has  been  found  may  be  given  for  an  indefi- 
nite period  without  any  unpleasant  reaction  in  wasting 
diseases,  is  Wine  of  Coca.  The  preparation  known  as  “ Vin 
Mariani”  (prepared  by  Mr.  Angelo  Mariani  of  Paris)  whjch 
has  been  employed  by  the  medcial  profession  for  the  last 
thirty  years  is  the  only  one  which  has  given  me  uniformly 
good  results  without  the  unfavorable  features  which  fre- 
quently follow  in  the  wake  of  tonics  and  stimulants.  And 
I attribute  this  to  the  fact  that  it  represents  all  the  volatile 
principles  of  the  plant,  thus  differing  essentially  from  those 
preparations  made  from  the  dried  comparatively  inert  leaf 
(the  volatile  principles  being  absent),  or  through  ignorance 
of  the  proper,  requirements  containing  a dangerous  added 
percentage  of  the  alkaloid  cocaine. 

Thus  will  be  seen  the  necessity  of  recognizing  the  merits 
of  this  plant  independently  of  its  alkaloid,  and  the  wide 
field  it  should  occupy  in  our  therapeutics. — Dr.  S.  A.  Nitard, 
Le  Bulletin  Medical,  Paris,  May  3rd,  1889. 

Laparotomy  for  Intestinal  Obstruction. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C.,  during  the  Ses- 
sion of  the  Medical  Association  of  South  Carolina  in  April, 
1889,  reported  two  cases,  illustrating  the  importance  of  ope- 
ration as  soon  as  practicable  after  diagnosis. 

Case  I. — Healthy  lad,  age  18,  was  seized  at  night  with  a 
violent  pain  near  the  umbilicus.  Sinapisms,  enemata,  opium, 
etc.,  were  used,  but  did  not  relieve.  Twenty  hours  after  the 
attack  began,  Dr.  Kollock  arrived,  and  found  the  patient 
bathed  in  a cold  clammy  sweat,  with  quick  and  feeble  pulse, 
indicative  of  early  collapse.  Stercoraceous  vomiting  had 
occurred  twice.  The  enemata  had  brought  away  nothing 
except  what  was  below  the  point  of  strangulation.  Abdo- 
men was  greatly  distended  and  tympanitic.  He  at  once 
made  an  incision  three  inches  long  in  the  linea  alba,  below 
the  umbilicus.  When  the  peritoneum  was  opened,  a coil  of 
intestine,  heavily  congested,  of  a purplish  color,  indicated 
the  point  of  strangulation.  A diverticulum  about  three 
inches  in  length,  and  attached  at  its  extremity  by  a fibrous 
shred  to  the  mesentery  where  it  joins  the  gut,  formed,  with 
the  ileum,  from  which  it  sprang,  a loop,  through  which  the 
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coil  of  intestine  had  slipped  and  become  strangulated.  The 
confined  intestine  was  released  by  simply  dividing  the 
fibrous  band  and  setting  free  the  end  of  the  diverticulum. 
This  afforded  immediate  relief,  and  in  a short  time  there 
were  movements  of  the  bowels,  and  large  quantities  of  gas 
and  faecal  matter  were  discharged.  This  patient  made  a 
quick  recovery,  and  has  enjoyed  uninterrupted  health  ever 
since. 

A delay  of  a few  hours  would  have  proved  fatal.  The 
bowels  above  the  strangulation  were  highly  corrugated,  and 
of  a dark  purple  color. 

Case  II. — Man,  aged  25,  general  health  good  till  Novem- 
ber, when  he  had  violent  attacks  of  bilious  colic.  The  pain 
was  in  the  hepatic  region  and  around  the  umbilicus.  Sev- 
eral times  during  November  and  December  gall-stones  were 
passed,  varying  in  size  from  the  head  of  a pin  to  that  of  a 
pea,  accompanied  by  violent  pain,  such  as  was  experienced 
in  previous  attacks.  On  the  night  of  January  2nd,  1889, 
there  was  another  attack,  more  violent  and  distressing  than 
any  of  a previous  date.  The  pain,  though  to  some  extent 
paroxysmal,  wTas  very  intense  all  the  time,  although  mor- 
phia was  administered  in  half-grain  doses  every  hour  or  two 
for  more  than  twelve  hours.  Immense  doses  of  purgatives 
were  administered,  in  the  shape  of  castor  oil,  Epsom  salts, 
olive  oil,  rhubarb  and  calomel,  with  no  benefit,  but  doubt- 
less with  injury.  In  the  afternoon  of  January  4th,  about 
forty  hours  after  the  attack,  stercoraceous  vomiting  came 
on.  This  afforded  more  relief  than  all  the  anodynes,  and 
the  patient  took  some  milk  and  chicken  broth,  with  relish. 
But  in  a few  hours  the  vomiting  returned,  and  the  milk  and 
broth  were  thrown  up  undigested,  along  with  stercoraceous 
matter.  This  condition  continued  until  5 A.  M.  of  January 
7th,  nearly  five  days.  Dr.  Kollock  then  saw  the  case.  There 
was  no  doubt  as  to  the  nature  of  the  trouble.  The  whole 
abdomen  was  greatly  distended  and  very  tender.  Pulse  140 
and  weak ; temperature  104°.  Laparotomy  was  the  only 
procedure  that  offered  hope. 

At  6 A.  M.,  January  7th,  he  opened  the  peritoneal  cavity 
by  incision  of  three  inches  in  the  linea  alba,  about  one  inch 
below  the  umbilicus.  The  colon  was  twisted  on  itself,  and 
a knuckle  of  bowel  had  slipped  through  a slit  in  the  omen- 
tum ; in  addition,  a band  of  omentum  was  pressing  firmly 
upon  it.  The  band  of  omentum  was  divided,  and  the  bowel 
drawn  out  and  untwisted.  Soon,  there  was  an  audible  explo- 
sion of  offensive  gas,  followed  by  a discharge  of  faecal  matter. 
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This  patient  may  be  said  “ to  have  died  cured,”  for  the 
obstruction  was  removed  and  pain  had  disappeared.  Death 
took  place  thirty  hours  after  operation,  from  exhaustion. 

Being  young,  with  good  habits  and  good  health,  if  the 
operation  had  been  done  on  the  first  appearance  of  stercora- 
ceous  vomit,  this  patient  would  have  stood  a good  chance 
for  recovery. 


j^oak  Notices. 

Lectures  on  Nervous  Diseases.  By  AMBROSE  L.  RANNEY,  A.  M., 
M.  D.,  Professor  Anatomy  and  Physiology  of  Nervous  System  N.  Y.  Post 
Graduate  Medical  School  and  Hospital ; Professor  Nervous  and  Mental  Dis- 
eases, Medical  Department  University  of  Vermont,  etc.  Profusely  Illusirated 
with  Original  Diagrams  and  Sketches  in  Color  by  the  Author.  Carefully 
Selected  Woodcuts,  and  Reproduced  Photographs  of  Typical  Cases.  Phila- 
delphia. F.  A.  Davis,  Publisher.  1888  Cloth.  8vo.  Pp.  778.  Price, 
$5,5°.  (From  Publisher). 

We  have  examined  this  work  with  a great  deal  of  interest, 
study  and  profit.  It  treats  of  its  subjects  “ from  the  stand- 
point of  cerebral  and  spinal  localization,  and  the  later 
methods  employed  in  the  diagnosis  and  treatment”  of  ner- 
vous diseases.  Its  scientific  learning,  its  practical  teaching, 
and  the  fullness  of  contents  and  of  chapters,  epitomizing 
what  is  known  and  elaborating  sufficiently  points  that  were 
formerly  obscurely  explained,  and  the  plain  directness  of 
method  of  presenting  each  subject  peculiarly  adapt  this 
hook  to  the  purposes  of  text  for  the  teacher,  the  student 
and  practitioner.  The  sections  or  chapters  on  diagnosis  are 
well  studied,  and  the  points  of  differential  diagnosis  are 
clearly  and  logically  put  before  the  reader,  so  that  even  the 
novice  could  read  out  the  bearings  and  meanings  of  the 
combinations  of  the  signs  and  symptoms  set  before 
him.  In  the  line  of  treatment,  the  author  is  very  practical 
in  his  recommendations.  Especially  does  he  follow  closely 
the  teachings  of  Dr.  George  T.  Stevens  as  to  the  method  of 
curing  functional  nervous  diseases.  For  instance,  the 
adaptation  of  suitable  eye-glasses  in  cases  of  chorea  is  speci- 
ally illustrated,  and  the  value  as  shown  by  results  is  re- 
corded so  that  the  most  skeptical  cannot  doubt  their  benefi- 
cial effect. 

Our  purpose  in  the  book-notice  department  is  not  to  at- 
tempt reviews;  our  limited  space  does  not  allow  such  things. 
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We  can  scarcely  undertake  more  than  to  say  whether  a pub- 
lication is  good,  bad  or  indifferent.  With  regard  to  Dr. 
Ranney’s  Lectures,  we  must  say  it  is  an  excellent  book  for 
the  practitioner,  and  by  all  means  he  should  add  it  to  his 
library  for  daily  use.  It  goes  most  excellently  with  Dr.  Ham- 
mond’s immortalizing  text-books;  or  if  it  be  impracticable 
for  the  doctor  to  have  both,  and  yet  wants  the  latest  and 
best,  we  advise  him  to  take  the  Lectures  we  are  now  noticing. 

Ex'ra-U ferine  Pregnancy.  A Discussion  With  an  Appendix 
Reviewing  Mr.  Lawson  Tait’s  Ectopic  Gestation  and  Pelvic 
Hsematocele.  Reprint  from  Transactions  American  Association  of  Ob~ 
stetricians  and  Gynecologists.  Vol.  I.  1888,  Cloth  800,  Pp.  70,  Illus- 
trated. (From  the  Printer,  William  J.  Dornan,  Philadelphia,  1889). 

We  wish  to  call  special  attention  to  this  little  volume,  not 
only  because  of  its  great  merit,  but  to  indicate  how  so  much 
of  value  can  be  incorporated  in  a small  space — simply  divi- 
sion of  labor.  This  volume  contains  eight  distinct  sections, 
with  a distinct  author  for  each.  For  instance,  by  previous 
appointment,  Dr.  Townsend  spoke  simply  of  the  pathology 
of  ectopic  pregnancy;  Dr.  Price  of  its  diagnosis,  Dr.  Mont- 
gomery, of  Philadelphia  and  Dr.  A.  Vander  Veer,  of  Albany, 
N.  Y.,  of  its  treatment,  etc.  If  other  Societies  would  under- 
take a like  method,  the  papers  at  each  session,  on  the  same 
subject,  could  be  collected  and  an  excellent  and  exhaustive 
volume  could  be  annually  made  which  would  stand  in  every 
doctor’s  library  as  a finished  work  on  a distinct  subject. 
We  could  not  have  had  a better  text  on  which  to  base  our 
remarks  than  this  one. 

Physiology  of  the  Domestic  Animals.  By  ROBERT  MEADE 
SMITH,  A.  M.,  M.  D„  Professor  of  Comparative  Physiology  in  University  of 
Pennsylvania,  etc.  With  over  400  Illustrations.  Philadelphia  and  London : 
F.  A.  Davis,  1889,  Large  8vo.  Pp.  938.  Cloth.  Price,  $6.50.  (From 
Publisher). 

This  is  claimed  to  be  the  only  English  written  exclusive 
text-book  on  the  physiology  of  domestic  animals.  That  it 
has  been  well  prepared,  as  the  result  of  both  personal  studies 
on  the  animal  itself  and  of  the  scattered  literature  on  the 
subject — Continental  and  American — is  too  patent,  on  open- 
ing to  any  page,  to  need  remark  on  that  point ; and  it  must 
be  adopted  as  the  text-book  in  every  veterinary  college  of 
the  country.  We  have  examined  the  work  in  a great  many 
particulars,  and  find  the  views  so  correct  where  we  had  the 
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means  of  comparison  of  statements  with  those  of  some  recog- 
nized authority  that  we  will  be  compelled  hereafter  to  look 
to  this  work  as  the  text  book  on  physiology  of  animals.  In 
fact,  in  no  one  book  on  human  physiology  that  we  have  in 
our  library  do  we  find  so  clear  a statement  of  the  processes 
of  digestion,  and  the  functions  of  the  different  organs  con- 
cerned in  this  process.  This  book  will  prove  of  incalculable 
benefit  to  veterinarians  wherever  they  may  be  found ; and 
to  the  country  physician  who  is  so  often  called  upon  to  at- 
tend sick  animals  as  well  as  human  beings  we  would  say, 
lose  no  time  in  getting  this  work  and  let  him  familiarize 
himself  with  the  facts  it  contains. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  III.  Number  i. 
July,  1889.  (I).  Cancer  and  Cancerous  Diseases.  By  Sir  Spencer  Wells, 

Bart.,  F.  R.  C.  S.  (2).  Cardiac  Dyspnoea  and  Cardiac  Asthma.  By  Dr.  S. 
Von  BASCH.  (3).  Influence  of  Menstruation  and  of  the  Pathological  Condi- 
tion of  the  Uterus  on  Cutaneous  Diseases.  By  Dr.  L.  Grellety.  (4).  Ten- 
sions as  met  with  in  Surgical  Practice  ; Inflammation  of  Bone  ; Cranial  and 
Intra-cranial  Injuries.  By  T.  BRYANT,  F.  R.  C.  S.  (5).  Antisepsis , and  its 
Relation  to  Bacteriology.  By  Dr.  J.  Neudorfer.  8 vo.  Pp.  254. 

After  so  often  commending  the  great  value  of  Wood's 
Medical  and  Surgical  Monographs — one  of  which  appears 
monthly — it  seems  unnecessary  to  do  more  than  mention, 
as  we  do  above,  the  contents  of  the  current  issue,  and  to  re- 
mind our  readers  that  each  monthly  Monograph  sells  for  $1, 
while  annual  subscription  is  only  $1 0.  It  would  appear 
that  in  the  table  of  contents  given,  there  is  some  subject  of 
pressing  interest  to  every  practitioner. 

Lectures  on  Bright’s  Disease.  By  Robert  Saundby,  M.  D.,  Edin.,  F. 
R.  C.  P.,  London,  etc.  With  Fifty  Illustrations.  New  York:  E.  B.  Treat. 
1889.  8vo.  Pp.  290.  Cloth.  Price  $2.75.  (From  Publisher). 

This  is  a practical  work  for  the  physician,  and  yet  full 
enough  of  the  literature  of  the  subject — especially  indicated 
by  tne  bibliographical  references — to  satisfy  the  claims  of  a 
classical  treatise.  While  there  are  some  odd  forms  of  expres- 
sion which,  for  a moment,  draw  the  attention  from  the  sub- 
ject to  the  peculiarity  of  phraseology,  still  the  clinical  guide 
to  diagnosis  afforded  by  these  Lectures  is  very  serviceable. 
The  book  gives  a resume  of  all  the  important  and  latest  ad- 
vances. Therapeutically,  it  gives  many  valuable  sugges- 
tions. The  chapters  on  Surgical  Kidney  and  on  Lithsemic 
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Nephritis  and  their  treatment  are  specially  valuable.  In 
short,  the  volume  is  worth  far  more  than  its  price  to  ever}' 
general  practitioner,  and  is  of  greater  value  to  one  who  is 
making  anything  of  a special  study  of  kidney  diseases  mani- 
fested by  albuminuria,  etc. 

Guide  to  Therapeutics  and  Materia  Medica.  By  Robert  Farqu- 
Harson.  M.  P.  M.  D , Edin.,  Late  Lecturer  on  Materia  Med;ca  at  St.  Mary’s 
Hospital  Medical  School,  etc.  Fourth  American,  from  the  Fourth  English, 
Ediiion.  Enlarged,  so  as  to  Include  All  Preparations  Officinal  in  the  U.  S. 
Pharmacopoeia,  by  F'rank  Woodbury,  A.  M.,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics  and  Clinical  Medicine  in  Medico-Chirurgical  College  of 
Philadelphia,  etc.  Philadelphia:  Lea  Brothers  & Co.  1S89.  Cloth.  Large 
12  mo.  Pp.  598.  Price  §2.50.  (From  Publishers). 

While  many  changes  are  noticed  in  this  edition,  they  are 
mostly  in  the  way  of  additions.  It  retains  the  special  fea- 
tures of  arrangement  which  characterize  the  former  editions. 
Its  plan  of  arrangement  is  to  name  the  drug  and  its  syno- 
nym on  top  line;  state  chemical  formula;  give  physical  de- 
scription; mention  its  local  action,  and  then,  in  parallel 
columns,  describe  its  internal  actions — in  one  column,  the 
physiological  action,  and  in  the  other  its  therapeutical. 
Paragraphic  notes  are  added  as  to  modes  of  administration, 
doses,  and  such  other  specially  important  facts  as  could  not 
well  be  incorporated  elsewhere.  The  work  is  an  exceedingly 
useful  one  to  the  physician  who  wants  to  get  the  greatest 
amount  of  information  in  the  smallest  space. 

Annual  of  the  Universal  Medical  Sciences.  Edited  by  CHARLES 
E.  SAJOUS,  M.  D.  Lecturer  on  Laryngology  and  Rhinology,  Jefferson  Med- 
ical College,  etc.,  and  Seventy  Associated  Editors.  Assisted  by  over  200 
Corresponding  Editors,  Collaborators  and  Correspondents.  Illustrated  with 
Chromo  Lithographs,  Engravings  and  Maps.  In  Five  Octavo  Volumes,  of 
over  500  pages  each.  1889.  F.  A.  Davis,  Publisher.  Philadelphia,  New  York 
and  London.  Price  for  five  volumes:  Cloth,  $15;  Half  Russia,  $20.  For 
sale  by  subscription.  (From  Publishers). 

While  on  the  back  of  the  cover  this  series  is  plainly 
enough  labeled,  “ Issue  of  1889,”  the  omission  of  this  state- 
ment on  the  title  page  of  each  volume  is  unfortunate ; at 
least,  the  insertion  of  this  statement  would  be  an  improve- 
ment. It  would  seem  less  complicated  in  the  arrangement 
of  the  magnificient  Index,  were  there  a continuous  paging 
from  the  beginning  of  the  first  to  the  last  of  the  fifth  volume. 
But  such  suggestions  seem  almost  as  trifles  compared  with 
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the  incalculable  advantage  of  such  an  Annual.  It  is  sim- 
ply “an  indispensable”  to  every  practitioner  who  wishes  to 
keep  up  with  his  profession.  It  is  the  epitome  of  over  500 
medical  journals  published  each  year  in  all  parts  of  the 
world.  By  all  means  subscribe  to  the  Annual. 

Without  space  for  sentences  in  its  praise,  we  must  beg 
room  to  name  the  following,  as  chief  among  the  numerous 
improvements  introduced  by  the  Editorial  Department  in  the 
issue  of  1889. 

1.  “ Foreign  Weights  and  Thermometric  Measurements  have 
been  reduced  to  those  generally  used  in  this  country.  Grammes 
have  been  reduced  to  ounces,  drachms,  grains,  etc.,  and  cen- 
tigrade degrees  to  Fahrenheit,  both  appearing  side  by  side. 

2.  “ The  Dates  of  all  Journals  referred  to  are  mentioned  in 
the  Text,  thus  greatly  facilitating  research. 

3.  “ An  Index  has  been  added  to  each  Volume  besides  the 
complete  triple  index  at  the  end  of  the  entire  work. 

4.  “The  “ Therapeusis”  column  of  the  index,  presenting 
a resume  of  all  remedial  measures  introduced  or  recom- 
mended during  the  year,  contains  48  pages  more  matter  than 
the  first  issue. 

5.  “ Dosage  not  furnished  by  the  original  author,  and 
therefore,  not  to  be  found  in  the  text,  has  been  inserted  by 
the  Editor  of  the  therapeusis  column. 

6.  “ Instead  of  being  54  pages  in  length  as  last  year,  the 
index  is  101  pages  long  in  this  issue. 

7.  “ Four  thousand  quotations  more  than  last  year,  received 
principally  through  the  corresponding  staff,  increase  in  pro- 
portion the  value  of  the  work. 

8.  “ The  practical  worth  of  each  article  has  been  increased 
by  giving  a careful  description  of  treatment,  operations,  etc., 
and  by  the  reductions  in  weights,  thermometric  measure- 
ments, etc.,  mentioned  above. 

9.  “ Two  departments  have  been  added — “ Examination 
for  Life  Insurance ” and  “ Railway  Neuroses'’ — subjects  of 
great  importance  to  a large  proportion  of  the  profession;  and 
finally, 

10.  “The  volumes  have  been  made  less  clumsy,  notwith- 
standing the  greater  amount  of  matter  presented,  by  closer 
calendering  of  the  paper,  and  avoidance,  as  much  as  possi- 
ble, of  all  blank  spaces  in  the  text  and  repetitions. 
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American  Medical  Association. 

The  recent  session  in  Newport,  R.  I.,  June  25-28,  ivas  at- 
tended by  about  600  doctors  from  all  parts  of  the  United 
States.  One  of  our  correspondents  writes  that  the  social 
features  so  far  outstripped  the  scientific  value  of  the  session 
that  if  there  was  any  of  the  latter  it  was  lost  in  the  profu- 
sion of  the  former.  Another  writes  that  “ It  was  a pic-nic 
sure  enough,  so  that  none  of  our  party  had  time  to  attend 
the  Sections  except  to  go  in  and  come  out.”  Another  one 
writes  that  “If  there  was  anything  said  or  done  during  the 
sessions  worthy  of  noting  for  publication,  I did  not  hear  it, 
for  I wras  ‘on  the  go’  all  the  time.”  All  of  this  speaks  well 
for  the  hospitality  and  elegance  of  entertainments,  etc.,  pro- 
vided by  the  Committee  of  Arrangements,  but  discourag- 
ingly  to  the  three  or  four  hundred  authors  of  papers  who 
had  spent  weeks  and  months  in  the  preparation  of  papers 
for  this  session.  They  might  as  wrell  have  remained  at  home 
to  read  their  papers  to  their  local  societies  and  friends  as  to 
have  gone  to  the  session  of  the  American  Medical  Associa- 
tion to  read  to  echoing  halls — echoing  because  of  empty 
benches.  A good  selection  was  made  for  President  for  the 
ensuing  term  in  the  election  of  Dr.  E.  M.  Moore,  of  Roches- 
ter, N.  Y.  Nashville,  Tenn.,  was  selected  as  the  place  of 
meeting,  beginning  the  third  Tuesday  in  May,  1890.  Dr. 
Hunter  McGuire,  of  Richmond,  Va.,  was  chosen  to  deliver 
the  Address  on  General  Surgery — the  only  distinctive  South- 
ern appointment  we  have  seen  mentioned. 

Medical  Society  of  Virginia, 

The  Announcement-Circular  of  the  Twentieth  Annual 
Session  of  this  Society  is  just  out,  and  speaks  well  for  the 
prospects  of  the  unusual  success  of  the  Session,  wdiich  is  to 
convene  in  Roanoke  Tuesday  night  of  September  3d,  18S9. 
We  find  papers  on  very  important  and  interesting  subjects 
announced  by  honorary  Fellows,  Dr.  Theophilus  Parvin,  of 
Philadelphia,  and  Dr.  Geo.  Tucker  Harrison,  of  New  York 
city;  and  besides,  the  President’s  Address,  by  Dr.  E.  W. 
Row,  of  Orange,  Va.,  the  following  Active  Fellows  will  pre- 
sent papers,  etc.:  Dr.  Thomas  J.  Moore,  of  Richmond ; Dr. 
B.  L.  Winston,  of  Hanover  C.  H.;  H.  C.  Becket,  of  Scotts- 
burg;  L.  G.  Pedigo,  of  Roanoke;  J.  H.  Claiborne,  Jr.,  of 
New  York,  N.  Y.;  E.  T.  Brady,  of  Marion,  Va.;  I.  S.  Stone, 
of  Lincoln,  Va.;  A.  F.  Kerr,  of  Williamsville ; George  Ben. 
Johnston,  of  Richmond,  etc.;  besides  the  reporters  of  each 
of  the  eight  Special  Sections.  Among  Visitors  by  Invitation 
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who  will  attend,  and  who  announce  papers,  etc.,  are  Drs. 
W.  W.  Dawson,  of  Cincinnati ; A.  Jacobi,  W.  D.  De  Garmo, 
A.  M.  Phelps,  John  Ridlon,  Win.  Oliver  Moore,  etc.,  of  New 
York  city,  etc.  The  mention  of  such  names  as  those  who 
will  be  active  participants  in  the  proceedings  of  the  Session 
would  seem  to  be  sufficient  in  itself  to  assure  friends  of  the 
Society  that  the  approaching  Session  of  the  Society  will  be 
very  important,  interesting  and  valuable  to  those  who  may 
attend.  Besides,  from  all  sections  of  the  State  we  hear  that 
doctors  will  attend — many  of  whom  will  bring  papers,  etc. 

Dr.  Eugene  Grissom, 

Superintendent  of  the  North  Carolina  Insane  Asylum  at 
Raleigh,  has  been  acquitted  by  the  Board  of  Visitors  of  that 
Institution  (of  which  Dr.  E.  Burke  Haywood,  of  Raleigh,  is 
President)  of  the  charges  preferred  against  him  which  so 
seriously  assailed  his  character  as  a gentleman  and  officer. 
We  could  not  believe  such  charges  were  true;  and  we  feel 
relieved  of  anxiety  as  to  the  truth  of  such  charges  when  we 
remember  that  men  of  such  high  character  as  composed  that 
Board  were  the  adjudicators. 

The  Faculty  of  College  of  Physicians  and  Surgeons  of  Baltimore 

Has  filled  the  vacancies  created  by  the  deaths  of  Prcfs. 
Lynch  and  Coskery  and  the  retirement  of  Prof.  A.  B.  Arnold, 
who  has  removed  to  San  Francisco.  Prof.  Thos.  S.  Latimer 
was  transferred  to  the  chair  of  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine ; Prof.  Chas.  F.  Bevan  to 
Principles  and  Practice  of  Surgery  and  Clinical  Surgery; 
Prof.  J.  W.  Chambers  to  Operative  and  Clinical  Surgeiy, 
and  Prof.  George  H.  Rohe  to  Obstetrics  and  Hygiene.  Prof. 
Thos.  Opie  will  continue  as  Professor  of  Diseases  of  Women 
and  Dean.  New  professors  were  elected  as  follows:  Prof. 
Henry  Sewell,  of  University  of  Michigan,  Professor  of  Phy- 
siology; Dr.  George  J.  Preston,  Professor  of  Anatomy,  with 
the  Diseases  of  the  Nervous  System  as  a clinical  branch. 
Dr.  N.  G.  Keirle,  Lecturer  on  Legal  Medicine,  in  addition  to 
Demonstrator  in  Pathology;  Dr.  George  'Thomas,  Lecturer  on 
Diseases  of  the  Throat  and  Chest;  Dr.  G.  A.  Liebig,  Jr.,  of 
Johns  Hopkins  University,  Lecturer  on  Medical  Electricity, 
and  Dr.  J.  H.  Branham,  Demonstrator  of  Anatomy.  Drs. 
L.  F.  Ankrim,  Frank  C.  Bressler  and  F.  G.  Moyer  were  ap- 
pointed assistant  demonstrators,  and  R.  G.  Davis,  prosector 
of  anatomy.  Prof.  Sewell  is  an  old  Baltimorean,  and  was 
for  several  years  demonstrator  of  biology  in  Johns  Hopkins 
University.  Prof.  Arnold  was  elected  Emeritus  Professor 
of  Clinical  Medicine. 
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Art.  I.— Ruptured  Liver— Two  Cases  from  Accident;  One 
Case  a Suicide — Post  Mortem  in  Two  Cases.* 

By  HENRY  P.  WENZEL,  M.  D.,  Milwaukee,  Wis. 

Ex-President  Rock  River  Medical  Societt,  Member  Wisconsin  State  Medical  So- 
ciety, Member  American  Public  Health  Association,  Etc. 

In  the  following  histories  of  cases  of  hepatic  laceration 
we  shall  give  only  the  clinical  picture  of  the  subject.  The 
therapeutical  management  was  efficiently  carried  out  to  pro- 
cure the  necessary  relief  from  the  agonizing  pain  to  obtain 
rest,  sleep,  food,  drink,  etc.;  and  we  shall  only  allude  to  cer- 
tain results  from  certain  remedies. 

Case  I. — Ruptured  Liver  and  Gall-Bladder  Caused  by  a Burst- 
ing Emery  Wheel  Running  at  a High  Rate  of 
Speed — Death — Post  Mortem. 

On  November  23d,  1887,  M.  J.  D.,  New  York,  age  36,  mar- 
ried, in  good  health,  tall  and  thin,  while  grinding  and  pol- 
ishing brass  goods  on  an  emery  wheel  running  at  a high 
rate  of  speed,  was  struck  by  a piece  of  the  wheel  (which  sud- 
denly burst)  and  violently  hurled  him  to  the  floor,  falling  on 
his  back.  He  was  insensible  when  picked  up  by  his  fellow- 


* Read  before  the  Rock  River  Medical  Society. 
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workmen,  but  soon  partly  revived  and  was  sent  to  his  home 
(1.-J  miles  off)  in  a carriage  and  put  to  bed.  I saw  him  at  5 
P.  M.,  about  an  hour  after  the  accident.  His  countenance 
was  pale  and  pinched,  the  pulse  irregular,  and  the  tempera- 
ture sub-normal.  Temperature  98°,  pulse  88,  respirations 
17,  shallow.  He  was  very  restless ; thirsty;  nauseated ; com- 
plained of  agonizing  pain  just  above  the  right  shoulder- 
joint,  tenderness  over  the  hepatic  region,  and  slight  pain  in 
the  loins.  He  had  bled  from  the  mouth,  and,  on  inspection, 
a laceration,  evidently  caused  by  the  teeth,  was  found  on 
each  cheek  (inside),  about  one-fourth  of  an  inch  from  the 
angles  of  the  mouth.  His  right  thumb  was  lacerated  on 
the  radial  border.  His  waistcoat,  shirt  and  undershirt 
were  torn  in  the  mammillary  line,  vertically,  below  the 
nipple,  the  tear  being  about  four  inches  long.  One  inch 
below  the  right  nipple  was  a sharply  defined  lacera- 
tion, shaped  like  a “T,”  the  horizontal  part  measuring 
two  inches  in  length,  while  the  vertical  part  was  4.5 
inches  long,  ending  in  a contusion  which  extended  down- 
ward several  (2)  inches  further.  The  7th,  8th  and  9th 
ribs  were  fractured  in  the  mammary  line,  but  there  was  not 
displacement  There  was  slight  tympanites. 

Rubber  adhesive , strips  were  placed  over  the  fractured 
ribs,  and  one-fourth  grain  of  morphia  liypodermicaily  eased 
the  pain. 

At  8 P.  M.,  temperature  99°,  pulse  92,  respirations  18 ; 
passed  urine  perfectly  normal ; tympanitis  more  pronounced ; 
an  enema  brought  away  some  hardened  faecal  masses;  pain 
agonizing  over  shoulder — very  sensitive  over  hepatic  area. 
Nausea ; singultus ; thirst.  One-third  grrain  of  morphia 
hypodermically. 

November  24,  8 A.  M.,  temperature  99°,  pulse  88,  pain  not 
so  severe;  slept  a few  hours  during  the  night;  urine  spon- 
taneous and  normal ; bowels  moved— faeces  natural.  Abdo- 
men tense  as  a drum;  decubitus  dorsal;  legs  drawn  up. 
Nausea  persists ; vomited  up  a small  blood-clot. 

4 P.  M.,  temperature  99°,  pulse  94,  respirations  20;  very 
restless ; severe  pain  in  liver,  loins,  and  right  shoulder. 
Urine  normal.  One-third  gr.  morphia  hypodermically. 

November  25,  10  A.  M.,  temperature  99.5°,  respirations  17, 
pulse  90;  slept  4 hours  during  the  night;  pain  severe  over 
liver  and  loins;  conjunctiva  slightly  jaundiced;  nausea  per- 
sists; infrequent  vomiting  of  mucus;  itching  of  skin;  thirst; 
anorexia ; urine  apparently  normal ; faeces  pipe-clay  colored 
and  fatty.  Morphia,  one-fourth  gr.  hypodermically. 
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4 P.  M.,  temperature  99°,  pulse  96,  respirations  18  ; pupils 
normal ; skin  jaundiced  ; nausea ; efforts  at  vomiting  eject 
only  clear  mucus.  One-third  gr.  morphia  hypodermically 
and  milk,  brandy,  beef-tea  per  rectum. 

November  26,  10  A.  M.,  temperature  98°,  pulse  100,  respi- 
rations 20;  urine  voluntary,  normal ; fgeces  fatty,  clay  color- 
ed ; very  restless ; tympanites  extreme.  A turpentine  emul- 
sion enema  dislocated  a large  mass  of  flatus.  One-fourth  gr. 
morphia  hypodermically.  Other  drugs  having  failed  to 
check  the  nausea,  hiccough,  and  vomiting,  the  following 


was  ordered  : 

1^.  Syr.  brom.  co  .....5  iss. 

Hydrochlor.  cocaine gr.  x. 

Aq.  chloroform  5 ss. 

Syr.  aurantii  cort. 5 ij. 


M.  Sig. — Teaspoonful  every  2 to  3 hours. 

4 P.  M.,  temperature  99°,  pulse  100,  respirations  21 ; vom- 
iting ceased ; nausea  less  pronounced ; pain  over  liver  and 
in  loins;  urine  apparently  normal.  In  spite  of  nurse  patient 
got  up  from  his  bed,  went  to  a chair,  and  sat  down,  passing 
flatus  freely — tympanites  being  somewhat  relieved.  No 
morphia. 

November  27,  10  A.  M.,  temperature  98.5°,  pulse  110,  res- 
pirations 22;  great  restlessness;  no  sleep  during  night;  jaun- 
dice pronounced  over  the  whole  body;  pain  principally  over 
the  liver,  and  hepatic  area  very  sensitive  to  pressure;  nausea 
worse;  singultus;  faeces  nearly  white  in  color;  urine  normal 
in  color.  . One-third  gr.  morphia  hypodermically. 

4 P.  M.,  temperature  99°,  pulse  112,  respirations  23  ; slight 
cough;  abdomen  very  tense,  but  not  painful;  very  restless. 
One-third  gr.  morphia  hypodermically. 

November  28,  10  A.  M.,  temperature  98°,  pulse  116,  very 
weak,  respirations  24;  great  anxiety;  nausea  and  retching; 
jaundice  deepens  over  body;  abdomen  greenish-brown  and 
tense;  muscles  flabby;  urine  normal;  faeces  simulate  tallow; 
general  numbness  and  “crawling”  in  the  extremities  (which 
are  cold) ; very  thirsty.  Plot  bottles  to  extremities ; ice  in 
small  pieces ; brandy  per  rectum.  One-fourth  gr.  morphia 
hypodermically. 

4 P.  M.,  temperature  97.8°,  pulse  120,  very  feeble,  respira- 
tion 24;  agonizing  restlessness;  exhaustion;  singultus;  pain. 
One-third  gr.  morphia  hypodermically. 

November  29, 10  A.  M.,  skin  of  face  blanched,  temperature 
97°,  pulse  124,  respirations  26;  cough;  agonizing  pain  over 
-epigastrium  and  hypochondrium  (right);  extreme  tympani- 
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tes ; unsuccessful  efforts  at  vomiting.  Patient  wanderings 
and  insists  on  getting  out  of  bed.  One-fourth  gr.  mor- 
phia hypodermically.  Growing  gradually  weaker,  the  pa- 
tient dies  quietly  at  1:30  P.  M. 

November  30,  9:30  A.  M.  Post  mortem  of  chest  and  abdo- 
men by  permission  of  family. 

Whole  back  and  right  side  purplish  black  ; abdomen  dark 
green  and  tense  as  a drum:  chest  mottled  on  right  side  and 
lacerations  part!}7  healed.  The  7th,  8th  and  9th  ribs  frac- 
tured in  mammary  line  (right  side);  some  plastic  lymph  is 
thrown  out;  the  muscular  tissue  is  bruised  and  blackish;, 
pleura  over  seat  of  fracture  covered  with  lymph. 

Lungs:  right  side — upper  lobe  normal,  middle  and  lower 
lobes  clogged  with  liquid  ; blackish  blood — appearing  as  if 
dusted  with  charcoal  powder — congested ; at  the  inferior 
border  of  the  lower  lobe  is  an  old  smooth,  white  cicatrix 
five-eighths  of  an  inch  in  diameter  and  3 lines  thick — left 
side — upper  lobe  normal,  lower  lobe  turgid,  blackish,  clog- 
ged, and  at  inferior  border  a dense,  smooth,  white,  shining 
cicatrix  nearly  2 inches  square  and  3 inches  thick. 

Pleural  cavities  contain  a few  ounces  of  serum. 

Pericardium  normal — contains  3 to  4 drachms  of  serum. 

Heart  small,  fatty  throughout,  but  most  in  right  side — 
valves  normal  and  competent;  cavities  empty;  great  vessels 
apparently  normal. 

Diaphragm — upper  surface  normal,  extends  to  4th  rib  on 
right  side ; left  side  to  5th  rib — lower  surface,  over  liver,  in* 
flammatory  spots. 

Peritoneal  cavity  filled  with  large  quantity  of  liquid  blood 
and  bile;  peritoneum  velvety  and  congested. 

Liver:  left  lobe  normal;  right  lobe  extensively  lacerated 
(stellate  in  places)  throughout  its  entire.thickness ; along  fis- 
sure of  the  gall-bladder  the  pulp  is  separated ; the  gall-bladder 
is  partly  torn  away  from  its  attachments.  On  the  convex  sur- 
face near  the  centre  Glisson’s  capsule  is  separated  from  the 
hepatic  substance  2x3  inches,  and  the  liver  tissue  pulpefied. 
About  1J  inches  from  this  denuded  area  is  a tear  through 
the  capsule  and  half  way  through  the  lobe.  This  tear  is 
ljxj  inch. 
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The  accompanying  illustrations  are  from  photographs 
taken  by  my  friend,  Mr.  Eissen. 


Lower  surface  of  righ  lobe,  showing  condition  20  hours  after  death. 


Upper  surface  of  right  lobe  of  liver,  showing  injury  and  tear  20  hours  after 
■death. 
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Interior  of  right  lobe,  showing  extent  of  puirefactinn  20  hours  after  death. 
It  is  pulpefied  and  biood-logged. 

The  photos  1 and  2 present  the  extent  of  injury  so  nat- 
urally and  accurately  that  I will  not  attempt  to  give  a de- 
scription in  detail. 

The  stomach,  spleen,  kidneys  and  bladder  are  normal; 
the  bowels  are  distended  with  a sweetish  foetid  gas,  but 
otherwise  normal ; mesentery  is  normal. 

Remarks. — Owing  to  the  extremely  sensitive  condition  of 
the  hepatic  region,  it  was  impossible  to  percuss  at  any  time ; 
there  was  no  marked  prominence  of  the  right  hypochon- 
drium.  Any  pressure  exerted  over  the  liver  caused  sharp, 
darting  pain  just  over  the  right  shoukler-joint. 

Two  of  the  workmen  informed  me  that  the  piece  of  the 
wheel  which  struck  the  patient  lay  in  his  lap  when  they 
picked  him  up;  it  weighed  about  5 pounds.  Another  piece 
from  the  same  wheel  struck  a solid  brick  wall,  and  left  a 
dent  quarter  inch  deep. 

Consciousness  supervened  until  one  hour  before  death. 

The  evacuation  of  bowels  and  bladder  was  voluntary — 
twice  daily.  Whether  the  tympanites  was  wholly  due  to  the 
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absence  of  bile  within  the  bowels,  or  to  its  irritant  effect  on 
the  serous  covering,  or  whether  the  concussion  caused  a pa- 
ralysis of  the  intestinal  coats,  is  not  clear ; there  may  have 
been  concussion,  or  worse,  of  the  spinal  cord. 

The  question,  “Will  laparotomy  be  advisable?”  was  con- 
sidered and  discussed,  and  (objected  to  by  the  family)  was 
not  deemed  advisable ; and  if  performed,  wrould  have  avail- 
ed nothing,  as  the  extensive  laceration  and  pulpefaction  of 
the  hepatic  tissue  would  not  permit  of  successful  ablation  of 
the  wThole  right  lobe. 

That  the  serious  lesion  of  the  heart— fatty  degeneration — 
gave  no  symptoms  is  rather  remarkable,  and  the  scars  found 
on  the  lower  lobes  of  each  lung  remain  unexplained. 

Case  II. — Ruptured  Liver  and  Other  Injuries — Death — Section 
Not  Alloioed. 

Late  in  the  evening  of  June  loth,  1880,  H.  F.,  aged  17, 
while  bringing  a young  horse  from  pasture,  attempted  to 
mount  the  restless  beast,  and,  while  struggling  to  get  on  the 
animal’s  back,  his  foot  slipped  through  the  bridle-rein.  The 
horse  ran  away,  throwing  the  rider,  and  dragged  him  over 
a rough  corduroy  road  about  40  rods.  His  brother  seeing 
the  accident,  hastened  to  where  he  was  left  by  the  fleeing 
horse,  “ in  a pool  of  blood,”  and,  with  assistance,  had  the 
senseless  body  conveyed  home  and  placed  on  a lounge. 
Four  hours  after  the  accident  I arrived  and  found  the  pa- 
tient unconscious;  there  were  spasmodic  convulsions,  respi- 
rations deep  and  slow,  pulse  feeble  and  intermittent,  tempe- 
rature sub-normal,  pupils  dilated  and  irrespopsive. 

The  scalp  was  torn  from  ear  to  ear  across  the  vertex  and 
reflected  over  the  neck.  Over  the  right  superior  border  of 
the  occipital,  and  implicating  the  parietal,  was  a depression 
about  the  size  of  a “ cork  of  a horse-shoe,”  and  denuded  of 
periosteum  1x14  inches  in  size. 

Over  the  region  of  the  liver  was  a bruised  wound,  an  ex- 
act impression  of  a horse’s  hoof  moderately  large ; the  car- 
tilages of  the  8th  and  9th  ribs  were  separated  from  their 
sternal  attachments,  and  the  ribs  were  displaced  inwards 
half  an  inch;  the  11th  rib  was  fractured  in  its  middle,  and 
the  12th  rib  broken  completely  off  its  spinal  attachment, 
both  considerably  displaced. 

There  were  numerous  lesser  wounds,  bruises  and  scratches 
on  various  parts  of  the  body. 
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The  scalp  wound  was  cleansed  carefully  and  coapted  by 
18  fine  silk  sutures,  and  carbolized  dressings  enveloped  the 
whole  head  except  the  face.  The  other  wounds  received  their 
share  of  attention. 

After  the  dressing  and  closing  of  the  wounds  the  convul- 
sions ceased  and  appeared  no  more. 

Condensing  from  my  notes : Consciousness  returned  on 
the  following  day  and  remained  until  shortly  before  the  le- 
thal ending.  The  temperature  ranged  from  97°  to  102.5°. 
The  low  temperature,  97°,  was  observed  on  the  day  after  in- 
jury, and  again  on  the  day  preceding  death,  when,  shortly 
afterward,  a copious  haemorrhage  from  the  bowels  set  in, 
but  w’as  soon  controlled.  The  pulse  ran  from  60  to  140 
beats  per  minute,  and  was  irregular  all  the  time.  There 
was  some  dyspnoea  during  the  course,  and  tympanites  was 
not  excessive.  Pain  was  moderate,  and  principally  over  the 
hepatic  area,  and  deflected  into  the  right  shoulder.  There 
, was  sensory  paralysis  of  both  legs  two  days  before  death. 
The  urine  stained  clothes  green;  the  bowels  were  evacuated  in- 
voluntarily the  last  five  days;  the  faeces  were  clay-colored 
from  the  third  day  after  the  injury  to  the  end.  Jaundice 
developed  on  the  third  day,  and  became  very  deep.  There 
was  no  headache;  nausea  continuous,  retching  frequent, 
and  vomiting  rare — mucus  only  being  ejected.  Thirst  was 
moderate;  anorexia  throughout;  emaciation  marked  and 
rapid.  The  scalp  wound  was  completely  healed  on  the  9th 
day,  and  the  wound  over  the  liver  area  was  cicatrizing 
nicely.  Death  quietly  some  hours  after  the  rectal  hsemor- 
rhage. 

Autopsy  not  permitted. 

Remarks. — Aside  from  the  numerous  scratches  and 
bruises,  and  the  extensive  scalp-wound  laying  bare  the  oc- 
cipital and  parts  of  both  parietal  and  both  temporal  bones, 
all  symptoms,  after  the  re-establishment  of  consciousness, 
pointed  to  the  liver.  That  no  brain  or  meningial  inflam- 
mation loomed  up  is  certainly  noteworthy.  Speech  was  al- 
ways rational  during  the  illness.  There  was  no  doubt  some 
serious  concussion  (or  worse)  of  the  spinal  cord — i.  e.,  invol- 
untary evacuations,  and  the  sensory  paralytic  symptoms. 
The  extent  of  injury  to  the  liver  is  of  course  indefinite.  The 
treatment  throughout  was  anodyne  and  expectant. 

Case  III. — Rupture  of  Liver  and  Spleen — Suicide. 

October  32,  1880,  I was  summoned  by  the  coroner  to  in- 
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vestigate  the  cause  of  death  of,  and  to  make  an  autopsy  on 
M.  H.,  age  47,  German,  who  had  committed  suicide  in  his 
bed-room  by  taking  the  “double-barrel  shot-gun  route,”  be- 
tween 6 and  7 o’clock  in  the  morning. 

The  body  was  fully  dressed,  and  lay  in  the  middle  of  the 
bed-room,  on  the  back,  legs  extended ; left  arm  and  hand 
extended  along  the  left  side  of  the  body;  the  hand  half- 
closed  ; the  right  hand,  forearm  and  hand  were  extended  up- 
ward and  outward,  slightly  bent  at  elbow  and  wrist,  and 
lying  palmar  side  up;  the  hand  was  tightly  closed  over  the 
handle  of  an  ordinary  claw-hammer,  the  striking  surface  of 
which  was  blackened  by  recent  burnt  powder-stain,  and 
emitted  a faint  burnt  powder-odor;  an  ordinary  (wearing) 
cap  lay  about  a foot  from  the  top  of  the  head. 

Between  the  legs  lay  a double-barrel  shot-gun  (German 
pattern),  the  butt  near  to  but  beyond  the  feet,  and  the  muz- 
zle pointing  toward  the  groin;  the  left  barrel  was  rusty  and 
the  nipple  broken  off  flush  with  the  barrel — the  fracture 
was  covered  with  rust ; the  right  barrel  had  been  recently 
discharged,  and  its  nipple  was  split  in  two  unequal  parts 
(fracture  recent),  one  part  lyinsr  on  the  floor,  the  larger  piece 
still  attached  to  the  barrel  of  the  gun. 

The  lower  jaw  dropped  ; both  eyes  wide  open  and  staring 
directly  upward.  The  clothing  was  apparently  not  disar- 
ranged ; however,  the  low-cut  waistcoat  was  buttoned  (three 
buttons),  the  gingham  shirt  had  5 buttons,  the  lower  4 open ; 
the  flannel  undershirt  also  had  5 buttons  and,  like  the  shirt, 
was  only  buttoned  at  the  neck 

There  was  no  disarrangement  of  furniture  or  bedding, 
and  no  blood-stains  anywhere  in  the  room  or  on  the  outside 
of  the  clothing.  Removing  the  clothing,  the  body  (about  5 
feet  6 inches  in  height  and  weighing  about  140  pounds)  had 
a blood-clot  in  the  epigastrium ; and  upon  removal  of  this  a 
circular  hole  nearly  an  inch  in  diameter,  with  inverted  edges 
one  inch  below  the  tip  of  the  xiphoid  cartilage,  led  into  the 
abdomen.  Around  the  rim  of  this  hole  was  a perfect  impres- 
sion  of  the  muzzle  of  the  gun-barrel,  and  at  its  side  just  as 
perfect  an  impression  of  the  other  gun-barrel — a perfect  fit 
for  the  muzzle  of  the  gun. 

There  were  no  powder-stains  on  the  skin,  nor  was  there 
any  scorching  of  the  skin  or  clothing. 

The  abdominal  cavity  was  filled  with  black,  fluid  blood. 
There  was  a strong  smell  of  burnt  powder,  and  the  heavy 
paper  vTads  "were  also  found. 

The  right  lobe  of  the  liver  was  intact ; the  left  lobe  was 
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black,  pulpefied,  and  adherent  to  the  right  by  a few  shreds 
of  its  capsule. 

The  spleen  was  torn  into  5 pieces  and  loosely  held  together 
by  its  capsule. 

The  stomach  was  not  injured  ; the  intestines  not  perfora- 
ted. The  bladder  and  kidneys  were  normal.  The  outer 
(serous)  „coat  of  the  abdominal  aorta  over  the  third  lumbar 
vertebrse  was  lacerated  in  three  places. 

The  left  half  of  the  third  and  fourth  lumbar  vertebrse 
were  shattered  and  full  of  shot.  The  lower  end  of  the  spi- 
nal cord  was  apparently  not  injured.  The  meninges  were 
bruised.  The  shot  did  not  pass  into  the  skin  behind. 

The  organs  of  the  thoracic  cavity  were  normal. 

The  cranial  cavity  was  not  examined. 

The  pressure  exerted  with  the  gun  on  the  skin  in  the  epi- 
gastrium, to  leave  a perfect  impression  of  the  muzzle  of  the 
gun  five  hours  after  the  deed,  must  have  been  remarkable, 
and  it  is  remarkable  that  the  gun-barrel  did  not  burst. 

The  principal  cause  of  death  was  from  the  concussion  of 
the  exploding  charge  in  the  peritoneal  cavity. 

296  IT.  Water  Street. 


Art.  II  — Carbolic  Acid  Injections  for  Radical  Cure  of  Hydro- 
cele. 

By  WILLIAM  PERRIN  NICOLSON,  M.  D.,  of  Atlanta,  Ga. 

Professor  of  Surgery  Southern  Medical  College,  etc. 

Though  attention  was  called  several  years  since  to  the 
use  of  carbolic  acid  as  an  injection  for  the  cure  of  hydro- 
cele,-there  has  not  been  the  general  employment  of  it  that 
its  success  warrants,  and  in  some  of  the  leading  text  books 
on  surgery  that  have  appeared  recently  there  is  no  mention 
of  this  method  of  treatment.  My  observation  has  been  that 
almost  all  who  have  not  adopted  this  means,  or  seen  it  tried, 
are  sceptical  and  doubtful  as  to  the  claims  made  for  it  by 
its  advocates.  The  old  iodine  treatment,  with  its  many  dis- 
advantages, is  followed  in  preference  to  the  new  method. 

The  operation  is  performed  by  throwing  the  acid  through 
the  canula  in  the  ordinary  way,  care  being  taken  to  keep 
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it  from  escaping  into  the  wound  or  upon  the  scrotum.  In 
small  hydroceles  the  fluid  may  be  evacuated  with  a hypo- 
dermic syringe,  and  the  acid  introduced  through  the  same 
needle.  In  large  sacs  the  method  recommended  by  Dr. 
Keyes  may  be  adopted.  He  first  introduces  the  needle  of  a 
hypodermic  syringe,  and  then,  having  evacuated  the  fluid 
with  a trochar  and  canula,  throws  in  the  acid  with  the  hy- 
podermic syringe.  This  seems  to  me  to  be  the  most  desir- 
able method  of  operating,  and  in  future  I shall  adopt  it. 

The  claims  made  for  the  carbolic  acid  treatment  are  the 
great  certainty  of  its  action,  combined  with  entire  freedom 
from  pain,  and  much  less  violent  reaction  than  iodine.  It 
is  hard  to  make  one  credit  the  statement  that  the' injection 
of  a fluid  drachm  of  liquefied  acid  into  the  tunica  vaginalis 
is  absolutely  painless,  but  such  is  the  fact.  There  is  a mo- 
ment (perhaps  a second  or  two)  of  stinging  pain,  and  then 
it  is  over.  In  only  one  case  have  I seen  a violent  reaction  ; 
and  as  will  be  seen  later,  that  was  brought  on  by  impru- 
dence. As  regards  the  certainty  of  the  result,  I have  seen 
a cure  when  other  means  had  failed ; and  my  only  failure 
was  when  not  enough  acid  was  used. 

The  following  cases  have  been  taken  from  my  note  book 
as  illustrating  the  effects  of  the  treatment  in  different  forms 
and  conditions  of  hydrocele: 

Case  I. — Mr.  W.,  aged  60,  farmer,  was  sent  to  me  from 
South  Carolina.  Two  years  before,  while  plowing,  he  was 
struck  on  the  testicle ; soon  afterwards  this  swelling  began. 
A physician  applied  a truss,  which  he  wore  some  time,  and 
then  abandoned  it  because  it  made  his  trouble  worse. 

There  was. a large  hydrocele  of  the  left  side,  showing  the 
testicle  behind  by  candle  test  As  this  was  my  first  use  of 
the  acid,  I was  sceptical;  but  after  evacuating  eight  ounces 
of  fluid,  a fluid  drachm  of  liquefied  acid  was  thrown  in 
through  the  canula.  There  was  no  pain,  and  in  the  after- 
noon I found  the  patient  sitting  on  the  piazza  when  I call- 
ed. In  two  days  he  returned  to  South  Carolina,  and  has 
had  no  return  of  the  trouble. 

Case  II. — Mr.  B.,  bookkeeper,  aged  50,  gave  the  follow- 
ing history  : For  several  years  there  had  been  a hydrocele, 
and  once  when  it  became  painful  it  was  tapped  and  relief 
obtained  for  several  months.  Subsequently  a physician  in- 
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serted  a trochar  and  canula  and  obtained  no  fluid.  Upon 
examining  with  candle,  the  testicle  was  found  in  the  front, 
which  accounted  for  the  last  failure.  As  the  patient  was 
very  timid  and  much  afraid  of  pain,  I determined  to  use  the 
carbolic  acid.  On  account  of  the  position  of  the  testicle,  the 
canula  was  inserted  in  the  bottom  of  the  scrotum,  and  a 
full  goblet  of  fluid  evacuated.  The  drachm  of  carbolic  acid 
injected  did  not  cause  any  pain  even  in  this  timid  subject ; 
the  only  difficulty  encountered  was  the  dribbling  away  of 
some  of  the  acid  through  the  dependent  opening.  The 
scrotum  was  strapped  twice  to  encourage  absorption,  and  a 
perfect  cure  resulted. 

Case  III. — Mr.  R.,  banker,  aged  60,  hydrocele  of  the  cord 
and  upper  tunica  of  many  years  duration.  Was  once  ope- 
rated on  by  the  seton  method,  and  again  with  iodine  injec- 
tion. Each  time,  after  an  apparent  cure,  the  trouble  returned. 
Two  ounces  of  fluid  were  evacuated  and  a drachm  of  car- 
bolic acid  injected.  Patient  suffered  no  pain  and  remained 
in  house  only  one  day.  Cure  was  complete  in  a few  weeks  ; 
and  now,  at  the  end  of  five  years,  there  has  been  no  return. 

Case  IV. — J.  W.,  physician,  aged  35,  hydrocele  appeared 
two  months  before  from  no  assignable  cause.  After  evacua- 
tion of  four  ounces  of  fluid,  half  a drachm  of  carbolic  acid 
was  injected.  Evidently  not  enough  was  used,  for  in  six 
weeks  the  collection  of  fluid  re-appeared.  It  was  evacuated 
and  a full  drachm  injected.  Both  operations  were  made  in 
my  office  and  the  patient  suffered  no  pain  in  either  instance. 
The  morning  after  the  second  injection  he  walked  a great 
deal,  and  brought  on  an  orchitis  that  kept  him  in  bed  ten 
days.  There  has  been  no  return  of  the  hydrocele. 

Case  V. — D.  C.,  aged  6 years,  gave  following  history  : Suf- 
fered from  congenital  hernia  which  was  cured  by  wearing 
a truss.  Afterwards  a celebrated  surgeon  made  him  wear  a 
truss  pressing  on  the  hydrocele,  from  which  he  got  a great 
amount  of  suffering  and  no  good.  One  year  before  ope- 
rating, I saw  him  in  the  South,  and  threw  away  the  truss. 
Upon  examination  recently  I found  hydrocele  of  left  side, 
with  testicle  in  the  extreme  bottom  of  the  sac.  The  fluid 
was  evacuated  with  hypodermic  syringe  and  fifteen  minims 
of  acid  thrown  in.  There  was  no  pain  and  the  little  boy 
was  undressed  only  two  days.  There  is  every  indication  of 
a perfect  result 

I had  never  before  used  the  acid  in  so  young  a subject, 
and  hence  the  result  has  been  watched  with  interest. 

The  foregoing  cases  show  conclusively,  I think,  that  the 
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claims  made  in  the  beginning  of  this  article  can  be  substan- 
tiated in  the  fullest  degree.  As  far  as  I am  able  to  discover, 
from  my  observation  and  experience,  the  prejudice  against 
this  remedy  is  unfounded.  The  only  case  in  which  I have 
seen  any  constitutional  effect  from  the  carbolic  acid  sus- 
pected was  that  of  the  physician  who  told  me  he  thought  he 
discovered  some  of  the  toxic  effects  in  his  last  injection.  I 
was  not  aware  of  any  from  my  standpoint. 

Surely  the  substitution  of  a painless  remedy  for  the  very 
painful  iodine,  with  less  subsequent  reaction,  and  results 
equally  as  good,  and  perhaps  better,  is  a great  consideration 
for  the  surgeon  and  patient.  That  so  little  on  this  subject 
h’as  appeared  in  medical  literature  for  sometime  is  my  only 
excuse  for  these  reports. 

While  considering  the  subject  of  hydrocele,  I cannot  re- 
frain from  commenting  upon  the  lamentably  faulty  diag- 
nosis made  in  so  many  cases  that  have  fallen  under  my  ob- 
servation. In  almost  every  patient  who  has  ever  consulted 
me  for  hydrocele,  some  physician  has  at  some  time  made 
him  wear  a truss. 

I can  only  hope  that  my  experience  has  been  unique  in 
this  respect,  and  that  such  failures  are  not  general.  Nothing 
should  be  more  simple  of  detection  than  a hydrocele,  espe- 
cially one  uncomplicated  with  lesions  to  mask  it.  But  that 
these  mistakes  result  from  carelessness  on  the  part  of  the 
physician  I am  willing  to  believe. 

9 Edgewood  Avenue. 


Art.  III.— Dangers  of  Suspension  Plan  of  Treatment 

By  E.  L.  TOMPKINS,  M.  D.,  of  Waslimg-ton,  D.  C., 

Assistant  Physician  in  Dr.  ff»t,  A.  Hammond’s  Sanitarium  for  Diseases  of  Ner- 
vous System,  etc. 

Although  suspension  is  employed  as  a therapeutic  mea- 
sure in  the  treatment  of  various  spinal  troubles,  particular^ 
ly  locomotor  ataxia  and  functional  impotence,  there  are  a 
good  many  dangers  connected  with  it,  and  four  deaths  have 
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already  been  recorded.  These  deaths  were  due,  in  three 
cases,  to  the  persons  suspending  themselves,  with  no  assist- 
ant being  present.  No  one  should  try  such  an  experiment 
without  the  assistance  of  a physician,  and  then  the  ropes 
should  be  so  long  and  the  pulleys  work  so  smoothly,  that  if 
an  accident  should  happen,  the  patient  could  be  let  down 
to  the  floor  at  once. 

The  accident  that  happened  at  Dr.  Starr’s  clinic  at  the 
Vanderbilt  Dispensary,  and  reported  by  Dr.  Skinner, 
prompts  me  to  report  the  following  case: 

J.  V.,  an  Italian  hy  birth,  was  being  treated  for  locomotor 
ataxia,  in  the  Sanitarium  of  Dr.  Win.  A.  Hammond.  Sus- 
pension was  one  of  the  features  of  the  treatment  and  was 
performed  each  day. 

In  an  article  by  Dr.  Hammond  some  time  since,  he  de- 
scribed our  apparatus,  how  the  shoulder  straps  had  been 
abolished  and  how  a spring  balance  had  been  so  arranged, 
that  the  exact  weight  on  the  neck  could  be  ascertained. 

The  first  time  the  patient,  was  suspended  and  the  weight 
was  about  80  pounds,  he  suddenly  became  cyanosed  and  un- 
conscious and  hung  perfectly  limp  by  the  neck.  I let  him 
down  as  quickly  as  possible  and  he  soon  regained  conscious- 
ness. His  pupils  were  widely  dilated  but  his  pulse  was 
regular.  He  said  he  did  not  feel  any  pain  and  did  not  re- 
collect anything. 

As  soon  as  he  had  recovered  from  his  fright,  I suspended 
him  again,  with  the  same  result ; but  this  time  there  was  a 
convulsive  movement  of  each  hand,  that  was  decidedl}'-  epi- 
leptiform in  character.  As  soon  as  he  was  let  down,  he 
would  recover  consciousness  quickly  but  not  recollect  any- 
thing about  it. 

Each  day,  for  several  days,  he  would  experience  the  same 
thing  and  soon  he  was  able  to  recognize  a peculiar  feeling, 
which  he  described  as  “going  up  into  the  air.”  This  feeling 
would  come  on  just  before  losing  consciousness  and  in  time 
for  him  to  call  out  to  me  to  let  him  down. 

We  noticed  finally  that  each  time  the  strap  pressed  on 
the  ear,  either  direct^  over  it  or  behind  it,  he  would  have 
an  attack,  but  if  it  did  not  touch  it  at  all,  he  would  not  have 
the  attack. 

Notwithstanding  these  difficulties,  his  symptoms  rapidly 
disappeared,  his  walking  improved  very  much,  and  his  pains 
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all  left  him.  The  erectile  power  of  the  penis,  which  had 
been  lost  for  about  two  years,  was  restored  and  he  was  en- 
abled to  have  sexual  intercourse.  When  he  entered  the 
Sanitarium  he  was  obliged  to  walk  on  crutches  and  even 
then  be  very  careful  and  watch  his  feet  all  the  time.  In 
twTo  wmeks  he  could  walk  fairly  well,  without  even  a cane. 
This  man  had  just  purchased  a suspension  machine  in  New 
York  and  intended  suspending  himself.  If  lie  had  been 
alone  during  one  of  these  attacks,  he  would  certainly  have 
died. 

The  probable  explanation  of  the  attacks  is,  that  his  ear 
was  an  epilepto-genetic  centre  and  each  time  the  strap,  by 
pressing  on  the  ear,  irritated  that  centre,  he  would  have  an 
epileptic  attack. 

Dr.  Hammond,  in  his  work  on  Nervous  Diseases  (page  712), 
speaks  of  a similar  case.  He  states  that  in  that  case,  there 
wras  such  a centre  over  the  middle  third  of  the  sterno-mas- 
toid  muscle,  and  that  it  was  only  necessary  to  touch  that 
spot  to  induce  spasm  of  the  muscles  of  the  neck,  shoulder 
and  face,  on  that  side.  The  patient  was  in  the  habit  of 
wearing  a high  collar  and  the  hypersesthesia  of  the  eccen- 
tric nerves  became  so  great  that  finally  the  least  touch,  even 
that  of  a camel’s  hair  brush  or  a current  of  air,  was  suffi- 
cient to  induce  spasm. 

Dr.  Hammond,  in  verbal  communication,  related  to  me 
the  details  of  a case  that  occurred  at  his  clinic  at  the  Uni- 
versity of  the  city  of  New  York.  It  was  that  of  a man 
whose  epilepto-genetic  centre  seemed  to  be  a circumscribed 
spot  on  the  top  of  his  head.  The  slightest  touch  on  this 
spot  would  produce  an  attack  and  the  mental  impression 
became  so  intense  that  a spasm  could  be  induced  by  stand- 
ing in  front  of  him  and  pointing  the  finger  at  his  head. 
Various  remedies  were  tried  to  relieve  this  wfithout  effect, 
until  the  Doctor  cut  with  a knife  through  the  scalp  to  the 
skull  all  around  this  sensitive  spot. 

I am  convinced  that  when  a patient  is  being  suspended, 
he  should  not  be  left  alone  even  for  a minute,  because  such 
an  attack  comes  on  very  suddenly,  wfithout  any  wmrning. 
Moreover,  they  frequently  suffer  from  vertigo  and  require 
letting  down  immediately.  The  vertigo  usually,  but  not 
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always,  attacks  them  as  they  are  coming  down;  and  as  they 
express  it,  they  had  much  rather  go  up  than  come  down. 
It  is  well  for  them  to  stand  still  for  a minute  or  more,  after 
they  are  let  down  and  the  strap  removed,  as  they  generally 
have  a feeling  of  weakness  which  may  not  amount  to  true 
vertigo. 

lAth  Street  and  Sheridan  Avenue. 


Art.  IV. — Case  of  Veratrum  Viride  Poisoning— Use  of  Nitrite 
of  Amyl— Recovery — Remarks. 

By  LEWIS  G.  PEDIGO,  M.  D.,  of  Roanoke,  Va. 

On  Friday  evening,  April  5th,  at  7 o’clock,  I was  called 
in  haste  to  see  a child  who  was  suffering  from  the  effects  of 
veratrum  viride,  occasioned  by  eating  largely  of  the  indige- 
nous Indian  or  meadow  poke  root  (American  hellebore). 
It  seemed  that  the  patient,  a boy  of  four  years  of  age,  had 
procured  the  root  about  noon,  and,. supposing  it  to  be  “arti- 
choke,” had  eaten  a large  quantity  of  it  about  one  o’clock. 
A small  portion  of  it  wat  vomited  once  or  twice  in  the  after- 
noon. According  to  the  best  history  I could  obtain,  the 
vomiting  had  been  very  persistent  and  distressing  for  three 
hours ; the  strength  had  been  steadily  failing,  and  the  ex- 
tremities wrere  growing  colder  each  hour. 

At  the  time  of  my  visit,  the  patient  was  in  a stupor;  the 
hands  and  arms,  feet  and  legs,  were  cold,  the  pulse  exceed- 
ingly feeble,  and  the  respiration  shallow  and  somewhat  ir- 
regular. When  I succeeded  with  some  difficulty  in  arous- 
ing him,  the  severe  retching  began  at  once.  I administered 
a small  dose  of  compound  spirits  of  ether  and  French 
brandy,  which  was  immediately  rejected  by  the  stomach, 
the  patient  falling  back  into  the  same  condition  of  coma. 

I then  proceeded  to  use  amyl  nitrite  by  inhalation  (as 
suggested  by  the  writer  in  the  Virginia  Medical  Monthly  in 
May,  1888).  Three  immediate  results  were  noticed ; the 
pulse  was  strengthened,  the  breathing  became  deeper  and 
more  satisfactory,  and  the  patient  awoke  with  a brighter  fa- 
cial expression  than  when  aroused  by  other  means.  When- 
ever the  sleep  became  at  all  profound,  a few  drops  of  the 
remedy  were  placed  on  a handkerchief  and  held  to  the 
nose,  with  the  invariable  effect  of  awakening  the  patient. 
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Five  minutes  after  the  first  use  of  this,  the  dose  of  French 
brandy  and  Hoffman’s  anodyne  was  repeated  and  retained. 
Fifteen  minutes  later  a half  glass  of  buttermilk  was  given — 
also  retained.  The  amyl  nitrite  was  used  pro  re  nata  for  two 
hours.  The  extremities  gradually  became  warmer,  and  the 
general  condition  of  the  patient  was  strikingly  improved. 
He  could  sit  up  in  bed  without  any  return  of  the  vomiting. 
In  fact,  this  usually  obstinate  symptom  never  reappeared 
at  any  time  after  the  use  of  the  first  drop  of  the  remedy. 

The  patient  was  inclined  to  sleep  lightly,  when  undis- 
turbed, for  about  thirty-six  hours  The  recovery  was  steady, 
and  in  every  way  satisfactory. 

The  effects  of  veratrum  viride  are  so  well  understood  that 
comment  on  this  case  is  almost  superfluous. 

An  interesting  fact  from  the  practical  as  well  as  the  scien- 
tific point  of  view  is  the  marked  relief  afforded  by  this  rem- 
edy to  one  important  symptom,  viz : vomiting.  The  prac- 
tical item  is  that  we  not  only  realize  the  direct  benefits  of 
the  remedy  in  its  primary  effect  upon  the  various  vital  func- 
tions, but  by  quieting  the  stomach  so  promptly  and  so  sure- 
ly, we  are  enabled  to  avail  ourselves  of  other  very  important 
measures,  such  as  the  use  of  alcoholic  stimulants  and  nour- 
ishment by  the  mouth. 

The  scientific  interest  has  reference  to  the  prevalent  the- 
ory that  the  vomiting  of  veratrum  viride  poisoning  is  due 
to  anaemia  of  certain  cerebral  centres,  associated  with  weak- 
ness of  the  heart’s  action.  The  particular  centres  affected 
are  supposed  to  control  inhibitory  action  about  the  stomach 
and  the  accessory  apparatus  called  into  action  in  reversed 
peristalsis  of  that  organ.  The  prompt  and  unmistakable 
relief  by  nitrite  of  amyl — a drug  which  is  known  to  sustain 
the  heart’s  action  and  to  produce  general  cerebral  hy  perse  - 
mia,  tends  to  confirm  this  view. 

The  same  fact  falls  into  line,  in  a remarkable  way,  with 
the  theory  advanced  by  the  writer  (in  a paper  read  before 
the  Medical  Society  of  Virginia  last  October),  that  amyl 
nitrite  stimulates  certain  nerve  centres  of  inhibition.  The 
inference  was  drawn,  in  the  first  place,  from  phenomena 
connected  with  the  antagonism  between  this  drug  and  prus. 
31 
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sic  acid.  Now,  it  seems  to  be  corroborated  in  some  measure 
by  observations  made  in  a different  field. 

This  one  case  is  merely  another  link  in  the  lengthening 
chain  of  evidence  tending  to  establish  amyl  nitrite  as  the 
leading  antidote  to  the  poisons  belonging  to  the  great  cardiac 
depressant  group. 

It  is  my  purpose  to  perform  a series  of  experiments  with 
the  same  remedy  for  aconite  poisoning.  I do  not  anticipate 
such  striking  results  as  with  prussic  acid  and  veratrum  vi- 
ride,  for  the  reason  that  aconite  affects  more  directly  the  in- 
tegrity of  the  cardiac  muscle. 


Art.  V.— General  Observations  on  the  Use  of  Antipyretic 
Remedies  in  Febrile  Diseases.* 

xy  JOSEPH  JONES,  M D.,  of  New  Orleans,  La. 

Professor  of  Chemistry  and  Clinical  Medicine,  Tulane  University  of  Louisiana  . 
Visiting  Physician  of  Charity  Hospital,  New  Orleans,  La.;  Honorary  FelI 
low  Medical  Society  of  Virginia,  etc. 

The  high  degree  of  precision  which  medical  diagnosis  has 
attained,  has  been  accompanied  by  such  important  contri- 
butions of  pharmacology  as  have  enabled  therapeutics  to 
enter  the  ranks  of  the  exact  sciences.  Whilst  it  is  true  that 
the  brilliant  discoveries  in  the  domain  of  physiology  and  pa- 
thology, and  the  revelations  of  the  secrets  of  morbid  anat' 
omy  by  Morgagni,  Rokitansky  and  a host  of  devoted  work- 
ers, tended  to  weaken  confidence  in  the  dogmas  taught  by 
the  schools  of  medicine,  and  promoted  skepticism  with  ref- 
erence to  the  mode  of  action  and  therapeutic  value  of  many 
drugs,  nevertheless  medicine  made  a substantial  gain,  when 
speculation  and  dogmatism  gave  way  to  scientific  investiga- 
tion. The  progressive  spirit  of  science  must  inevitably 
cause  fluctuations  in  theory  and  practice ; but  medical  art 
is  possessed  of  sound  and  substantial  means,  amid  all  these 
changes,  to  meet  successfully  numerous  and  dangerous  de- 

*Read  before  the  Louisiana  State  Medical  Association,  New  Orleans,  April, 
1889. 
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viations  from  health.  The  thorough  investigation  by  com- 
petent medical  observers  of  the  natural  history  of  diseases, 
on  the  one  hand,  and  of  the  therapeutic  action  of  remedies 
on  the  other,  is  the  only  safeguard  against  overweaning  con- 
fidence in  favorite  therapeutical  measures,  and  the  best  cor- 
rector of  irrational  skepticism. 

Allowing  due  weight  to  the  effects  upon  the  rate  of  mor- 
tality in  different  modes  of  treatment,  of  the  variations  of 
climate,  condition,  and  degrees  of  severity,  it  must  be  admit- 
ted that  the  rate  of  mortality  in  the  great  class  of  febrile  dis- 
eases, has  steadily  diminished  during  the  past  thirty  years. 

- With  reference  to  typhoid  fever,  which  may  be  selected  as 
a type  of  those  acute  febrile  diseases  which  are  self-limiting, 
and  show  a tendency  to  spontaneous  recovery,  the  search 
after  remedies  which  may  subdue  or  modify  the  febrile 
movements  have  met  with  at  least  partial  success.  It  must, 
however,  he  admitted  that  nearly  all  the  so-called  antipy- 
retics which  have  recently  come  into  use  unfortunately  pos- 
sess the  property  of  overwhelming  nerve  centres,  when  ad- 
ministered in  adequate  and  continued  doses ; and  the  artifi- 
cial depression  of  the  respiratory,  circulatory  and  thermic 
centres  cannot  be  contemplated  with  indifference  in  pa- 
tients struggling  against  the  onslaughts  of  the  febrile  poi- 
son ; if  the  elevation  of  the  temperature  and  the  acceleration 
of  the  pulse  constituted  the  only  essential  elements  of  the 
fevers,  and  not  merely  their  most  prominent  and  constant 
symptoms,  then  the  employment  of  antipyretic  and  antago- 
nistic remedies,  might  reasonably  be  considered  to  approach 
the  character  of  a rational  curative  treatment.  The  char- 
acteristic lesions  of  typhoid  fever  are  manifold,  and  the 
most  dangerous  and  fatal  manifestations  of  this  disease  pro- 
gress unchecked,  notwithstanding  the  reduction  of  tempera- 
ture by  the  continuous  employment  of  antipyrine  and  antife- 
brine. 

The  labors  of  the  chemist  and  physiologist  in  laying  the 
foundations  of  a knowledge  of  the  connection  between  chem- 
ical constitution  and  physiological  action,  not  only  tend  to 
greater  precision  of  thought  in  therapeutics,  but  also  sug- 
gest new  lines  of  inquiry  which  promise  important  results. 
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The  observations  of  Moncerro,  Jacobowitsch,  Stiffen,  Du- 
jardin-Beaumetz  and  other  investigators  in  Europe  and 
America  have  illustrated  the  effects  of  certain  antipyretics, 
as  antipyrin*  (dimethyl-oxy-chinicine),  thallinef,  (tetra  hy- 
dros-oxy-chinolin),  antifebrin,|  (phenyl-acetamide,  C6H5 
C2H3ONH,)  and  kairine  (hydrochlorate  of  oxy-ethyl-chin- 
oline  hydride)  on  the  temperature  and  tissue  changes  in 
health  and  disease,  and  have  shown  that  these  agents 
possess  the  power  of  lowering  the  temperature  both  in  health 
and  disea-e. 

It  is,  however,  true  that  no  medicinal  antipyretic  as  yet 
known  is  free  from  risk.  Resorcine  possesses  such  powerful 
toxic  properties,  and  is  such  an  irritating  medicament  that 
it  is  unsuitable  for  internal  administration.  Kairine  is 

*Note. — A synthetically  prepared  alkaloid.  There  are  two  substances  bearing 
this  name,  namely,  methyl-oxy-chinicine,  and  dimethyl-uxy-chinicine.  The  lat- 
ter is  the  commercial  drug. 

f Antipyrin  and  thalline,  stand  to  each  other  in  a similar  relationship  in  their 
action  upon  the  human  economy,  as  do  nitro-glycerine  and  nitrite  of  amyl,  as 
nitrous  oxide  and  chloroform.  The  effects  of  the  one  drug  are  more  lasting 
than  those  of  the  other.  Antipyrine  efficiently  depresses  the  temperature  and  its 
effects  are  often  perceptible  for  many  hours.  Thalline,  on  the  other  hand,  while 
an  equally  good  antipyretic  in  its  power  of  lowering  the  temperature,  is  less  effi- 
cient, in  that  its  influence  is  sooner  recovered  hom,  and  appears  to  be  the  safer 
drug  of  the  two. 

+A  white  crystalline  powder,  almost  insoluble  in  cold  water,  but  freely  soluble 
in  alcohol  ; known  to  chemists  as  acetanilide  or  phenylacetamide.  It  is  neutral 
to  test-paper  and  has  a slightly  burning  taste. 

Acetanilide  is  remarkable,  as  the  first  indifferent  body  with  antipyretic  proper- 
ties— previously  known  antipyretics  being  either  phenols  (salicylic  acid,  hydro- 
chinen,  resorcine)  or  bases  belonging  to  the  chinoidine  series,  (kairine,  thalline, 
antipyrine,  quinine). 

Notwithstanding  its  insolubility,  acetanilide  (antifebrine)  appears  to  be  four 
times  stronger  than  dimethyl-oxy-chinicine  (antipyrine.)  Dose,  0.25  to  1 
gramme  ih  water,  or  in  wafers,  or  mixed  with  wine. 

Its  action  commences  within  an  hour  of  its  administration,  reaches  its  maxi- 
mum in  four  hours,  and  in  a period  of  three  to  ten  hours  the  temperature  is  re- 
duced to  normal  and  remains  so  for  six  or  eight  hours.  This  effect  can  be  ob- 
tained from  a single  close.  The  reduction  of  temperature  is  accompanied  with 
redness  of  -skin  and  moderate  perspiration  ■ pulse  lower  in  rate  and  increased  in 
tension.  It  agrees  well  with  the  intestinal  canal,  and  is  not  liable  to  cause  rig- 
ors. It  is  cheap,  costing  only  30  marks  per  killogramme.  The  dose  should  not 
exceed  30  grains  in  the  24  hours,  and  must  be  regulated  according  to  the  age 
and  condition  of  the  individual. 
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dangerous  when  administered  without  caution,  because  it 
produces  its  antithermic  effects  by  destroying  the  haemoglo- 
bin, and  profoundly  altering  the  constitution  of  the  blood — 
conditions  to  be  especially  avoided  in  infectious  febrile  dis- 
eases. Antipyrine  is  toxic  in  action,  but  less  so  than  resor- 
cine ; it  has  little  effect  upon  the  blood  or  circulation,  slight- 
ly increasing  the  blood  pressure  ; it  lowers  the  temperature 
both  in  health  and  disease,  by  its  action  on  the  nerve  cen- 
tres and  tissue  changes,  by  causing  profuse  perspiration, 
and  increased  evaporation  ; it  sometimes,  though  rarely, 
causes  vomiting  and  collapse.  These  properties  constitute 
antipyrin  a valuable  remedy  for  the  reduction  of  temper- 
ature; and  it  has  been  used  for  this  purpose,  with  benefit,  in 
the  treatment  of  surgical  fever,  typhoid  fever,  phthisis, 
pleuritis,  pneumonitis,  acute  rheumatism,  pertussis,  chorea 
progressive  muscular  atrophy,  measles,  erysipelas,  scarlati- 
na and  various  diseases,  migranous  headaches  and  various 
abnormal  and  paroxysmal  nervous  discharges. 

Antipyrine  has  also  been  used  with  benefit  in  dysmenor- 
rhoea,  pelvic  catamenial  neuralgia,  and  for  the  mitigation, 
if  not  absolute  relief,  of  the  pains  of  parturition. 

If  the  nervous  system  exercises  a predominant  influence  in 
the  regulation  of  the  production  and  discharge  of  heat,  and 
if  pyrexia,  be  in  many  cases  a neurosis,  then  there  is  a 
strong  probability  that  antipyrine  is  of  value  in  checking 
fever,  by  acting  upon  and  restoring  the  tone  of  diseased  ner- 
vous centres. 

Dr.  Jas.  P.  Goodhart,  Physician  to  Guy’s  Hospital,  and  to 
the  Evalina  Hospital  for  Children,  has  given  some  wise  ob- 
servations on  the  use  of  antipyretics  for  the  reduction  of  the 
heat  of  fever.  He  says  : “Antipyretics  have  been  advocated 
by  some  in  enthusiastic  terms  for  the  sudden  and  sharp 
febrile  states  that  are  met  with  in  childhood,  and  I am  far 
from  saying  that  in  such  they  may  not  be  of  use.  I believe 
that  they  may  be  of  great  use  in  that  special  condition 
known  as  hyperexia — or  rather  in  the  states  which  threaten 
it — because  in  it  the  rise  is  very  sudden,  the  attack  is  of  the 
nature  of  a sudden  storm  blast,  and  the  tissues  may  be  irre- 
parably withered  by  it.  In  the  same  way  in  children  sud- 
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den  fever  may  do  irreparable  damage  to  their  succulent  tis- 
sues, and  a dose  of  antifebrine  or  antipyrine  may  arrest  this. 
Nevertheless,  it  will  occur  to  all  of  us  that  the  attacks  in 
which  they  seem  to  be  so  beneficial,  are  just  those  whose 
nature  is  to  subside  as  suddenly  as  they  come,  and  I do  not 
think  the  evidence  they  afford  is  as  yet  conclusive  in  favor 
of  these  remedies.” — Brit.  Med.  Journal. 

“What  is  wanted  is  an  antipyretic  that  will  depress  the 
temperature,  keep  it  down,  and  yet  be  no  risk  to  the  pa- 
tient ; and  such  a drug  we  do  not  possess  at  present.  He 
would  be  a bold  man  who  would  say  we  are  not  likely  to 
obtain  such  an  one  in  the  present  days  of  rapidly-advancing 
knowledge  and  energetic  investigation ; but,  at  the  sametime, 
that  is  the  thought  which  is  present  to  me  now.  With  an- 
aesthetics, it  may  almost  be  said  that  in  proportion  to  the 
completeness  of  the  effects,  of  which  of  course  the  duration 
is  one  of  the  chief  elements,  so  is  the  risk.  So  is  it,  I had 
almost  said  so  must  it  be,  with  antipyretics ; and,  if  drugs 
are  given  to  children  which  suddenly  knock  down  the  tem- 
perature and  keep  it  down,  I doubt  very  much  whether  an 
operation  of  this  kind  can  ever  be  altogether  free  from  dan- 
ger. There  are  many  contributions  to  medical  literature 
upon  the  advantages  accruing  in  febrile  diseases  from  the 
use  of  antipyrine  and  the  harmlessness  of  the  drug.  I 
would  venture  to  say,  notwithstanding,  that  it  must  be  given 
with  caution.  It  may  produce — I have  seen  it  do  so  more 
than  once — a condition  akin  to  collapse,  which  was  for  the 
time  alarming. 

“May  I further  remind  every  one  of  his  own  experience 
of  fever  in  children  ? Of  how  few  children  could  it  be  said 
that  the  pyrexia  killed  them  ? Of  how  few  could  it  be  said 
that  by  itself  it  had  done  much  harm  ? Of  how  many  young 
children  must  it  be  admitted  that  the  temperature  runs  up 
to  103°  F,  or  even  104°  ? and  it  is  never  so  much  as  known — 
so  trivial  are  the  circumstances  which  excite  the  storm,  so 
transient  is  its  vigor.  In  children,  as  a general  rule,  it  is 
the  general  aspect  of  the  disease  which  must  decide  the 
treatment,  and  not  the  one  element  of  pyrexia.  Now  this 
is  not  an  argument  directed  against  antipyretics  ; it  is  an 
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argument  intended  to  advocate  a cautious  and  discrimi- 
nating use  of  them.” 

No  subject  is  of  greater  importance  to  the  practitioner  of 
medicine,  in  temperate  and  tropical  regions,  and  especially 
in  the  great  valley  of  the  Mississippi  and  in  the  Southern 
States  of  the  North  American  Republic  than  the  treatment 
of  malarial  fever  in  all  its  varied  forms  and  manifestations. 

• Writing  in  January,  1887*,  we  thus  formulated  our  ex- 
perience, and  illustrated  the  practical  results,  by  an  analysis 
of  6,311  cases  of  various  diseases  treated  in  the  wards  of  the 
Charity  Hospital  of  New  Orleans,  from  1869-1886  inclusive. 

Of  2,327  cases  of  the  various  forms  of  intermittent  fever 
(quotidian,  tertian  and  quartan),  only  five,  or  about  0.21  per 
cent,  terminated  fatally.  The  mortality  in  remittent  mala- 
rial fever  was  greater,  the  deaths  numbering  seven  in  a to- 
tal of  247  cases ; per  cent,  of  mortality,  2.83.  One-half  (50 
per  cent.)  of  the  cases  of  malarial  hsematuria  terminated 
fatally,  and  more  than  one-half  the  cases  of  pernicious  con- 
gestive malarial  fever  died,  or,  more  exactly,  fifty-six  deaths 
in  eighty-seven  cases  (64.3  per  cent).  The  deaths  from  chro- 
nic malarial  cachexia  were  more  numerous  than  in  the  in- 
termittent and  remittent  fever,  but  less  than  in  the  perni- 
cious and  haemorrhagic  forms;  fourteen  deaths  occurring  in 
212  cases,  or  a mortality  of  6.6  per  cent.  The  fatal  cases  of 
intermittent  fever  were  complicated  with  intercurrent  dis~ 
eases. 

It  is  evident  from  the  . preceding  statistics,  that  the  treat- 
ment adopted  by  the  author  yielded  results  corresponding 
with  the  nature,  severity,  preceding  duration  and  effects 
with  the  various  types  or  varieties  of  the  malarial  diseases. 
In  an  effort  to  formulate  the  general  plan  of  treatment  pur- 
sued in  these  cases,  it  is  evident  that  the  remedies  were  ne- 
cessarily adapted  to  the  natural  progress  and  history  and 
visceral  complications  of  each  class  and  condition  of  the 
malarious  manifestations;  and  for  purposes  of  clearness  and 

* Medical  and  Surgical  Memoirs,  Containing  Investigations  in  the  Geographical 
Distribution,  Causes , Nature.  Relations  and  Treatment  nf  Various  Diseases.  1885 
-1886.  By  Joseph  Jones,  M.  D.,  etc.  Volume  II,  pp.  1135  1143. 
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precision  and  brevity  we  will  present  the  practical  results 
under  the  following  heads : 

1.  Acute,  Sthenic,  Intermittent  and  Remittent  Fevers,  Occurring 
for  the  First  Time  in  Healthy  Individuals. 

Numerous  cases  have  come  under  my  observation  of  treat- 
ment of  natives  of  Europe  and  of  the  healthy,  non-malarial 
districts  of  the  United  States  of  America,  who  have  been 
attacked  by  the  various  forms  of  intermittent  and  remittent 
fevers  for  the  first  time  in  the  history  of  their  lives.  Thus  I 
have  seen  entire  crews  of  Northern  sailors  stricken  with  in- 
termittent and  remittent  fevers  shortly  after  their  arrival  in 
the  Southern  rivers,  bordered  by  extensive  swamps  and 
marshes.  Natives  of  Ireland,  Germany,  France,  Italy, 
Spain  and  England,  who  work  for  the  first  time  upon  the 
railroads  and  in  the  swamps,  rice-fields  and  marshes  of- 
Georgia,  South  Carolina,  Alabama,  Louisiana,  Mississippi, 
Arkansas  and  Texas,  are  subject  to  the  most  violent  forms 
of  intermittent  and  remittent  fevers  in  the  months  of  -July, 
August,  September  and  October.  Such  cases,  if  imperfectly 
treated  or  abandoned  to  the  powers  of  nature,  either  perish 
in  the  acute  stages  of  the  malarious  disease,  or  suffer  re- 
peated attacks  of  chills  and  fever ; and,  during  the  repeated 
congestions  of  the  internal  organs,  and  the  oft-recurring 
cold  and  hot  stages,  are  gradually  reduced  to  a most  dis- 
tressing and  dangerous  condition.  The  repeated  and  pro- 
longed action  of  the  malarial  poison  induces  destruction  of 
the  colored  blood-corpuscles,  anaemia,  hepatic  and  splenitic 
enlargements  and  indurations,  aberration,  nervous  phe- 
nomena, neuralgias,  muscular  prostration  and  general  ana- 
sarca; although  it  may  be  true,  that  a certain  percentage  of 
cases  of  intermittent  fever  in  comparatively  health y locali- 
ties, especially  when  the  individual  moves  out  of  the  mala- 
rial region  in  which  the  disease  has  been  contracted,  into  a 
non-malarious  district,  may  recover  spontaneously  without 
the  exhibition  of  quinine  or  any  other  remedy. 

This  statement  does  not  apply  to  the  swamps,  marshes 
and  rice-fields  of  our  Southern  States.  In  these  low,  moist, 
malarious  districts,  the  poison  of  malarial  fever  is  ever  pres- 
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ent ; and  while  it  may  slumber  and  hibernate  during  the 
coldest  weather  of  the  year,  it  returns  in  the  spring-time 
with  the  vegetation,  and  attains  its  maximum  intensity  in 
the  months  of  July,  August,  September  and  October. 

If  this  disease  be  often  self-limited  in  its  character,  and 
terminates  in  health,  either  from  the  elimination  of  its  cause 
or  the  exhaustion  of  susceptibility  to  its  action,  or  from  the 
curative  power  of  nature,  such  favorable  termination  is  only 
possible  in  healthy  non-malarious  localities,  and  appears  to 
be  well-nigh  impossible  in  such  regions  as  the  swamps, 
marshes  and  rice-fields  of  our  Southern  States.  Many  cases 
of  intermittent  and  remittent  fevers,  which  appear  at  the 
outset  to  be  devoid  of  danger,  frequently  assume,  without 
warning,  highly  dangerous  characters.  It  is,  therefore,  man- 
ifestly impossible  to  predict,  at  the  commencement  of  an  at- 
tack, what  its  subsequent  symptoms,  course  and  termination 
may  be.  In  this  disease,  in  which  the  virtues  of  quinine  as 
an  antipyretic  and  anti-paroxysmal  and  antiseptic  remedy  are 
well-established,  there  is  no  excuse  for  delay  and  indecision. 
“ To  wait  for  a remission ,”  may  be  “ equivalent  to  the  loss  of  a 
patient and  has  been  justly  termed  “ a meditation  on  death.” 

Holding  these  views,  the  author  has  used  purgatives  and 
quinine  at  the  outset  of  the  disease,  and  continues  the  use 
of  quinine  in  full  doses  regardless  of  the  stage  of  remission 
or  intermission  or  febrile  excitement.  Whilst  unloading 
the  portal  circle  and  relieving  the  congestion  of  the  brain, 
liver  and  spleen  by  mercurials,  quinine  also  has  been  simul- 
taneously administered.  Thus  ten  grains  of  calomel  and 
sulphate  of  quinia,  followed  infoui  hours  by  one  fluid  ounce 
of  castor  oil  and  from  five  to  ten  grains  of  quinine,  admin- 
istered promptly  in  the  onset  of  intermittent  and  remittent 
fever,  not  only  causes  free  evacuations  of  bowels,  but  also 
arrests  the  fever  and  places  the  systei  i in  the  proper  condb 
tion  for  the  subsequent  action  of  quinine.  Quinine  was 
then  administered  in  doses  of  five  or  ten  grains  until  from 
fifteen  to  forty  grains  were  administered  during  the  twenty- 
four  hours.  After  the  complete  subsidence  of  the  fever  qui- 
nine is  not  abandoned,  but  is  administered,  from  ten  to 
twenty  grains  each  day,  for  at  least  one  week  after  the  fever, 
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and  subsequently  from  five  to  ten  grains  each  day  for  at 
least  ten  days  longer;  and  where  the  patient  is  compelled  to 
remain  in  the  malarious  atmosphere  exhaled  from  swamps, 
marshes  or  rice-fields,  he  was  advised  to  use  quinine  as  a 
prophylactic,  often  combined  with  iron  and  arsenic,  during 
the  months  of  September  and  October.  In  those  cases  in 
which  the  stomach  was  too  irritable  to  retain  the  quinine  it 
was  used  externally  or  by  enema. 

For  external' administration,  the  following  formula  has 
been  found  to  be  useful : 


R.  Quin,  sulph oj. 

Linim.  saponis 

Olei  olivse,  t aa  .^iij. 

Mix.  S. — Use  as  a liniment  under  armpit,  on  the 


inner 


surface  of  thighs,  on  the  abdomen  and  spine,  every  two, 
three  or  four  hours. 


This  liniment  is  efficient  also  in  the  treatment  of  mala- 
rial fever  occurring  in  children  who  take  quinine  by  the 
mouth  with  great  reluctance. 

When  quinine  is  administered  to  the  adult  as  an  anti- 
malarious  remedy  in  intermittent  and  remittent  fevers,  neu- 
ralgia, brow  ague,  and  in  cases  of  rheumatism,  pneumonia 
and  pleuritis,  resulting  from  col  l,  damp  and  marsh  air.  and 
which  show  a periodic  or  intermittent  character,  it  should 
be  given  alone,  and  in  large  doses  at  regular  intervals;  thus 
beginning  with  ten  grains,  followed  by  the  same,  or  half 
this  quantity  (five  grains),  every  four  hours,  until  the  fre- 
quency of  the  pulse  is  lowered,  the  fever  heat  is  diminished, 
and  the  ears  ring.  Sugar-coated  quinine  pTls,  as  furnished 
“by  the  wholesale”  from  the  manufacturing  druggists  and 
chemists  should  be  universally  abandoned  by  the  medical 
profession  in  malarial  regions,  because  their  insolubility 
renders  them  incapable  of  assimilation  by  the  irritated  and 
enfeebled  stomach.  The  use  of  these  and  other  manufac- 
tured pills  often  causes  the  loss  of  precious  time,  frequently 
deceives  both  the  physician  and  patient  and  ensures  a fatal 
result  when  recovery  should  have  been  certain,  if  quinine, 
and  quinine  alone,  had  been  administered  by  mouth  or  rec- 
tum, or  b}7  subcutaneous  injection.  I have  seen  these  sugar- 
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coated  quinine  pills,  and  the  so-called  quinine  capsules,  pass 
through  the  bowels  in  intermittent  and  remittent  fever  un- 
changed with  the  discharges  of  the  bowels.  When  the  bow- 
els are  in  active  motion,  and  the  doctor  is  pouring  in  his 
“elegant  commercial  manufactured  sugar-coated  and  gela- 
tine embalmed  quinine  pills,”  they  may  sometimes  be  heard 
falling  upon  the  bottom  of  the  chamber  rattling  like  buck- 
shot or  dried  peas.  In  all  serious  cases  of  malarious  dis- 
ease, where  the  object  of  the  physician  is  to  produce  a prompt 
and  decided  impression,  quinine  is  best  given  alone;  each  dose 
may  be  stirred  in  a wineglassful  of  pure  water,  or  wrapped 
up  in  moistened  wafer  paper  (to  be  had  of  any  pastry  cook), 
and  swallowed  as  a bolus. 

Pills  of  the  bisulphate  of  quinia,  which  may  be  prepared 
extemporaneously  with  dilute  aromatic  sulphuric  acid,  may 
be  used  in  some  cases  with  benefit,  but  it  sometimes  occurs 
that  this  form  of  the  sulphate  is  too  irritating  to  the  gastric 
mucous  membrane. 

In  like  manner  the  solution  of  the  quinine  in  water  by 
the  aid  of  citric  or  sulphuric  acid  may  prove  useful,  pro- 
vided the  acid  solutions  do  not  irritate  the  stomach. 

As  a general  rule,  I have  not  employed  digitalis,  aconite, 
veratrum  viride  and  gelsemium  in  intermittent  and  remit- 
tent fevers,  but  trusted  chiefly  to  the  sulphate  of  quinia.  In 
like  manner,  opium,  hydrate  of  chloral,  morphia,  belladon- 
na, hyoscyamus  and  the  bromides,  were  used  as  adjuvants 
to  quinine  when  necessary.  Without  doubt,  digitalis,  vera- 
trum, gelsemium,  opium  and  its  preparations,  chloral  hy- 
drate, chloroform  and  bromide  of  potassium,  may  be  indi- 
cated in  certain  cases,  and  I have  used  one  and  all  of  these 
drugs  to  fulfil  certain  indications,  but  I have  never  lost 
sight  of  the  fact  that  quinine  was  the  great  agent  for  the  ar- 
rest and  cure  of  the  paroxysmal  fevers.  Chloroform  used 
in  large  doses  to  arrest  or  abort  the  cold  stage  has,  accord- 
ing to  my  experience,  proved  destructive  to  life,  when  ad- 
ministered by  others.  I regard  the  practice  of  giving  large 
doses  of  either  chloroform  or  tincture  of  digitalis  in  the  cold 
stage  of  malarial  fever  as  dangerous.  Salicine,  salicylic  acid 
and  salicylate  of  soda  have  proved  useful  in  the  treatment 
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of  the  various  forms  of  fever,  and  especially  in  rheumatic 
fever,  as  depressors  of  temperature,  and  even  as  cathartic 
agents  in  malarious  fevers;  but  these  remedies  have  never, 
in  my  hands,  equalled  or  superseded  the  sulphate  of  quinia. 

2.  Intermittent  Fever  of  Long  Standing. 

The  prolonged  action  of  the  malarial  poison  will  often 
cause  congestion  of  the  internal  organs,  induce  profound 
alterations  in  the  blood,  and  structural  changes  in  the  liver 
and  spleen.  The  frequent  recurrence  of  interstitial  hepatitis 
and  jaundice,  as  ivell  as  irregular  action  of  the  heart,  debili- 
ty of  the  capillary  circulation  and  general  anasarca,  charac- 
terize the  chronic  stages  of  malarial  fever. 

The  indications  for  treatment  are — 

1.  To  arrest  the  paroxysms. 

2.  The  regulation  of  the  hepatic  and  renal  secretions. 

3.  The  restoration  of  the  impoverished  and  watery  blood 
to  its  normal  condition. 

4.  The  improvement  of  digestion  and  assimilation,  and 
the  restoration  of  the  nervous  and  muscular  forces. 

To  accomplish  the  first  indication,  quinine  and  arsenic  are 
most  reliable  agents.  The  latter  should  be  administered  in 
such  doses  as  not  to  irritate  the  stomach.  Comparatively 
small  doses  of  arsenious  acid  administered  at  regular  inter- 
vals often  accomplish  great  good  in  obstinate,  protracted 
cases  of  malarial  fever.  I have  frequently  used  Fowler’s 
solution  of  arsenic  in  doses  varjdngfrom  six  to  twelve  drops, 
every  four,  six  or  eight  hours.  Ten  drops  of  Fowler’s  solu- 
tion, given  one  hour  after  each  meal,  has  been  beneficial  in 
protracted  intermittent  fever,  marsh  cachexia,  and  especial- 
ly when  the  tincture  of  iron  was  administered  (properly  di- 
luted) in  similar  doses,  one  hour  before  each  meal,  in  order 
to  fulfil  the  third  indication. 

Quinine  was  also  administered  in  these  chronic  cases,  ac- 
cording to  the  indications,  in  from  three  to  six  grains,  three 
times  a day.  The  quinine  was  frequently  added  to  and  ad- 
ministered with  the  solution  of  the  tincture  of  iron.  During 
convalescence,  infusions  of  Virginia  snakeroot  (aristolochia 
serpentaria)  and  of  quassia,  were  used  with  the  result  of 
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improving  digestion  and  increasing  the  muscular  force. 
Nux  vomica  (in  powder,  extract  or  tincture)  and  solutions 
of  strychnia,  proved  of  permanent  benefit  in  protracted 
cases,  especially  when  administered  in  conjunction  with 
tincture  of  iron  and  the  mineral  acids. 

In  hepatic  derangements,  caused  by  the  action  of  the  mala- 
rial poison,  nitro-muriatic  acid,  administered  internally,  and 
applied  externally  in  the  form  of  the  foot-bath,  or  used  lo- 
cally over  the  region  of  the  liver,  possesses  great  value.  The 
tincture  of  iron,  as  well  as  the  nitro-muriatic  acid,  possesses 
the  power  of  giving  tone  and  power  to  the  muscles,  and  es- 
pecially to  the  muscular  fibres  of  the  heart — a remedy  of 
great  importance  in  the  anaemic  state  induced  by  the  action 
of  the  malarial  poison.  Although  not  apparently  reduced 
in  flesh,  but,  on  the  contrary,  with  bloated  and  swollen  coun- 
tenances and  limbs,  the  miserable,  anaemic,  sallow  victims  of 
the  prolonged  action  of  the  malarial  poison,  suffer  from  a 
feeble  cardiac  action,  often  accompanied  with  a murmur  ; 
they  are  incapable  of  prolonged  muscular  effort,  panting  for 
breath  upon  the  slightest  exertion,  and  suffering  with  vio- 
lent palpitation  of  the  heart,  dizziness,  and  imperfect  visi< 

The  distress  is  often  very  great  when  such  patients  at- 
tempt to  ascend  the  stairs;  the  heart  beats  tumultuously, 
the  “head  swims,”  and  the  trembling  patient  sinks  down 
exhausted,  overwhelmed  by  muscular  and  nervous  weak- 
ness and  irregular  action  of  the  circulatory  and  respiratory 
apparatus.  Both  the  cerebro-spinal  and  the  ganglionic 
(sympathetic)  systems  are  depressed  in  their  action  and  de- 
ranged in  their  functions;  and  the  ganglia  of  the  heart  are 
necessarily  deeply  affected  by  virtue  of  their  increased  ac- 
tivity in  sickness  as  in  health ; and  the  muscular  fibres  of 
the  heart,  supplied  with  anaemic  blood,  containing  the  mi- 
cro-organisms of  malarial  fever  and  the  noxious  results  of 
their  chemical  actions,  necessarily  manifest  feeble  and  spas- 
modic actions. 

Under  the  judicious  and  persevering  use  of  quinine,  iron, 
arsenic,  strychnine,  and  the  tribasic  phosphate  of  iron  and 
lime,  these  distressing  symptoms  gradually  pass  off;  the  pa- 
tient loses  the  local  cardiac  murmur,  the  action  of  the  heart 
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becomes  slow,  regular  and  vigorous,  the  cerebro-spinal  and 
sympathetic  systems  regain  their  tone  and  vigor,  the  intel- 
lect is  again  able  to  perform  its  functions,  the  liver  secretes 
normal  bile,  the  blood  regains  its  lost  colored  corpuscles,  the 
surface  of  the  face  and  body  resumes  its  healthy  appear- 
ance, and  the  patient  is  able  to  resume  his  normal  occupa- 
tion. 

It  is  well  known  that  neuralgia  of  a strictly  periodical 
character  often  prevails  in  the.same  localities  and  seasons^ 
preceding  alternately  with  and  succeeding  to  periodical  fe- 
vers, exhibits  the  same  types  and  phenomena  of  intermis- 
sion and  remission.  Periodic  neuralgia  is,  therefore,  pro- 
duced by  the  same  morbific  ferment  as  intermittent  and  re- 
mittent fevers,  and  yields  most  readily  and  surely  to  the 
same  general  plan  of  treatment. 

In  this  painful  and  most  distressing  manifestation  of  the 
malarial  disease,  our  reliance  must  be  in  the  full  adminis- 
tration of  quinia,  often  combined  with  opium,  morphia,  hy- 
drate of  chloral,  belladonna  and  hyoscyamus.  One-fourth 
of  a grain  of  morphia  with  gr.  yPg-  to  of  atropia,  injected 
subcutaneously,  has  proved  beneficial.  Morphia  and  the 
preparation  of  opium  should  be  used  with  caution  by  the 
physician  in  obstinate  cases  of  neuralgia,  in  order  that  the 
“opium  habit”  may  be  avoided. 

3.  Pernicious  or  Congestive  Malarial  Fever. 

In  the  algid  form,  characterized  by  rapid,  feeble  pulse, 
cold  extremities,  and  prostration  of  the  nervous  and  mus- 
cular forces,  when  the  intellect  is  clear,  the  main  indications 
are — 

1.  To  bring  the  patient  under  the  influence  of  quinine  at 
the  earliest  practicable  moment. 

2.  To  restore  the  ‘general  and  capillary  circulations,  and 
invigorate  and  support  the  action  of  the  heart  by  the  judi- 
cious administration  of  diffusible  stimulants  and  by  the  ex- 
ternal application  of  sinapisms  and  heat. 

Incases  characterized  by  coma,  blisters  should  be  prompt- 
ly applied  to  the  back  of  the  head  and  neck,  and  on  the  epi- 
gastrium, and  if  the  bowels  are  not  loose,  a full  dose  of  calo- 
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mel  should  be  administered  by  the  mouth.  Notwithstand- 
ing the  profound  coma  which  characterizes  this  class  of 
cases,  pressure  over  the  region  of  the  stomach  and  liver 
will  almost  always  elicit  groans,  ciies,  and  signs  of  distress 
from  the  patient. 

The  author  has  been  led,  by  the  results  of  his  extended 
experience  in  civil  and  military  practice,  to  regard  the 
prompt  application  of  a large  blister,  six  by  six  inches,  or 
eight  by  eight  inches,  over  the  region  of  the  stomach  and 
liver,  as  a measure  of  great  value,  which  may,  in  some  in- 
stances, be  the  means  of  preserving  life.  The  use  of  such 
agents  as  chloroform,  digitalis,  aconite  and  veratrum  viride 
in  the  pernicious  forms  of  malarial  fever,  according  to  the 
experience  of  the  author,  is  attended  with  great  danger. 

The  injudicious  use  of  chloroform  and  of  tincture  of  digi- 
talis has,  in  some  cases,  caused  death  by  depressing  still  fur- 
ther the  feeble  nervous  cardiac  powers.  The  large  propor- 
tion of  the  so-called  congestive  cases  have  been  the  victims 
of  the  prolonged  action  of  the  malarial  poisons  before  the 
sudden  development  of  the  dangerous  ( pernicious ) symp- 
toms, and  manifest  the  profound  action  of  the  malarial  poi- 
son in  the  sallow,  anaemic,  jaundiced  countenance,  and  en- 
larged liver  and  spleen. 

In  fatal  cases,  the  cortical  substance  of  the  brain  is  fre- 
quently found  of  a dark,  almost  chocolate  color,  from  the 
deposition  of  pigment  granules  and  pigment  cells  within 
and  around  the  cerebral  capillaries,  the  pigmentation  being 
most  marked  in  the  gray  substance  of  the  cerebrum  and 
cerebellum.  The  enlarged  liver  presents  marks  of  intersti- 
tial hepatitis,  with  deposits  of  blood  and  biliary  pigments 
in  the  capillary  net-work  of  the  lobules.  The  enlarged 
spleen  resembles  a bag  of  soft,  dark,  purplish-black  mud, 
and  has  so  little  consistency  that  it  can  with  difficulty  be 
removed  without  a rupture  of  its  capsules  and  trabeculae. 
This  black,  splenic  mud  contains,  in  addition  to  the  other 
constituents  of  the  blood,  numerous  pigment  particles  and 
pigment-cells. 

The  hopeless  character  of  many  of  such  cases  is  fully  re- 
vealed by  the  results  of  the  post-mortem  examinations,  and 
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the  tedious  character  and  slow  progress  of  those  who  recover 
is  in  like  manner  rendered  evident. 

If  the  physician  succeeds  in  arousing  his  patient  from  the 
“ fatal”  paroxysm,  his  subsequent  efforts  to  restore  the  blood 
and  organs  to  their  normal  conditions  must  be  based  upon 
his  knowledge  of  the  characteristic  lesions  of  malarial  fever,, 
and  the  therapeutic  value  and  application  of  quinine,  arse- 
nic and  iron.  Change  of  climate  is  of  great  importance  in 
the  after-treatment  of  the  pernicious  forms  of  malarial  fever, 
but  few  patients  have  the  necessary  means  to  enable  them  to 
make  the  change  of  locality  and  climate. 

4.  Hsemorrhagic  Malarial  Fever ; Malarial  Hsematuria. 

Haemorrhagic  malarial  fevers  prevail  in  certain  seasons, 
and  in  certain  localities,  and  appear  to  be  aggravated  by  the 
dangerous  system  of  rice  culture. 

The  year  1880  was  characterized  by  the  prevalence  of  se- 
vere forms  of  malarial  fever,  often  attended  with  haemor- 
rhage from  the  stomach,  bowels  and  kidneys.  This  hsemor- 
rhagic malarial  fever  prevailed  in  greatest  severity  in  all 
those  portions  of  the  delta  of  the  Mississippi  in  which  rice 
w'as  cultivated,  namely,  from  the  mouth  of  the  Mississippi 
to  the  hills  of  North  Louisiana  and  Tennessee. 

Those  cases  which  came  under  the  immediate  observa- 
tion of  the  author  in  1880  presented  all  the  symptoms  and 
characteristic  lesions  of  chronic  malarial  toxsemia,  vai’ious 
degrees  of  hepatic  derangement  and  jaundice,  profound 
anaemia,  sudden  remissions  and  intermissions.  Beyond  a 
tendency  to  passive  haemorrhages,  these  cases  presented  no- 
thing in  common  with  yellow  fever.  Even  under  the  most 
energetic  and  judicious  use  of  such  remedies  as  quinine, 
tincture  of  iron,  and  fluid  extract  of  ergot,  the  results  were 
unsatisfactory  and  uncertain,  and  a large  proportion  of  the 
cases  terminated  fatally. 

Fortunately,  hiemorrhage  from  the  kidney  is  of  compara- 
tive rare  occurrence  during  the  progress  of  malarial  fever  in 
many  portions  of  our  Southern  and  Southwestern  States ; 
and  the  form  of  malarious  disease,  called  malarial  hsematuria, 
is  comparatively  rare  in  New  Orleans.  If  the  kidneys  suf- 
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fered  equally  with  the  liver  and  spleen  in  the  periodic  con- 
gestions of  the  various  forms  of  malarial  fever,  this  would 
prove  to  be  an  almost  universally  fatal  disease. 

The  result  of  treatment  in  malarial  hsematuria  will  depend 
largely  upon  the  extent  and  character  of  the  lesions  of  the  kid- 
neys. When  these  organs  are  profoundly  involved,  and 
haemorrhage  occurs  extensively  into  the  malpighian  cap- 
sules and  tubuli  uriniferi,  the  function  of  these  organs  is 
necessarily  greatly  impaired,  and  often  completely  arrested, 
and  the  patient  dies  from  uraemic  poisonings,  and  in  con- 
vulsions. In  most  cases  of  malarial  haematuria,  the  physi- 
cian has  to  deal  with  the  profound  lesions  of  the  blood,  ner- 
vous system,  liver  and  spleen,  induced  by  the  preceding  pro- 
longed action  of  the  malarial  poison;  it  is,  therefore,  not  to 
be  wondered  at  that  many  and  very  diverse  plans  of  treat- 
ment have  been  recommended  in  this  most  dangerous  and 
fatal  form  of  disease.  No  specific  rules  can  be  laid  down  to 
meet  the  indications  of  each  and  every  case  ; many  are  so 
slight  as  scarcely  to  be  ranked  with  malarial  haematuria, 
and  recover  under  the  mildest  measures;  whilst  in  others, 
the  lesions  preceding  and  attending  the  attacks  are  so 
grave  as  to  preclude  all  hope  from  any  plan  of  treatment 
now  known  to  the  medical  profession. 

In  those  cases  in  which  the  author  has  been  able  to  insti- 
tute chemical  analyses  of  the  blood,  the  febrin  has  been  in- 
creased to  a marked  degree,  and  in  every  case  he  has  found 
derangements  of  the  hepatic  functions  and  secretions.  Ben- 
efit has  been  derived  in  some  cases  by  combining  small 
doses  of  calomel  with  full  doses  of  the  sulphate  of  quinine. 
The  fluid  extract  of  ergot  and  the  tincture  of  iron  have  ac- 
complished good  in  some  cases.  When  the  patient  vomits 
incessantly  large  quantities  of  green  and  blue  bile,  and  at 
the  same  time,  when  he  is  affected  with  profuse  discharges 
(sometimes  bloody)  from  the  bowels,  quinine,  calomel  and 
other  remedies  can  be  administered  neither  by  the  mouth 
nor  rectum,  and  the  physician  must  resort  to  inunction  and 
to  subcutaneous  injections.  Quinia,  morphine,  and  minute 
quantities  of  atropia,  also  the  fluid  extract  of  ergot,  have 
been  administered  hypodermically  with  benefit. 

32 
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5.  Measures  for  the  Arrest  of  the  Febrile  State. 

Fever  is,  without  doubt,  of  itself,  either  from  its  intensity 
or  from  its  long  continuance,  a source  of  danger,  apart  al- 
together from  the  cause  which  has  induced  ic.  Thousands 
of  lives  are  annually  sacrificed  by  the  neglect  of  the  physi- 
cian to  note  carefully,  by  means  of  the  clinical  thermome- 
ter, and  the  consequent  neglect  of  the  prompt  use  of  the 
great  standard  antipyretic  remedies,  quinine,  salicine,  sali- 
cylic acid,  salicylate  of  soda,  antipyrin  and  kairin.  As  long 
as  fever  lasts,  so  long  will  there  be  increased  chemical 
change  and  progressive  emaciation  and  progressive  stimu- 
lation, and  careful  nursing  are  essential  to  the  proper  treat- 
ment of  fever.  These  measures  are  calculated  to  mitigate 
the  ravages  of  fever,  and  also  to  lower  its  intensity;  but  al- 
though indispensable  to  the  maintenance  of  life,  they  can- 
not alone  be  relied  on  to  reduce  the  temperature  in  serious 
cases. 

It  is  especially  in  typhoid  and  typhus  fevers,  hectic  fever 
and  tuberculosis,  that  the  great  value  of  stimulation,  nutri- 
tion and  nursing  is  most  manifest.  Arsenic  and  quinine, 
at  the  proper  periods,  and  in  the  proper  doses,  are  the  im- 
portant therapeutic  agents.  But  without  proper  attention 
to  each  of  the  details  of  the  case,  the  measures  indicated  would 
be  utterly  powerless.  Without  doubt,  thousands  of  valuable 
lives  have  been  borne  safely  through  the  stages  of  t}rphoid 
fever  by  nourishment  and  nursing  alone.  But  the  experi- 
ment of  curing  malarial  fever  solely  by  “ feeding ” fever, 
would  end  in  utter  defeat,  disaster  and  death.  The  epitaph, 
* He  fed  fevers,”  might  be  a fitting  tribute  to  the  valuable  la- 
bors of  the  eminent  physician  of  Dublin,  who  treated  almost 
exclusively  continued  fever,  typhoid  fever,  typhus  fever,  and 
relapsing  famine  fever.  But  the  proper  epitaph|to  be  placed 
upon  the  monument  of  the  physician  who  has  successfully 
combatted  the  deadly  malarial  fevers  of  temperate  and  tro- 
pical regions,  should  be : “ lie  Combatted  and  Arrested  Fevers 
by  the  Employment  of  Mercury,  Quinine  and  Arsenic.” 

Of  these  remedies  quinine  holds  the  first  place,  and  arse- 
nic and  mercury  must  be  regarded  as  valuable  aids  in  cer- 
tain states  and  conditions.  We  may  undoubtedly  reduce 
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the  temperature  in  malarial  fever  by  the  cold  bath  and  by 
the  powerful  antithermics,  antipyrin,  kairin,  etc.,  but  such  re- 
duction of  temperature  is  temporary  and  deceptive.  When 
these  effects  wrear  off,  the  fever  will  return  with  increased 
violence,  if  fatal  collapse  has  not  ensued.  Quinine,  and 
quinine  alone,  in  the  present  state  of  our  knowledge,  pos- 
sesses the  power,  not  merely  of  reducing  the  temperature, 
but  also  of  preventing  the  rise  of  temperature  in  some  of  its 
antiseptic  as  well  as  its  antipyretic  and  antiperiodic  proper- 
ties. Salicine  and  the  salicylates  control  the  rheumatic  fe- 
ver by  alleviating  and  curing  the  rheumatic  inflammation. 
In  malarial  fever,  salicine  and  salicylic  acid  possess  but 
doubtful  properties  as  antipyretics.  Quinine  in  from  ten  to 
forty  grains,  or  in  larger  doses,  administered  at  short  inter- 
vals, possesses  powerful  antipyretic  properties. 

The  artificial  alkaloid  kairin,  in  doses  from  eight  to  sixteen 
grains  every  hour,  is  potent  to  reduce  the  temperature  in  fe- 
ver. The  fall  from  fifteen  to  thirty  grains  induces,  first,  di- 
latation of  the  cutaneous  vessels,  which  is  soon  followed  by 
a fall  of  temperature  accompanied  by  sweating. 

The  normal  temperature  is  not  affected  by  antipyrin,  but 
we  find  that  hourly  doses  of  thirty  grains  quickly  bring  the 
temperature  down  to  below  normal. 

Antipyrin  is  comparatively  devoid  of  taste,  readily  soluble 
in  water,  one  to  three  cold,  and  may  be  administered  subcu- 
taneously. 

Salicin  is  as  certain  in  its  power  to  lower  temperature  as 
kairin,  and  is  more  permanent  in  its  effects ; does  not  pro- 
duce the  nausea  and  vomiting  which  often  characterize  the 
action  of  kairin.  When  applied  simultaneously,  the  fall  of 
temperature  is  more  rapid  and  marked  than  when  either 
antipyrin  or  kairin  are  given  alone. 

These  remedies  are  of  direct  value  when,  from  the  inten- 
sity of  the  fever,  it  is  important  to  reduce  the  temperature 
rapidly.  In  malarial  fever,  the  temperature  rarely  rises  to 
the  height  of  endangering  the  life  of  the  patient  by  imme- 
diate dissolution;  and  whilst  in  many  cases  of  remittent 
and  pernicious  malarial  fever  the  physician  may  be  tempt- 
ed to  substitute  the  apparently  more  powerful  antipyretic 
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agents,  kairin  and  antipyrin,  for  the  more  slowly  acting 
quinine,  he  may,  without  doubt,  reduce  the  temperature  of 
his  patient  rapidly  by  kairin  and  antipyrin,  but  this  reduc- 
tion will  be  attended  with  profound  perspiration,  and,  in 
some  cases,  dangerous  prostration. 

When  the  remedies  are  withdrawn  the  fever  returns,  and 
it  may  be  with  increased  violence. 

Quinine  has  the  power  of  inducing  a permanent  reduc- 
tion of  temperature  by  rendering  the  blood  antiseptic 
against  the  malarial  microbes  and  by  its  action  on  the  cere- 
bro-spinal  and  sympathetic  nervous  system.  Antipyrin  and 
kairin  have  not  fulfilled  the  offices  of  quinine,  and  it  would 
be  a fatal  mistake  to  substitute  the  use  of  these  new  reme- 
dies for  that  of  the  well-established  virtues  of  sulphate  of 
quinine. 

[to  BE  COMPLETED  IN  OCTOBER  NUMBER,  1889.] 


Art.  VI.— The  Death  of  a Cured  Case  of  Tuberculosis  Pulmo- 
nalis. 

By  JOHN  ASHBURTON  CUTTER,  M.  D , B.  Sc.,  of  New  York  City. 

In  the  December  number  for  1888,  of  the  Virginia  Medi- 
cal Monthly,  appeared  an  article  entitled,  “Food  versus  Ba- 
cilli in  Consumption  (opus  286).  An  open  letter  from  Eph- 
raim Cutter,  M.  D.,  LL.  D.,  to  his  son  John  Ashburton  Cut- 
ter, M.  D.,  etc.,  with  Answer.” 

As  the  history  of  Case  5 given  in  my  answer  has  recent- 
ly terminated  in  death,  I feel  that  those  that  read  the  ar- 
ticle in  question  should  have  the  privilege  of  reading  the 
full  account  of  this  patient’s  life  and  death. 

In  May,  1887,  Mrs. , aged  25,  came  to  New  York 

to  go  under  our  care.  Her  blood  was  tuberculous;  the  spu- 
tum had  lung  fibres  and  she  was  also  suffering  from  an  en- 
larged and  engorged  womb ; the  heart  was  hypertrophied. 
In  one  month  of  careful  dieting  and  medication,  her  cough 
had  disappeared,  the  lung  gave  evidence  of  healing,  the 
blood  morphology  had  become  healthy,  the  heart  beat  easier,. 
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and  the  womb  was  reduced  to  normal  size.  She  was  urged 
to  stay  with  us,  but  the  understanding  was  when  she  left 
home  that  she  should  return  in  one  month.  Her  case  had 
shown  unusual  progress,  and  the  importance  of  remember- 
ing that  she  had  done  with  her  great  resiliency  more  in  a 
month  than  we  usually  accomplished  in  six,  was  told  to  her. 
(Her  father  and  a sister  had  died  of  tubercle  in  1872  and 
1879,  respectively ; a paternal  uncle,  was  a cured  case  of  pre- 
tuberculosis, accomplished  in  1878;  hence  her  treatment  by 
us.) 

In  July,  my  father  saw  her  at  her  home  in  the  West  and 
applied  a stem  pessary  to  her  womb  ; this  she  wore  with 
comfort  for  four  days,  when  driving  in  a carriage,  the  disc 
became  displaced  and  she  had  to  take  away  the  instrument. 
During  the  summer  she  did  fairly  well ; had  been  ordered 
to  take  much  outdoor  exercise  ; this  she  over-did  ; (there  is 
such  a thing  as  patients  playing  too  hard  as  well  as  work- 
ing too  hard.)  Again,  the  latter  part  of  the  summer  un- 
avoidable family  troubles  came  up  which  worried  her,  and 
indifferent  beef  gave  tier  diarrhoea,  so  that  in  the  fail  she 
had  commenced  to  run  down  again.  The  middle  of  No- 
vember, 1887,  arrangements  were  completed  for  her  to  re- 
turn to  New  York,  which  she  did,  travelling  alone  ; she 
caught  cold  on  the  sleeping-car  and  had  an  attack  of  con- 
gestion of  the  lungs  on  arriving  here  ; this  set  her  back. 
Still  she  pulled  out  all  right,  and  in  January  made  up  her 
mind  to  go  home. 

To  judge  of  her  condition,  let  me  say  that  a few  days  be- 
fore leaving,  she  walked  with  me  to  the  top  of  the  Metro- 
politan Opera  House  climbing  over  one  hundred  steps,  so 
that  she  might  hear  little  Josef  Hoffman  play.  She  was  in 
good  flesh  ; no  cough.  On  reaching  her  home,  she  walked 
nearly  a mile  over  an  icy  road  up  hill  to  her  house  without 
fatigue. 

All  went  well  for  a while  till  her  cook  left  her ; then  en- 
sued a great  deal  of  trouble  in  getting  help  ; the  patient  had 
to  go  into  the  kitchen  and  cook  for  seven  farm  hands  be- 
sides her  family  ; I say,  had  to  go  into  the  kitchen  ; this  is 
hardly  the  truth.  The  patient  was  a woman  of  fine  family  ; 
her  father  had  occupied  the  first  position  in  his  profession  ; 
her  mother  was  highly  cultivated  and  she  (the  patient)  pos- 
sessed one  of  those  exquisite  nervous  systems  that  brooked 
at  no  delay  ; she  loved  to  carry  on  her  household  with  the 
utmost  precision  and  with  comfort  to  her  family;  indeed 
when  her  first  child  was  in  utero  she  had  for  one  summer  a 
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household  of  seventeen  which  she  managed  successfully. 
Her  husband  was  deeply  engrossed  in  the  laborious  occupa- 
tion of  handling  a large  stock  farm,  with  an  extensive  and 
expensive  plant  of  full-blood  cattle  and  the  apparatus  need- 
ed on  such  a place.  Neither  he  nor  she  realized  the  suicidal 
result  of  her  working  over  a hot  stove  ; so  she  in  her  great 
desire  to  keep  things  running  smoothly,  did  the  work  she 
ought  not  to  have  done.  If  any  one  thinks  cooking  is  easy 
work  and  comfortable,  let  him  or  her  work  over  a hot  stove 
and  see  how  soon  the  head  becomes  heated.  The  first  result 
of  this  cooking  was  an  attack  of  congestion  of  the  lung — the 
right  one  this  time,  not  the  left  which  was  the  one  which 
had  been  implicated  with  tubercle.  She  then  asked  her  at- 
tending physician  to  examine  the  left  lung;  this  he  did  and 
pronounced  it  healthy.  She  came  out  from  this  attack  of 
congestion,  and  later  in  the  spring  while  driving,  her  boy, 
aged  five  years,  had  to  get  out  of  the  carriage.  While  he  was 
climbing  in,  the  horse  started  and  she  pulled  her  son  in  by 
one  hand  and  severely  wrenched  herself  in  the  pelvic  region, 
so  that  sharp  pains  came  on  in  the  womb;  these  were  reliev- 
ed by  opium  and  iodoform  per  vaginam. 

In  May,  1888, 1 came  to  visit  her  after  attending  the  meet- 
ing of  the  American  Medical  Association  at  Cincinnati. 
She  was  then  without  a servant  and  was  cooking ; did  not 
feel  well ; was  tired  ; had  much  pain  in  the  top  of  the  head  ; 
blood  not  normal  but  had  some  yeast  present  in  spores,  free 
and  in  masses.  Five  days  later  she  was  taken  sick  with 
chills  in  back,  fever,  rapid  respiration,  contracted  pupils, 
vomiting,  partial  opisthotonos,  headache  and  delirium.  I 
tried  the  much  lauded  morphine  treatment  with  the  result 
that  she  grew  worse  ; then  applied  leeches  to  the  side  of  the 
head  and  purged  her  with  forty  grains  of  calomel ; small 
doses  of  bisulphate  quinine.  These  brought  about  healthy 
action,  but  the  mischief  had  been  done  and  we  entered  in 
on  a race  with  death  in  which  he  finally  came  out  ahead. 

From  a cheery,  bright,  hopeful  person  she  became  irrita- 
ble, despondent  and  at  times  distrustful  of  her  friends.  It 
seemed  as  if  all  the  good  work  that  had  been  done  by  her 
and  her  physicians  was  thoroughly  undone.  She  conva- 
lesced slowly.  Her  nervous  system  was  so  upset  that  she 
hated  beef.  We  fed  her  with  oysters,  chicken,  cream,  milk 
warm  from  the  cow,  fish,  etc.  I made  up  my  mind  to  stay 
with  her  and  follow  up  the  case  closely.  In  August  the 
cough  began  to  slowly  come  back;  increased, and  despite 
my  protestations  and  urgings  that  she  live  as  she  had  done 
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before  on  beef  alone,  the  poor  sick  woman  was  so  shatter- 
ed by  the  meningitis  that  she  could  not.  Moreover,  the 
womb,  which  had  before  this  been  only  enlarged  and  dis- 
placed forwards  or  backwards,  was  prolapsed  more  or  less  at 
times,  and  there  can  be  no  doubt  that  the  wrench  received 
when  she  pulled  the  boy  into  the  carriage  had  hurt  her 
much.  In  September,  the  lung  fibres  began  to  appear  in 
the  sputum,  and  on  the  15th  of  that  month  she  had  four  hsem- 
optyses  ; they  were  finally  controlled  by  the  atomization  of 
liquor  persulphate  of  iron,  one  part  to  sixty-four  of  water, 
and  the  use  of  bugle  weed  and  witch  hazel  internally ; she 
again  took  to  bed  ; said  she  was  going  to  die ; hectic  fever 
came  on;  bright  spots  on  cheeks;  skin  cold  and  sweaty; 
pulse  120.  I felt  the  case  was  desperate  and  despite  her 
prognostications  of  death,  finally  encouraged  her  so  that  she 
came  down  to  close  beef  diet,  broiled  ; (it  makes  me  angry 
when  educated  physicians  ask,  “How  do  you  do  so  much 
with  raw  beef?”  The  answer  is,  that  “I  never  prescribe  raw 
beef ; do  not  care  about  filling  up  my  patients  with  tape 
worms  or  giving  them  an  extra  job  of  digestion  which  prop- 
er cooking  will  accomplish.”)  For  her  cold  skin  and  its 
sweaty  condition,  I used  acid  baths  with  salicin.  There  was 
crackling  in  the  front  of  the  left  lung,  and  in  the  back  could 
be  heard  the  air  bubbling  amongst  the  mucus  in  a cavity. 
At  this  time  I also  used  the  primary  current  from  a galvan- 
ic battery,  in  very  small  doses  for  the  womb.  It  was  truly 
wonderful  to  see  how  that  woman’s  case  improved  on  her 
close  diet.  In  one  week’s  time  she  was  out  of  bed  ; was  soon 
driving  ; the  sweats  stopped  and  the  cough  greatly  dimin- 
ished. 

By  the  latter  part  of  October,  she  was  so  much  de- 
pressed by  the  malaria  that  was  present,  that  I decided  to 
make  a change  of  climate,  and  on  the  8th  of  November  I 
took  her  to  New  York.  The  malaria,  of  course,  was  left  be- 
hind and  she  improved.  A few  weeks  before  Christmas,  she 
decided  that  she  would  make  up  a box  of  presents  for  her 
little  children.  W e feared  not  only  the  brain  work  of  choice 
and  the  labor  of  needle  work,  but  that  the  home  associations 
which  would  be  brought  up  by  these  presents  would  demor- 
alize her.  Remember  that  she  was  in  our  family,  but  in- 
stead of  the  bright  happy  woman  she  had  been  on  her  pre- 
vious sta}^  with  us,  she  would  at  times  give  way  to  fits  of 
despondency  out  of  which  it  was  very  hard  work  to  get  her; 
would  take  her  to  places  of  amusement  and  try  to  occupy 
her  mind  as  much  as  possible  so  that  the  introspection 
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would  be  done  away  with.  Our  fears  were  fully  realized  ; 
she  had  a very  bad  attack  of  homesickness,  and  her  appetite 
for  beef  left  her  ; we  then  gave  her  as  much  leeway  as  possi- 
ble in  her  diet,  with  the  result  that  the  cough  came  back. 
The  night  sweats  returned,  the  lung  fibres  again  appeared  in 
her  sputum,  and  the  bright  spots  on  the  cheeks  showed 
that  death  was  again  making  good  time  in  the  race. 
Christmas  day  was,  perhaps,  the  most  wretched  one  that 
this  poor  woman  ever  had.  (Now  I have  been  blamed  for 
taking  this  patient  away  from  her  friends ; it  was  called 
cruel,  inhuman.  Yet  she  went  freel}T,  as  she  knew  that  we 
were  the  only  ones  that  had  ever  given  her  hope  of  getting 
well,  and  she  had  had  evidence  in  the  past  that  we  had  been 
able  to  do  her  good.  Moreover,  she  was  so  situated  that  she 
could  receive  medical  attention  at  any  time.)  That  night 
I went  into  her  room,  and  she  said  to  me,  “Doctor,  I am 
going  to  put  my  appetite  behind  my  back  and  eat  the  broil- 
ed chopped  beef  four  times  a day  in  my  room  ; I do  not 
want  to  see  any  other  food.”  This  was  done  and  in  four 
days  she  said  to  me,  “That  beef  really  begins  to  taste  good 
to  me.”  A few  days  after  this  she  had  an  attack  of  congestion 
of  the  lower  lobe  of  the  left  lung ; this  she  speedily  recover- 
ed from  and  her  mother  came  on  to  be  with  her  and  keep 
away  the  homesickness.  After  the  middle  of  January  she 
never  coughed  again. 

In  September,  1888,  I had  noticed  a swelling  by  her 
throat,  said  nothing  about  it,  but  later,  when  she  began  to 
complain  of  it,  we  examined  and  found  that  there  was  a well 
defined  goitre  ; this  would  diminish  and  then  increase,  but 
after  going  on  to  rigid  diet,  it  slowly  disappeared  and  never 
bothered  her  any  more. 

March,  1889,  she  had  a severe  attack  of  pain  in  the  left 
side,  which  extended  up  by  the  heart  and  down  the  arm.  It 
puzzled  us  till  we  discovered  at  the  sigmoid  flexure  of  the 
colon  a fibrous  thickening  of  the  bowel ; the  fieces  were  pass- 
ed in' small  pieces,  two  inches  long  and  half  an  inch  wide, 
being  flattened.  Now  this  fibrous  thickening  was  of  the  same 
nature  as  the  excessive  development  of  connective  tissue  in 
the  thyroid  gland  before  noticed.  If  the  nutrition  could  be 
held  on  proper  basis,  nature  in  time  would  take  it  away  as 
she  had  done  with  the  goitre  and  as  she  had  done  in  other 
cases  of  fibrous  thickenings  of  the  bowels.  It  must  be  re- 
membered that  such  mal-developements  in  the  bowels  are 
of  poorly  vitalized  tissue  and  very  prone  to  pain.  Here  was 
a woman  who  had  had  her  nervous  system  shattered  by  a 
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meningitis,  tuberculous  if  you  so  please  to  call  it,  and  it 
makes  my  position  only  the  stronger.  Our  indication  was  to 
keep  her  comfortable,  her  bowels  open  and  her  nutrition  as 
near  to.  a healthy  basis  as  possible. 

So  she  was  fed  on  beef  with  a little  vegetable  food  ; her 
bowels  were  kept  open  with  small  doses  of  chemically  pure 
sulphate  of  soda  and  the  pain  was  controlled  as  best  as  pos- 
sible with  sulphate  of  morphia  under  the  skin.  The  first 
week  in  May,  I took  her  with  her  mother  and  her  little  girl 
to  the  seashore  at  Buzzard’s  Bay,  Massachusetts.  Here  she 
was  doing  quite  well  till  the  latter  part  of  the  month,  when 
she  became  much  worried  over  an  unfortunate  occurrence, 
and  for  three  days  about  lost  the  balance  of  her  mind  ; she 
was  quieted  with  hyoscine;  her  husband  came  to  her  and  it 
was  decided  that  she  had  better  return  home  and  be  with 
him.  On  the  morning  of  the  day  we  left,  all  went  sailing 
and  were  caught  in  a lively  squall  of  wind  ; this  instead  of 
frightening,  brought  her  out  of  her  melancholy. 

I journeyed  with  her  to  Louisville  ; she  was  examined  by 
Dr.  W.  W.  Bolling,  who  told  me  that  her  lungs  were  soften- 
ing in  LSS4  and  that  he  considered  the  disease  arrested. 

Fourth  of  July,  I received  word  that  she  would  not  live  a 
week  ; so  I made  a hurried  trip  to  Louisville  and  found  that 
she  had  got  upset  and  had  lost  ground.  Her  attending 
physician  and  I came  to  an  understanding  and  I left  her 
quite  comfortable  after  a four  days’  stay.  She  rode  out  with 
me  twice;  the  fibrous  thickening  at  the  sigmoid  flexure  was 
undoubtedly  less  than  it  had  been  since  March.  On  my  re- 
turn home,  she  did  well  for  two  weeks;  took  less  morphine  ; 
was  easy  in  her  mind  ; calm  and  trustful;  but  malaria  at- 
tacked ber  and  I still  think  there  was  some  ptomaine  poi- 
soning from  pure  pepsin  ; at  any  rate,  there  came  on  an  ex- 
cessive fermentation,  agonizing  pain,  and  she  gradually 
sank,  dying  on  the  6th  of  August.  Thus  ended  a brave 
life. 

Conclusions. — 1.  This  case  had  undoubtedly  the  tubercu- 
lous diathesis. 

2.  She  had  a fine  mind,  was  of  the  nervous  temperament 
and  whatever  she  did,  she  did  to  the  utmost  of  her  ability, 
and  at  times  wasted  her  life  forces.  Her  mother  often  said 
to  me,  “ Doctor,  if  my  daughter  is  ever  restored  to  health, 
.she  will  wear  herself  out  with  work.” 

3.  Some  blame  us  for  being  so  rigid  in  our  dietary;  they 
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ask  why  do  you  not  give  milk,  eggs,  cream,  fats,  etc.?  Now 
this  woman  tried  a pretty  liberal  diet  after  the  meningitis 
with  the  result  that  she  had  hemoptyses  and  her  lung  was 
only  repaired  by  rigid  diet.  It  makes  no  difference  to  us 
what  we  give  our  patients — we  want  to  cure  them ; and  if  our 
experience  shows  us  that  one  food  is  better  than  another,  we 
wTould  be  fools  if  we  did  not  follow  the  indications.  Many 
men  criticise  us  for  the  way  we  handle  consumption,  but  we 
look  in  vain  for  our  critics  to  publish  cases  of  cures  as  ivell 
as  the  deaths,  as  my  father  did  in  1880  in  the  Transactions  of 
the  American  Medical  Association,  in  which  he  gave  70 
cases,  27  of  which  were  cures. 

4.  It  takes  nerve  force  to  live ; also  to  get  well.  This  wo- 
man’s lung  was  healed,  in  May,  1887,  and  in  November, 
1887  ; then  came  the  terrible  meningitis  undoing  every- 
thing ; yet  the  lung  was  healed  again  in  October  after  the 
hemoptyses,  and  when  it  broke  down  for  the  last  time,  in 
December,  and  she  went  on  close  diet,  which  she  followed 
up  closely  to  her  death,  cough  ceased  in  January  and  was 
never  heard  again. 

5.  What  evidence  have  I that  her  lung  was  healed,  again 
and  again?  (a.)  The  examinations  made  at  various  times,  the 
last  in  June,  1889,  by  my  distinguished  father,  Dr.  Ephraim 
Cutter.  If  any  doubt  his  ability  to  make  a correct  diagnosis  , 
of  lung  lesions,  then  they  must  pass  on  the  judgment  of  the 
Boylston  prize  committee  of  Harvard  University,  which  in 
1857,  granted  him  a prize  for  his  essay  on  “Under  what 
Circumstances  do  the  Usual  Signs  Furnished  by  Ausculta- 
tion and  Percussion  prove  Fallacious?”  ( b .)  In  February, 
1888,  she  was  examined  by  Dr.  Beard,  of  Kentucky,  who 
said  her  lung  was  healed,  (c.)  June,  1889,  she  was  examin- 
ed by  Dr.  Bolling,  of  Louisville,  who  gave  the  same  testi- 
mony as  before  noted,  (d.)  Lastly  my  own,  even  if  preju- 
diced (?)  I was  with  her  continuously  from  May,  1888,  to 
June,  1S89  ; saw  her  in  the  summer  of  1888,  when  she  could 
not  live  on  the  diet,  go  gradually  down  till  the  lungs  ne- 
crosed ; also  witnessed  the  blood  morphology  peculiar  to  tu- 
berculosis gradually  increase  till  it  was  in  its  worst  stage  ; I 
saw  the  blood  morphology  improved  and  become  normal  at 
the  same  time  her  lung  did. 
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6.  If  then  this  Case  did  not  die  of  tuberculosis pulmonalis,  what 
did  she  die  of? 

Answer. — Though  the  lung  was  healed  and  bowel  lesion 
was  improved,  she  was  simply  so  tired  out  with  getting  well 
so  many  times  and  fighting  the  pain,  that  when  upset  by 
the  malaria  and  perhaps  the  ptomaine  poisoning,  life  was 
snuffed  out  as  a candle  is. 

In  closing,  let  me  pay  a tribute  to  the  bravery  of  this  wo- 
man, who  even  after  shattered  by  a meningitis,  still  fought 
for  life. 

The  Ariston,  Broadway  and  Fifty-fifth  Street. 

Note. — Those  who  would  like  more  reading  on  the  cure  of 
tuberculosis,  will  find  some  valuable  information  in  the 
Transactions  of  the  American  Medical  Association  for  1880, 
pp.  339-408.  Here  are  contributed  the  histories  of  seventy 
cases  by  my  father  ; seventeen  non-arrests ; twenty-six  tem- 
porary arrests,  and  twenty-seven  arrests.  It  is  my  belief  that 
any  one  who  reads  this  remarkable  set  of  cases — taking  those 
that  died  with  those  that  were  cured,  and  the  prelude  that 
my  father  gives  to  the  article  in  question,  in  which  he  says 
he  considers  that  consumption  is  a curable  disease — will 
say  that  we  had  good  reasons  to  hold  on  to  this  case  as  we 
did.  Moreover,  I think  those  that  blamed  us  for  saying 
that  this  woman  was  curable,  both  practitioners  of  medicine 
and  laymen,  who  also  said  that  they  knew  all  about  the 
matter  and  that  nothing  could  be  done  for  her,  will  now 
think  that  perhaps  they  have  not  comprehended  the  whole 
subject,  and  before  passing  opinion  on  a matter  with  which 
they  were  not  fully  acquainted,  they  should  have  visited  or 
corresponded  with  some  of  the  cases  of  permanent  arrest. 
As  the  history  now  stands,  my  patient,  with  whom  I fought 
death  for  months,  is  at  rest ; but  the  practitioner  who  says 
that  her  lung  was  not  healed,  and  that  tuberculosis  is  in- 
curable, occupies  a dangerous  position,  from  the  agnosticism 
of  which  I pray  to  be  delivered,  and  trust  when  I am  sick 
that  I shall  be  treated  by  positive  medicine,  which  is  not 
afraid  of  death,  but  will  use  all  its  powers  to  comfort  and 
cure  me.  J.  A.  C. 
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Art.  VII. — Report  of  a Case  of  Ileo-Colostomy  in  which  Cat- 
gut Mats  were  used  for  Approximation — Remarks.* 

By  JOHN  D.  S.  DAVIS,  M.  9.,  of  Birmingham,  Alabama. 

July  16th,  1889,  8 o’clock  P.  M.,  my  brother,  Dr.  W.  E.  B. 
Davis,  was  called  by  Drs.  Charles  and  C.  T.  Drennen  to 
operate  on  Webster  Gary,  negro,  aged  forty-two  years,  fur- 
nace tender,  for  intestinal  obstruction.  He  found  the  pa- 
tient in  extremis / temperature  101°,  and  pulse  135°.  He 
made  a diagnosis  of  peri-typhlitic  abscess ; suppurative  per- 
itonitis, and  faecal  obstruction  of  the  ileum,  in  the  region  of 
the  ileo-caecal  valve ; and  he  expressed  the  opinion  that  the 
man  would  die  in  a few  hours  regardless  of  any  operation. 
He  opened  the  abdomen  from  the  symphysis  to  midway  be- 
tween umbilicus  and  ensiform  appendix,  and  found  a peri- 
typhlitic  abscess;  general  peritonitis,  due  to  rupture  of  ab- 
scess sac;  compound  flexion  of  the  ileum  bound  by  strong 
adhesions  in  the  region  of  the  ileo-caecal  valve,  and  fascal 
impaction,  accompanied  by  great  distention  of  intestines 
above  the  seat  of  obstruction. 

The  abdominal  cavity  and  abscess  sac  were  thoroughly 
cleansed  by  irrigations  with  hot  water.  The  ileum  was 
opened  near  the  point  of  obstruction  and  emptied  of  nearly 
one  gallon  of  impacted  faeces,  liquids,  etc.  A second  open- 
ing was  made  at  the  jejuno-ileum  juncture  to  allow  the  es- 
cape of  a large  quantity  of  gas  which  was  in  the  upper  part 
of  the  bowel.  These  openings  were  closed  by  the  Czerny- 
Lembert  suture. 

At  this  point  in  the  operation  the  patient  seemed  to  be 
holding  up  well ; and  to  avoid  the  necessitij  of  resorting  to  the 
formation  of  an  artificial  anus,  I was  requested  to  do  an 
anastomosis  by  means  of  my  approximation  cat-gut  mats, 
with  the  view  of  establishing  the  continuity  of  the  intesti- 
nal canal. 

The  ileum  above  the  seat  of  obstruction  was  brought  in 
communication  with  the  ascending  colon  below  the  point  of 
obstruction  by  making  an  incision  an  inch  and  a half  in 
length  in  both  intestines  at  a point  opposite  the  mesenteric 
attachments,  and  the  visceral  wounds  carefully  united  by 
means  of  my  approximation  cat-gut  mats.  A cat-gut  mat, 
to  which  was  fastened  four  braided  silk  threads,  was  intro- 
duced through  each  opening  into  the  intestines.  The  late- 

*Reporied  before  Jefferson  County  Medical  Soctet>,  August  7th,  ISS9.  (Sten- 
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ral  sutures  were  passed  through  the  margins  of  the  wound  to 
prevent  ectropium  of  the  sides  of  the  incisions.  After  the 
mats  and  sutures  were  in  place,  the  wounds  were  brought  in 
contact  and  the  four  sutures  tied,  which  accurately  coapta- 
ted  the  serous  surfaces  of  both  bowels  over  an  area  corre- 
sponding to  the  size  of  the  mats.  This  procedure  occupied 
only  three  minutes.  No  outside  safety  sutures  were  made, 
as  the  approximation  was  perfect  and  the  coaptation  sutures 
well  protected  between  the  approximated  serous  surfaces.  A 
glass  drainage  tube  was  fixed  in  the  lower  portion  of  the 
wound  and  the  peritoneum  closed  by  a continuous  cat-gut 
suture.  The  incision  in  the  abdominal  wall  was  closed  by 
interrupted  silk  sutures,  and  antiseptic  dressing  was  ap- 
plied. 

The  time  occupied  in  the  whole  operation  was  sixty-five 
minutes. 

The  patient  rallied  nicely,  was  comfortable,  and  gave  fa- 
vorable signs  of  recovery  for  fourteen  hours.  Three  hours 
after  the  operation  was  completed,  the  patient  had  a small 
faecal  operation,  when  a large  quantity  of  gas  passed  per  rec- 
tum. Temperature  ten  hours  after  operation  100°,  and 
pulse  120°.  Fourteen  hours  after  operation,  while  unattend- 
ed by  the  nurse,  the  patient  attempted  to  get  up  by  himself 
and  died  suddenly  from  exhaustion. 

Necropsy  tivo  hours  after  death.  Abdominal  wound  united. 
Omentum  adherent  to  wound,  at  the  points  of  operation  and 
incisions.  The  anastomosis  was  perfect  and  the  new  open- 
ing sufficiently  large  to  nearly  equal  in  size  the  lumen  of 
the  ileum.  Adhesions  between  the  two  serous  surfaces  of 
the  bowel  firm,  and  extended  a little  beyond  the  line  of  ap- 
proximation, as  you  can  see  from  this  specimen  removed 
during  the  autopsy. 

While  this  was  a desperate  case  for  any  operative  inter- 
ference, I am  sure  this  patient’s  life  was  comfortably  pro- 
longed ten  or  twelve  hours  by  the  opening,  emptying  and 
washing  out  the  abdominal  cavity. 

I regret  that  Drs.  Drennen  did  not  see  the  patient  early 
enough  to  have  been  able  to  give  him  the  benefit  of  the  an- 
astomosis at  a time  more  favorable  to  recovery.  Even  at 
the  late  hour  in  his  illness,  at  which  the  operation  was  per- 
formed, I do  not  think  a better,  safer  and  easier  means  for 
restoring  the  intestinal  continuity  could  have  been  had. 

The  specimen  which  I have  shown  you  clearly  illustrates 
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the  possibilities  of  the  future  popularity  of  intestinal  anas- 
tomosis. I am  not  doubtful  of  the  great  advantages  it  pos- 
sesses, when  obstruction  exists,  over  the  tedious,  difficult  and 
often  fatal  operations  of  circular  enterorrhaphy. 

The  mechanical  principle  is  clear,  the  method  is  practi- 
cable, and  the  application  has  been  clearly  demonstrated. 

Resections  with  circular  enterorrhaphy,  lateral  apposition 
with  suturing  and  plastic  operations,  though  of  little  value, 
have  had  their  day — the  objection  to  them  all  being  a dan- 
gerous consummation  of  time,  long  exposure  to  infection,  fre- 
quent leakage  and  abscesses. 

While  the  application  of  the  principle  indicated  to  man 
has  yet  been  limited,  the  method  offers  advantages  many 
times  as  great  as  the  old  operations  in  mortality,  and  can  be 
done  in  one-sixth  of  the  time. 

Intestinal  anastomosis,  which  originated  which  Maison- 
neuvre,  undoubtedly  appeals  to  the  practical  surgeon,  and 
will  find  greater  favor  every  day.  And,  it  is  no  jejune  pro- 
position, that  its  appeal  to  favor  rests  on  the  technique  of 
the  operative  procedure  rather  than  upon  the  basis  of  in- 
ductive logic  that  has  that  mixture  of  a small  amount 
of  truth  with  a large  amount  of  error  which  gives  so  many 
popular  procedures  their  temporary  plausibility  and  mis- 
chievous tendency. 

Dr.  Nicholas  Senn  has  shown  that  anastomosis  is  practi- 
cable and  satisfactory  when  the  approximation  is  made  by 
means  of  his  decalcified  bone  plates — the  outcome  of  his  ex- 
perimentations in  lateral  implantation  and  apposition. 

The  outcome  of  my  experimentations  in  anastomosis  has 
been  an  anastomosis  by  approximation  cat-gut  mats.  They 
are  quickly  made  to  encircle  any  aperture,  are  quite  absorb- 
able and  have  the  advantage  of  easy  application.  After 
many  trials  with  decalcified  bone  plates  by  Dr.  Nicholas 
Senn ; cat-gut  rings  by  Robert  Abbe  ; and  cat-gut  mats,  I am 
satisfied  with  the  superiority  of  the  cat-gut  mats,  as  the  re- 
sults of  my  experimentations  indicate.  They  are  more  ab- 
sorbable than  the  decalcified  bone  plates ; approximate  more 
effectually  than  the  cat-gut  rings ; and  are  easier  made  than 
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either.  Hence  they  serve  the  best  purpose  for  which  they 
were  intended. 

Description  for  Making  Cat-gut  Mats. 

For  making  a small  size  mat  with  an  oval  opening  of  six- 
eighths  of  an  inch  by  one-third  of  an  inch,  begin  by  taking  ex- 
actly one  foot  of  a large  raw  cat-gut  thread,  the  size  of  a count- 
er cat-gut  violin  string.  Place  it  in  hot  water  for  two  minutes, 
until  it  thoroughly  untwists  itself ; then  wind  the  same  upon 
itself  so  that  the  fourth  layer  completes  the  one  foot.  This 
frame  or  ring  is  then  firmly  clasped  by  four  pairs  of  catch- 
artery  forceps,  one  at  each  end  and  side ; at  the  same  time  pull- 
ing the  ring  or  frame  out  into  an  oblong  shape.  See  (Fig. 
1.)  The  weaving  is  then  begun  by  means  of  a needle  armed 

with  a small  green  cat-gut 
thread,  taking  care  to  mat 
or  weave  the  sides  first,  in 
in  order  to  fix  the  oblong 
shape. 

The  suture  is  carried  al- 
ternately over  and  under 
each  rib, making  the  stitches 
as  close  together  as  possible 
— continuing  thus  around 
the  entire  ring  until  the 
mat  is  complete,  care  being 
of  the  rib,  in  order  to  make 
the  mat  at  this  point  correspond  in  size  and  width  with  the 
remainder.  (See  Fig.  2.)  When  the  mats  are  made  of  the 

raw  cat-gut  in  the  above  way, 
they  may  be  made  absolutely 
aseptic  by  placing  them  for  a half 
hour  in  a one  per  cent,  alcoholic 
solution  of  corrosive  sublimate,  to 
which  has  been  added  five  per 
cent,  of  tartaric  acid.  They  should  then  be  placed  on  a 
cloth,  wrung  out  of  a 1 to  1.000  watery  corrosive  sublimate 
solution,  until  they  have  dried.  They  are  then  transferred 
.to,  and  kept  permanently  in,  the  oil  of  juniper  berries,  or, 
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preferably,  in  a five  per  cent,  alcohol  solution  of  carbolic 
acid. 

When  it  is  desired  to  employ  them,  they  are  wiped  with 
a towel  which  has  been  soaked  in  a 1 to  1.000  watery  solu- 
tion of  corrosive  sublimate,  and  placed  for  one-half  hour 
in  a 1 to  1.000  alcohol  solution  of  corrosive  sublimate. 

While  I prefer  the  cat-gut  mats  made  from  the  raw  cat- 
gut, as  described,  as  superior  to  any  other,  it  is  sometimes 
necessary,  for  want  of  time,  to  prepare  the  mats  at  the  time 
set  for  operating,  when  they  may  be  made  with  ease  and 
rapidity  from  the  ordinary  chromiated  cat-gut  found  in  the 
shops.  The  latter  requires  a little  longer  time  for  absorp- 
tion, but  answers  the  purpose  admirably.  The  coaptation 
sutures  of  braided  silk  are  fixed  by  simply  passing  a needle 
and  thread  between  the  two  middle,  or,  when  small,  between 
the  two  inside  ribs,  and  so  returned  as  to  loop  two  or  three 
of  the  small  cat-gut  sutures  used  in  weaving  the  ribs  to- 
gether. (See  Fig.  3.)  No  amount  of  flexion  and  contortion 

will  destroy  their  integrity 
when  made  from  either 
form  of  catgut. 

To  bring  the  facts,  which 
are  so  conclusively  in  favor 
of  cat  gut  mats  for  intesti- 
nal anastomosis,  within  the 
limits  of  the  few  minutes 
allowed  me  for  the  discus- 
sion of  the  subject,  I am 
compelled  to  leave  out  a 
detailed  description  of  my 
experimentations  in  gastro- 
enterostomy, jejuno-ileosto- 
my,  ileo-colostomy,  ileo- 
rectostomy,  colo-colostomy,  and  colo-rectostomy. 

I here  exhibit  a dog  on  which  I have  done  three  lapa- 
rotomies. The  first,  omental  grafting;  the  second,  ileo- 
ileostomy,  by  means  of  lateral  approximation  with  my  cat- 
gut mats  ; and  the  third,  resection  of  18  inches  of  ileum 
(containing  omental  grafting  and  ileo-ileostomy),  and  a 
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second  anastomosis  by  lateral  approximation  with  the  cat- 
gut mats.  Dog,  weight  25  pounds,  aged  3 years.  I used 
commercial  chloroform  for  anaesthesia. 

June  28th. — Ileum  was  looped  and  button-holed  with  the 
view  of  approximation  by  cat-gut  mats.  My  assistant,  Dr. 
Hickman,  dropped  the  mats  into  a slop  bucket,  by  accident, 
and  I could  not  use  them.  The  incisions  in  the  intestine 
were  closed  by  Czernev-Lembert  suture  and  protected  by 
omental  grafts — the  latter  to  demonstrate  to  some  physicians 
present  the  advantage  of  this  method  when  additional  secu- 
rity is  desired,  as  in  gun-shot  wounds,  resections,  contu- 
sions, lacerations,  etc.  The  peritoneum  was  closed  by  a 
continuous  cat-gut  suture.  The  superficial  wound  was  closed 
by  interrupted  silk  sutures.  The  wound  was  dressed  anti- 
septically. 

On  the  second  day,  the  dog  had  a fight  with  a larger 
dog,  during  which  the  external  wound  was  torn  open. 

Stitches  were  removed  on  the  third  day,  and  the  wound 
left  to  close  by  granulation. 

July  6th. — (Eight  days  later.)  Ileo-ileostomy  was  done 
by  flexing  the  ileum,  and,  after  incising  both  sides,  this 
wound  was  brought  in  apposition  by  cat-gut  mats,  which 
were  tied  together  with  braided  threads  of  silk.  The  dog 
did  well.  Remnants  of  the  cat-gut  mats  passed  on  the  sec- 
ond day,  one  early  in  the  morning  and  the  other  late  in  the 
afternoon  of  the  second  day,  42  and  51  hours  respectively 
after  operation. 

I here  show  you  the  mats  as  passed,  except  that  they 
were  then  soft;  they  are  now  dry  and  hard.  You  see  they 
were  nearly  all  absorbed  away,  only  enough  of  the  ring  of 
the  second  being  left  to  barely  recognize  it. 

The  dog’s  recovery  was  without  an  untoward  symptom. 
He  ate  and  drank  what  he  wanted, and  fought  on  the  third, 
fourth,  fifth  and  sixth  days. 

July  1 6th. — The  dog  was  again  anaesthetized  with  com- 
mercial chloroform,  and  ileo-ileostomy  was  performed  by 
resecting  18'inches  of  the  ileum  above  the  ileo-caecal  region, 
including  the  omental  grafting  and  anastomosis.  I show 
you  here  the  specimen.  The  opening  is  equal  in  size  to 
the  calibre  of  the  ileum  or  a little  larger.  Both  ends  of  the 
divided  bowel  were  closed  by  invagination  and  continuous 
sutures  of  small  silk,  and  the  continuity  established  by  in- 
cising the  lateral  surfaces  of  both  ends  and  approximating 
33 
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the  wounds  by  cat-gut  mats,  tied  together  by  silk  sutures. 
Four  interrupted  silk  sutures  were  applied  beyond  the 
points  of  approximation  ligatures.  The  dog  has  done  well 
and  is  now  in  good  health,  23  days  after  the  last  operation. 
The  mats  have  never  passed. 

I could  recite  other  experiments,  but  time  will  not  permit. 

The  cat-gut  mats  made  from  the  raw  cat-gut  tissue  will 
absorb  away  in  from  40  to  70  hours  When  doing  a gastro- 
enterostomy, it  is  necessary  to  have  the  frames  made  from 
a larger  cat-gut  violin  string,  double  the  size  of  the  ordinary 
counter  violin  string  used  for  making  the  frames  of  mats 
to  be  used  elsewhere  in  the  intestinal  track,  owing  to  the 
protection  necessary  against  the  ready  action  of  the  gastric 
fluid.  In  these  plates  the  coaptation  threads  should  include 
the  second  inside  rib  to  give  greater  security  and  perma- 
nency to  the  coaptation.  While  I have  met  with  no  failure 
in  the  other  method  of  the  attachment  to  the  intra-gastric 
mat,  I would  not  do  the  operation  on  man  without  resorting 
to  this  extra  precautionary  safe  attachment  to  cne  of  the  ribs. 

Cat-gut  mats  are  quite  as  absorbable  as  Senn’s  decalcified 
bone  plates ; they  are  more  easily  and  quickly  made,  as 
readily  applied,  and  have  the  advantages  for  securing  the 
threads  for  coaptation  that  can  never  be  attained  in  the 
attachment  of  the  coaptation  threads  to  the  bone  plates. 
When  the  bone  plates  are  not  on  hand  for  immediate  use, 
the  making  of  them  (which  requires  four  or  five  days),  or 
sending  to  distant  cities  for  them,  would  be  a serious  delay; 
while  the  cat-gut  mats  can  be  made  of  any  size,  in  less  than 
an  hour — advantages  which  must  appeal  to  every  surgeon. 
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Puerperal  Convulsions— Presentation  of  Hands  and  Feet  Cor- 
rected— Forceps  Delivery— Intermittent  Malarial  Puerpe- 
ral (?)  Fever. 

By  T.  P.  BAILEY,  M.  D.,  of  Georgetown,  S.  C. 

On  the  23rd  December,  1888, 1 was  summoned  to  see  Mrs. 
C.  W.  S.,  a primipara,  about  21  years  of  age,  who  was  about 
nine  months  gone  in  pregnancy.  She  was  suffering  very 
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much  from  a violent  spasmodic  colic — the  result  of  a meal 
which  had  disagreed  with  her.  There  was  some  nausea  and 
vomiting,  with  intense  spasmodic  pains,  but  nothing  refer- 
able to  uterine  contractions.  Sulphate  of  morphia  one- 
fourth  grain  was  administered  hypodermicalty,  and  she  was 
soon  comfortable.  The  next  morning,  to  my  surprise,  I 
found  her  as  well  as  usual,  with  the  exception  of  a slight 
headache.  A saline  aperient  was  ordered  and  I dismissed 
the  case. 

On  the  evening  of  the  24th,  I was  summoned  in  haste  to 
Mrs.  S,  and  found  her  in  a strong  convulsion,  which  passed 
off  and  returned  in  a few  minutes.  Chloroform  was  imme- 
diately administered  by  inhalation.  The  condition  of  the 
os  uteri  indicated  dilatation  high  up  in  the  superior  strait. 

I determined  to  continue  the  chloroform  inhalations  from 
time  to  time  and  await  events.  This  seemed  to  control  the 
convulsions ; she  returned  to  consciousness,  and  a mixture  of 
chloral  and  bromide  of  potassium  was  given  to  secure  rest 
and  to  be  repeated  at  short  intervals,  if  there  should  be  any 
tendency  to  convulsion. 

Mrs.  S had  several  threats,  but  for  the  most  part,  passed 
the  remainder  of  the  night  and  the  next  day  in  compara- 
tive comfort. 

On  the  night  of  the  25th,  labor  pains  set  in.  The  uterus 
was  gradually  dilating,  and  there  was  no  return  of  convul- 
sion. It  was  impossible  to  make  out  the  precise  presenta- 
tion, but  it  was  not  cephalic.  The  pains  were  feeble,  and 
the  os  slow  in  dilating,  but  the  membranes  ruptured  rather 
sooner  than  necessary,  and  I was  cognizant  of  a rather 
unique  state  of  affairs.  At  first,  I supposed  that  I had  to 
deal  with  an  ordinary  footling,  which  was  the  extremity  then 
presenting.  After  the  labor  had  progressed,  I made  out  an- 
other extremity,  which  was  evidently  a hand,  and  bye  and 
bye  the  cord  prolapsed,  while  the  head  had  receded  in  such 
a way  that  it  could  not  be  designated.  Under  the  influence 
of  chloroform,  I tried  to  bring  down  the  feet,  but  without 
success.  The  whole  foetus  was  firmly  doubled  up  and  im- 
pacted, and  it  was  a problem  as  to  what  course  I should 
pursue.  I determined  to  make  the  effort  to  push  back  the 
feet  during  the  intervals  between  the  pains,  with  the  hope 
that  it  might  be  converted  into  a cephalic  presentation, 
when  after  a long  and  persistent  effort,  I had  the  gratifica- 
tion of  finding  the  head  with  vertex  to  the  right,  and  I felt 
great  relief  in  consequence.  This  gradually  descended 
while  the  extremities  receded,  and  I had  the  pleasure  of  find- 
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ing  the  head  engaging.  The  pains,  however,  began  to  di- 
minish, and  symptoms  of  exhaustion  setting  in,  I promptly 
delivered  her  with  the  forceps  of  a dead  foetus  weighing  be- 
tween nine  and  ten  pounds.  Placenta  soon  followed,  the- 
uterus  contracted  firmly  and  I left  the  patient  comfortable. 

As  the  case  was  a peculiar  one  and  very  tedious,  going 
through  a duration  of  forty-eight  hours,  I feared  the  possi- 
bility of  puerperal  septicaemia,  and  accordingly  took  every 
precaution  in  the  way  of  antiseptic  treatment.  For  some 
four  days,  Mrs.  S did  exceedingly  well  and  convalescence 
seemed  to  be  well  established,  but  my  surprise  cannot  be 
measured,  when  I was  summoned  on  the  fifth  night  after 
the  event,  and  found  her  with  a severe  chill,  and  violent, 
pain  in  the  hypogastrium,  followed  by  high  fever  with  a tem- 
perature of  105°  F.  This  looked  like  a septic  condition,  and 
although  I feared  such  an  invasion,  I was  nevertheless  sur- 
prised, as  there  had  been  no  reason  for  such  an  event.  The 
lochia  had  been  normal  as  to  quantity,  quality  and  odorr 
and  was  then  sparing,  but  there  had  been  a postponement 
of  the  lacteal  secretion,  and  I supposed  this  was  the  real 
trouble,  as  this  function  had  suddenly  appeared  and  was 
calculated  to  bring  on  some  perturbation  of  the  system. 
Some  powders  of  potassium  bromide,  compound  ipecac 
powder  and  sodium  bicarbonate  were  administered,  which 
had  the  effect  of  relieving  the  pain,  and  the  temperature  alsa 
reduced.  She  was  then  given  quinia  in  large  antipyretic 
doses,  alternating  with  an  occasional  dose  of  antifebrin. 
This  condition  lasted  about  a week  ; all  pain  about  the  hy- 
pogastrium ceased,  and  there  appeared  to  be  complete  defer- 
vescence, when  I was  suddenly  called  to  see  Mrs.  S in  a se- 
vere ague.  I soon  had  on  hand  one  of  the  most  stubborn 
forms  of  malarial  intermittent  fever  I have  ever  dealt  with, 
as  variable  as  it  was  intractable.  Upon  enquiry  into  her 
history,  I learned  that  before  her  marriage  she  had  been 
treated  for  several  months  for  malarial  fever. 

Without  entering  into  further  particulars,  I will  state  that 
for  about  two  months,  I used  all  of  the  vaunted  remedies 
for  chronic  malarial  fever  before  she  was  thoroughly  con- 
valescent, and  it  is  impossible  to  say  which  remedy  was  vic- 
tor, but  it  yielded  for  the  most  part  to  quinine,  arsenic,  iron 
and  iodide  potassium. 

Remarks. — The  first  matter  of  interest  to  be  noted  in  this 
case,  was  the  peculiar  presentation.  Ramsbotham,  perhaps,, 
gives  about  as  good  a history  as  we  can  find  of  this  particu- 


CASE  OF  MULTIPLE  AMNIA. 


463 


lar  class  of  cases,  in  which  he  says,  “sometimes  the  hands,  a foot 
and  the  funis  offer  themselves  at  the  os  uteri.  * *.  I have 
known  some  few  instances  in  which  the  head,  a foot  and  a 
hand  were  all  presenting  at  the  same  time.”  This  seems  to 
have  been  mostly  the  condition  in  this  case ; but  it  was  im- 
possible to  effect  turning  and  I was  rejoiced  to  find  my  ef- 
forts crowned  with  success  in  pushing  the  hand  and  foot 
above  the  brim  and  allowing  the  head  to  descend. 

Another  peculiarity  was  the  puerperal  condition,  compli- 
cated with  malarial  impressions  in  such  manner  as  to  indi- 
cate a septicaemia,  which  necessarily  alarmed  me.  I have 
seen  this  complication  so  often  in  malarial  districts  of  coun- 
try that  on  the  principle  of  the  hackneyed  phrase  “a  burnt 
child  dreads  the  fire,”  I always  enjoin  upon  my  patients  the 
importance  of  the  administration  of  quinia  for  at  least  three 
•days  after  parturition. 


Case  of  Multiple  Amnia  (or  Hydramnia  ?) 

By  BEN.  H.  BRODNAX,  M.  D.,  of  Brodnax,  La. 

I was  called  to  see  a lady  whose  husband  en  route  to  his 
home  with  me  stated  that  “the  bag  of  waters  had  broken  and 
had  been  dribbling  away  for  two  or  three  hours.” 

On  arrival  and  examination  I found  the  head  of  the 
child  presenting,  but  in  front  of  it  the  usual  tightly  dis- 
tended pouch  of  amnion,  filled  with  fluid,  and  very  low  in 
the  pelvis  ; at  the  same  time  every  contraction  would  force 
■out  a jet  of  fluid  through  the  vagina. 

As  the  head  had  descended,  I punctured  the  protruding 
sack,  with  the  usual  gush  of  fluid,  and  the  next  contraction 
brought  the  spirt  as  before,  pressure  increasing  its  amount 
and  velocity. 

On  the  head  coming  out,  a mass  followed  which  looked 
like  an  empty  bladder,  and  fell  upon  the  bed.  Then  fol- 
lowed the  body  of  the  child,  and  shortly  afterwards  the  pla- 
centa and  attachments. 

On  examining  the  latter,  I found  that  the  amnion  con- 
tained on  one  side  a closed  pocket,  in  which  still  remained 
about  a pint  of  fluid. 

The  mass  that  followed  the  head  was  found  to  be  an 
empty  membranous  bag,  with  a small  hole  in  one  end.  On 
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inflation  it  looked  as  if  if  would  hold  about  three  quarts  of 
fluid,  and  was  in  structure  exactly  similar  to  the  amnion 
proper  and  had  a seam  on  one  side,  six  inches  long,  that 
corresponded  to  a similar  seam  on  the  side  of  the  amnion, 
to  which  it  must  have  been  attached  while  in  the  womb. 
Here  was  the  explanation  of  the  dribbling  and  spirts  of 
fluid.  Thus  there  were  three  distinct  sacks  containing  fluid  ; 
first,  the  one  that  held  the  child,  second,  the  pocket  in  its 
side,  that  contained  about  a pint  of  fluid,  and  third,  the  one 
which  followed  the  head  which  had  contained  about  three 
quarts  of  fluid  and  nothing  else. 

I have  had  one  case  of  hydramnion,  but  the  excess  of 
fluid,  about  a large  water  bucket  full,  wTas  all,  with  the  child 
in  one  sack. 


< Correspondence . 

Radical  Cure  of  Fistula  in  Ano  and  Haemorrhoids  by 
Electricity. 

Dear  Editor, — I would  call  the  attention  of  the  profession 
to  more  rapid  methods  of  curing  fistula  in  ano  and  haemor- 
rhoids, coupled  with  safety,  and  their  radical  extermina- 
tion. 

Having  devoted  years  to  this  branch  of  the  healing  art, 
many  times  with  tedious  and  unsatisfactory  results,  employ- 
ing the  much  talked  of  Brinkerhoff  and  other  methods,  I 
now  challenge  the  world  to  compare  results  with  the  meth- 
ods I now  use  in  the  cure  of  fistula  in  ano,  be  there  one  or 
a dozen  openings.  I employ  an  electrolytic  battery  of  about 
12  ampere  power  with  sufficient  of  the  cautery  element  to 
subdue  any  haemorrhage  that  may  perchance  occur.  My 
portable  battery  that  I take  to  the  patient’s  house  is  about  8 
inches  by  10  long  and  10  inches  high,  with  2 cells,  and  built 
chiefly  for  quantity,  charging  it  with  tri-oxide  of  chromium 
and  sulphuric  acid.  The  method  of  procedure  is  this  : The 
battery  is  first  charged,  and  the  patient’s  bowels  thoroughly 
emptied  by  means  of  an  astringent  injection.  I then  place 
the  patient  on  his  side,  and,  with  the  Shotwell  rectoscope  or 
other  suitable  speculum,  the  inner  opening  is  located,  or,  if  it 
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be  an  external,  incomplete  fistula,  the  side  opening  of  the 
rectoscope  is  so  turned  that  the  possible  opening  is  in  view — 
the  patient  is  of  course  under  the  influence  of  an  anaesthe- 
tic. I then  straighten  out  the  fistulous  track  next  nearest 
the  anus,  with  a stiff  steel  probe  of  sufficient  length,  having 
an  eye  near  its  introductory  end ; and  if  the  sinus  does  not 
quite  open  into  the  bowel,  perforate  the  intervening  tissue 
till  the  eye  of  the  probe  is  distinctly  seen  in  the  rectoscope ; 
and  leaving  it  there,  I next  introduce  a lance-pointed  probe, 
having  also  an  eye  near  its  end  about  three-eighths  of  an 
inch  farther  from  the  anus,  into  the  solid  structure  and  par- 
allel with  the  fistulous  track  till  its  eye  is  also  seen  pene- 
trating the  bowel  in  the  opening  of  the  rectoscope.  The 
eyes  of  both  probes  are  then  threaded  with  the  opposite  ends 
of  a No.  24  platinum  wire  about  10  inches  in  length,  and 
both  probes  are  then  withdrawn,  leaving  the  wire  in  situ, 
forming  a loop.  Both  ends  are  now  secured  to  an  electrode, 
the  electric  current  turned  on,  and  the  loop  drawn  through 
the  partition,  in  its  passage  destroying  the  membrane  which 
lines  the  fistulous  track.  No  dressing  is  necessary,  as  it  is 
well  known  that  no  wound  heals  more  kindly  than  those 
made  by  a battery.  The  bowels,  however,  must  be  kept 
locked  up  for  at  least  a week — longer  is  better — when  the 
patient  gets  up  a well  mail,  complete  union  taking  place  by 
first  intention. 

The  above  method  I have  employed  in  many  instances 
with  complete  success.  In  haemorrhoids  and  prolapsus  ani, 
I employ  a similar  treatment,  no  matter  how  large  the  pro- 
trusion nor  how  long  the  patient  has  suffered,  first  bringing 
the  growths  all  outside  the  anus;  and  in  one  treatment  of  a 
few  moments  the  work  is  done  and  is  -lways  successful,  fol- 
lowed by  no  haemorrhage  or  unpleasant  symptoms  or  pain. 
And  should  your  many  readers  desire  further  information, 
I shall  be  only  too  glad  to  give  the  same  gratis  to  all  who 
may  apply,  by  addressing  me  at  Grand  Rapids,  Mich. 

Respectfully  yours, 

W.  S.  Shot  well,  M.  D. 

Grand  Rapids,  Mich.,  July  30,  "1 889. 
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Prom  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Semi- 
nary, Va. 

The  Diarrhoea  of  Children — Cholera  Infantum. 

Dr.  Critzman  treats  this  important  subject  at  length  in 
La  Tribune  Medicate  ( June  27  and  July  4 and  18, 1889).  Speak- 
ing in  the  beginning  of  the  importance  and  fatality  of  the 
gastro-intestinal  affections  of  children,  and  their  increased 
frequency  in  summer,  he  passes  on  to  a description  of  chol- 
era infantum.  The  characteristics  of  the  disease  are  as  fol- 
lows: An  infant,  weaned  or  not,  and  having  or  not  having 
had  premonitory  digestive  troubles,  is  suddenly  taken  with 
incoercible  diarrhoea  and  vomiting.  There  may  not  be  any 
vomiting,  but  diarrhoea  there  always  is — continuous,  inces- 
sant— irritating  the  buttocks  and  thighs,  and  causing  ery- 
thematous eruptions  which  simulate  and  may  be  mistaken 
for  the  erythematous  thigh  eruptions  of  new-born  syphilit- 
ics. This  continuous  loss  causes  in  the  child  great  thirst, 
which  cannot  be  satisfied,  from  the  fact  that  everything 
taken  is  thrown  out  by  stomach  or  bowels.  The  facies  be- 
come abdominal,  the  features  drawn,  the  nose  pinched,  and 
the  eyes  surrounded  by  a bluish  circle.  The  child  moves 
incessantly  on  account  of  the  colliquative  pains,  and  next 
may  come  a stage  of  immobility  and  depression,  of  bad  au- 
gury. In  fact,  the  child  may  quickly  pass  into  a state  of 
collapse,  the  mucous  surfaces  becoming  cyanosed,  the  voice 
weakening,  the  respiration  slowing,  and  the  body  becoming 
cold.  Coma  succeeds  collapse,  and  death  coma.  Death 
may  occur  in  eight  hours  after  the  beginning  of  the  diar- 
rhoea, and  generally  children  do  not  resist  longer  than  24 
hours. 

The  beginning  is  then  often  sudden,  though  sometimes 
there  are  previous  digestive  troubles,  which  prepare  the 
soil.  The  nature  of  the  disease  cannot  be  known  before  the 
appearance  of  the  diarrhoea  and  vomiting. 

Vomiting  does  not  always  occur,  and  this  is  most  often 
the  case  in  nursing  infants.  When  it  exists,  it  has  the  char- 
acteristic of  being  increased  by  all  kinds  of  liquid  food.  In 
the  beginning,  the  character  of  vomit  is  purely  alimentary, 
becoming  glairy,  viscid,  and  sometimes  tinged  with  bile, 
and  containing  protoplasmic  granulations,  epithelial  cells, 
and  different  species  of  microorganisms.  It  is,  however,  the 


TRANSLATIONS. 


467 


diarrhoea  which  plays  the  chief  part  in  the  clinical  tableau. 
The  actions  are  very  frequent,  and  stools,  colorless  in  the 
beginning,  deepen  in  color  as  the  bowel  is  emptied,  becom- 
ing  yellow  or  green.  These  biliary  stools  are  due  to  true 
congestion  of  the  liver.  Solid  deposits  are  never  found,  and 
it  is  only  toward  the  end  of  the  disease  that  there  can  be 
found  elements  showing  abundant  desquamation  of  the  in- 
testinal epithelium,  and  it  is  thus  the  greyish  viscid  stools 
of  the  beginning  become  green.  According  to  some  German 
authors,  this  green  tint  is  due  to  the  action  of  the  alkaline 
secretion  of  the  intestine  upon  the  coloring  matters  of  the 
bile,  and  yet  in  the  beginning  the  stools  are  strongly  acid, 
and  become  neutral  only  toward  the  end  of  the  disease. 

The  tongue  from  the  beginning  is  dry  and  almost  always 
coated  ( saburral ),  and  soon  becomes  extremely  dry. 

The  stomach  may  be  in  the  beginning  distended,  but  this 
does  not  last.  The  belly  falls  and  becomes  soft  and  flabby. 
The  abdominal  pains,  at  first  quite  severe,  become  more  so, 
the  child  continually  tossing  about  and  crying.  It  rubs  its 
legs  and  heels  together  until  abrasions  occur. 

The  urine  rarely  contains  albumen. 

The  temperature  furnishes  a symptom  of  great  impor- 
tance. The  rectal  ( central ) temperature  is  always  elevated, 
while  on  the  contrary  the  axillary  ( peripheral ) temperature 
is  low,  and  in  all  cases  much  lower  than  the  central. 

Such  are  the  symptoms  of  the  first  stage.  The  second  is 
that  of  collapse  and  algidity.  Are  these  two  phenomena 
due  to  intense  dehydration  of  the  blood,  or  to  the  absorption 
of  ptomaines  elaborated  by  the  microbes  multiplying  in  the 
intestine?  Be  that  as  it  may,  the  face  of  the  child  becomes 
agonized  in  expression,  the  nares  pulverulent,  the  fonta- 
nelles,  especially  the  anterior,  depressed,  and  the  child  cold. 
This  coldness  is  absolutely  peripheral,  for  the  rectal  tempe- 
rature is  above  normal.  At  this  period  the  child  is  rigid, 
but  by  no  means  cyanosed.  In  the  case  of  the  child  we  do 
not  find  the  cholera  blue.  Dyspnoea  is  a constant  symptom, 
slight  at  first,  but  increasing.  The  dyspnoea  is  a chemical 
one;  for,  while  the  respiratory  passages  are  widely  open, the 
respiration  becomes  more  and  more  difficult.  The  expired 
air  is  cold.  The  cardiac  impulse  is  weak,  and  the  beats  of 
the  heart  may  be  so  slow  as  to  be  hardly  perceptible.  The 
pulse  rate  80,  60,  or  even  30  per  minute. 

In  spite  of  all  these  alarming  symptoms  the  child  does 
not  seem  to  waste,  but  the  skin  has  a peculiar  softness,  and 
it  has  been  said  that  the  subcutaneous  fatty  layer  coagu- 
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lates,  and  that  the  appearance  of  the  child  is  that  of  waxy 
induration  of  the  skin. 

As  in  oedema,  the  finger  leaves  an  impression;  the  bed- 
clothes sometimes  mark  remarkable  arabesques  upon  the 
back  of  the  little  patient. 

In  reality  the  child  wastes  considerably,  losing  upon  an 
average  100  grammes  daily.  This  condition  cannot  last. 
Coma  follows  collapse,  and  is  marked  by  contraction  of  the 
extremities,  and  the  child  dies  gently — it  ceases  to  live. 

The  disease  may  be  divided  into  two  great  clinical 
classes : 

1.  Choleraform,  enteritis,  with  predominance  of  diarrhoea. 

2.  Choleraform,  g astro- enteritis,  with  predominance  of 
vomiting. 

These  two  forms  are  equally  grave.  The  patient  dies 
almost  always  in  18  to  24  hours,  though  sometimes  the 
issue  may  be  favorable.  But  when  we  say  that  cholera  in- 
fantum kills  more  than  half  the  children  it  attacks,  a correct 
idea  of  the  gravity  of  the  prognosis  may  be  formed.  The 
disease  is  an  infectious  gastro- enteritis  par  excellence. 

There  may  be  at  times,  however,  some  difficulty  in  saying 
in  case  of  diarrhoea  whether  it  is  a case  of  cholera  infantum 
or  simply  a diarrhoea  from  some  other  cause.  Diarrhoea  in 
new-born  children  is  sometimes  physiological,  and  the  stools 
often  vary  greatly  in  number,  consistency,  color,  etc.  With- 
out sensible  disturbance  of  health,  the  stools  may  become 
more  numerous  and  liquid,  less  homogeneous,  and  contain- 
ing white  lumps  or  small  greenish  streaks;  but  there  may 
be  in  these  something  of  prodromic  importance,  and  an  in- 
dication that  there  is  a threatening  of  disease.  In  fact,  the 
diarrhoea  of  athrepsia  (mal-assimilation)  often  begins  in  this 
way,  particularly  when  it  takes  the  form  of  the  green  diar- 
rhoea of  infants,  which  Parrot  describes  (de  I’Athrepsie,  p. 
158)  under  the  name  of  acute  athrepsis.  The  stools  increase 
in  number  very  rapidly,  and  one  of  their  most  general 
characteristics  is  fluidity.  Their  color  varies,  sometimes 
remaining  for  a long  time  yellow,  and  often  becoming  rap- 
idly green. 

The  cholera  diarrhoea  of  children  never,  or  almost  never, 
has  this  marked  green  color,  and  besides  has  little  odor, 
while  the  diarrhoea  of  acute  athrepsis  has  a remarkably 
foetid,  nauseating  and  impregnating  odor. 

Another  important  differentiating  characteristic  is  run  of 
temperature  In  acute  athrepsia  the  temperature  remains 
habitually  below  the  normal,  oscillating  sometimes,  but 
falling  as  death  approaches. 
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The  nature  of  the  diarrhoea,  the  run  of  the  temperature, 
the  rapid  wasting  of  the  child,  and  the  monkey- like  expres- 
sion, all  serve  to  distinguish  acute  athrepsia  from  cholera 
infantum.  In  the  latter,  moreover,  the  diarrhoea  is  rarely 
ever  foetid,  and  is  continuous,  and  the  appearance  of  the 
child  is  that  of  a waxy  induration  of  the  skin,  without 
wasting,  apparent  or  real. 

There  is  another  form  of  diarrhoea,  which  Sevaistre  has 
studied  and  named  the  enteritis  of  weaning-time,  which 
presents  some  of  the  symptoms  of  cholera  infantum  and 
acute  athrepsia.  The  distinction  is  easily  made,  from  the 
fact  that  the  enteritis  of  weaning-time-  attacks  children  of 
over  one  year  generally.  The  clinical  tableau  is  as  follows : 
An  infant  of  from  one  to  two  years  is  taken  with  a diarrhoea 
which  is  intense  and  well  marked  from  the  beginning.  The 
stools,  which  number  from  six  to  ten  a day,  are  copious,  and 
composed  of  badly  digested  food,  clots  of  milk,  and  yellow, 
very  foetid  liquid  matter.  Sometimes,  though  rarely,  there 
is  vomiting.  The  belly  is  generally  tympanitic,  and  espe- 
cially so  in  the  left  hypochondriac  region.  There  is  no 
fever  in  the  beginning,  and  it  does  not  appear  for  several 
days,  and  at  the  same  time  the  child  begins  to  cough,  show- 
ing a pulmonary  complication.  There  is  then  an  enteritis 
and  a double  broncho-pneumonia. 

Another  affection  which  sometimes  simulates  cholera 
infantum  is  invagination  of  the  intestine,  which  is  preceded 
for  some  days  by  an  intense  diarrhoea.  The  stools,  however, 
are  not  serous,  but  muco-sanguinous  or  sanguinous.  Ac- 
cording to  Ollivier,  haemorrhage  from  the  rectum  in  an  in- 
fant is  pathognomonic  of  intestinal  occlusion.  The  appear- 
ance of  an  abdominal  tumor  settles  the  question. 

Simple  diarrhoeas  of  children  are  sometimes  difficult  of 
diagnosis,  but  are  affections  of  long  continuance,  and  are 
not  of  great  importance  unless  they  become  chronic.  In 
their  early  state  they  rarely  give  rise  to  a serious  general 
condition,  and  if  they  kill,  it  is  by  cachexia  and  not  by  in- 
fection. There  is  always  absence  of  algidity  and  collapse. 
Can  a tubercular  enteritis  simulate  cholera  infantum  ? We 
think  not.  The  intestinal  form  of  infantile  tuberculosis  is 
rare  or  not  known,  and  however  great  the  intensity  of  the 
diarrhoea  or  the  vomiting,  the  attentive  physician  will  not 
be  deceived,  for  it  will  always  be  found  that  there  are  at 
the  same  time  symptoms  of  bronchitis  or  broncho-pneumo- 
nia, and  that  fever  as  well  as  the  pulmonary  symptoms 
have  preceded  the  diarrhoea.  The  child  is  already  cachec- 
tic. 
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Tubercular  enteritis  may  be  confounded  with  the  ente- 
ritis of  weaning-time  of  Sevaistre,  but  in  the  latter  disease 
the  diarrhoea  precedes  the  pulmonary  manifestations.  It  is 
an  intestinal  complication,  and  not  a disease. 

We  have  seen  that  in  cholera  infantum  there  are  two 
distinct  stages — the  first  characterized  by  digestive  troubles, 
the  second  by  grave  general  symptoms,  such  as  collapse  and 
algidity.  In  the  first  stage,  the  treatment  must  be  ad- 
dressed to  the  digestive  troubles  ; in  the  second,  the  effort  is 
to  bring  the  child  through  the  invading  torpor,  which 
nearly  always  ends  in  death. 

The  treatment  to  combat  the  digestive  troubles  is  the 
much  more  important,  for,  when  well  applied,  it  often  tri- 
umphs over  the  disease.  Lesage,  in  his  thesis,  has  traced 
the  principles,  and  we  will  follow  him  : 

Every  child  attacked  with  cholera  infantum  should  be  placed 
on  absolute  diet.  Milk  in  any  form  is  to  be  strictly  proscribed, 
for  it  must  not  be  forgotten  it  may  render  the  vomiting  most 
severe  and  grave. 

For  the  incessant  thirst,  the  child  may  be  allowed  tea- 
spoonful of  albuminized  water  or  a little  weak  tea  and  rum. 
The  drinks  should  always  be  iced.  It  is  not  until  vomiting 
becomes  infrequent  and  the  diarrhoea  less  profuse  that  milk 
may  be  resumed.  It  may  then  be  given  iced  in  small  quan- 
tities; but  should  the  vomiting  or  diarrhoea  increase,  it  must 
be  stopped.  Crushed  ice  given  frequently  has  a good  influ- 
ence on  the  vomiting.  The  intestinal  symptoms  are  most 
difficult  to  combat.  The  child  suffers  great  pain,  which 
should  be  relieved  b}7  opium,  which  also  checks  the  peris- 
taltic action  of  the  bowels.  Children  are,  however,  very 
susceptible  to  opium,  and  the  effect  must  be  watched.  Of 
course,  collapse  and  algidity  contra-indicate  entirely  the  use 
of  opium.  The  best  preparation  is  paregoric.  It  may  be 
used  combined  with  rhatany,  as  follows  : 


R Extract  of  rhatany. 

Paregoric 

Mucilage  of  acacia 


. olSS. 


M.  S.  Teaspoonful  every  two  hours. 

We  are  fond  of  associating  opium  with  salicylate  of  bis- 
muth, as  follows : 


R Salicylate  of  bismuth.., 
Sydenham’s  laudanum 

Infusion  of  tea  

Syrup  of  raspberries.... 
Rum  


grs.  xv — xxx. 


■ ITU— v- 

•Ml- 

5y. 

•5iv — v 


M.  S.  Teaspoonful  every  two  hours. 
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Being  an  infectious  disease,  many  antiseptics  have  been 
tried.  W e shall  consider  only  two,  calomel  and  lactic  acid. 
We  employ  calomel  in  doses  of  ^ to  | of  grain  every  two 
hours,  continued  for  24  hours.  Should  collapse  occur,  it 
must  be  discontinued. 

But,  the  veritable  specific  for  cholera  infantum  is  without 
doubt  lactic  acid,  and  in  small  doses  it  is  never  dangerous. 
It  is  an  astringent  and  antiseptic  both,  and  passes  rapidly 
into  the  intestine  and  acidifies  its  surface.  It  should  be 
used  from  the  beginning  of  the  disease.  A two  per  cent,  so- 
lution is  generally  strong  enough. 


1^  Lactic  acid rn  xxxij. 

Distilled  water. 

Syrup  of  raspberries aa  5xiv. 


M.  S.  Teaspoonful  every  5,  10  or  30  minutes  according 
to  the  frequency  of  the  diarrhoea. 

To  this  internal  medication  may  be  associated  topical 
agents,  such  as  poultices  upon  the  abdomen ; but  a more  ener- 
getic intervention  may  be  found  in  large  injections  of  boiled 
or  borated  water.  The  amount  injected  should  not  exceed 
6J  ounces  for  6 pounds  of  weight  of  child.  In  the  begin- 
ning, the  water  should  be  warm,  but  with  succeeding  injec- 
tions it  may  be  heated  to  86  to  90°  F.  These  have  the  ad- 
vantage of  lessening  pain  and  rendering  the  bowel  less  sep- 
tic. 

If  the  above  treatment  is  vigorously  carried  out,  the  sec- 
ond stage  may  be  suppressed;  but  too  often  the  physician  is 
not  called  in  time,  and  when  he  arrives,  finds  the  manifes- 
tations of  collapse. 

The  only  resort  to  bring  the  child  out  of  the  torpor  is  the 
hot  mustard  bath.  The  child  should  be  put  into  a mustard 
bath  of  a temperature  of  100°  F.  morning  and  evening,  but 
should  not  be  left  in  more  than  six  minutes.  It  should  then 
be  rubbed  dry  with  hot  flannels  and  wrapped  in  hot  cloths. 
According  to  Lesage,  if  the  skin  is  not  reddened  by  the  im- 
mersion in  the  hot  mustard  bath,  the  prognosis  is  very  bad. 
The  child  should  be  next  surrounded  by  bottles  of  hot 
water  and  a hypodermic  of  ether  given,  or  better,  caffeine, 
which  is  an  active  remedy  for  children.  It  increases  the 
activity  of  the  heart  and  the  diuresis. 


1^  Citrate  of  caffeine ..grs.  iv. 

Old  rum  5v. 

Malaga  wine §j. 

Syrup  of  raspberries §jss. 


M.  S.  Teaspoonful  every  15  minutes.  Hypodermics  of 
caffeine  are  only  a last  resort. 
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Hydrastis  Canadensis  in  Uterine  Disorders. 

Givopiszew  ( Thesis , St.  Petersburg , 1887),  drawing  his  con- 
clusions from  a large  number  of  clinical  observations  and 
experiments  on  animals,  arrives  at  the  following  practical 
results : 

Hydrastis  canadensis  is  an  excellent  remedy  for  uterine 
haemorrhages  due  to  inflammation,  and  mal-positions,  and 
also  for  those  supervening  upon  the  menopause  and  for 
menorrhagia  and  metrorrhagia.  The  uterine  contractions 
caused  by  it  are  less  severe  than  those  caused  by  ergot.  It 
produces  no  unpleasant  results  even  when  taken  for  a long 
time.  It  does  not  provoke  gastro-intestinal  troubles,  but  on 
the  contrary,  ameliorates  existing  dyspepsias. — L’  Union  Med 
du  Can.  May,  1889. 

Creasote  in  Phthisis. 

M.  Bouchoveff  from  his  studies  in  the  clinic  of  Koschla- 
koff,  reaches  the  following  conclusions  as  to  the  action  of 
creasote  in  phthisis.  (Bui.  de  Therap). 

Under  the  influence  of  creasote,  the  assimilation  of  nitro- 
gen is  diminished. 

The  daily  loss  of  weight  in  patient  during  the  adminis- 
tration of  creasote  is  less  than  before  taking  it. 

To  obtain  the  better  results,  large  quantities  should  be 
given  for  a long  time. 

This  last  conclusion  is  not  exaggerated. 

The  small  doses  of  creasote  usually  prescribed  are  insuffi- 
cient. The  principal  difficulty  without  doubt  will  be  to  ob- 
tain the  tolerance  of  the  stomach  for  large  and  continued 
doses. — L’  Union  Mid.  du  Can.  May,  1889. 

A New  Caustic  Paste. 

Dr.  Jules  Felix,  of  Brussels,  has  introduced  a caustic  paste 
which  he  holds  is  free  from  the  inconveniences  of  caustics 
in  general  and  for  which  he  claims  the  following  advan- 
tages : 

The  pain  produced  by  it  is  not  intense,  and  very  bearable. 
It  produces  a hard  well  marked  eschar,  which  rapidly  de- 
taches itself,  or  is  easily  removed.  Its  action  is  modifying 
and  markedly  antiseptic.  It  is  a powerful  hsemostatic.  It 
is  easily  handled  and  does  not  attack  the  hands  of  the  ope- 
rator. This  caustic  is  neither  fusible  nor  deliquescent  and 
is  easily  and  surely  applied  and  remains  in  place  as  long  as 
necessary,  from  6 to  24  hours,  according  to  intensity  of  ac- 
tion desired.  The  eschars  are  easily  detached  in  a few  days 
by  glycerin  dressings. 
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The  following  is  the  formula  for  making  the  paste: 


I$s  Starch 37  parts 

Flour 112  “ 

Bichloride  of  mercury 1 “ 

Cloride  of  zinc,  dry 110  “ 

Iodol,  pure 10  “ 

Croton  chloral 10  “ 

Bromide  of  camphor 10  “ 

Acid  carbolic  (crystals) 10  “ 


Mix  in  a glass  mortar  and  add  sufficient  distilled  water 
to  make  a homogeneous  paste  free  from  lumps  and  of  the 
consistence  of  putty.  If  handled  with  wet  hands,  it  may  be 
worked  as  desired.  It  keeps  perfectly. — L’  Union  Med.  du 
Can.  May,  1889. 

Treatment  of  Renal  Insufficiency. 

In  the  treatment  of  renal  insufficiency,  says  Huchard 
(Rev.  Gen.  de  Ther.),  two  therapeutic  indications  are  to  be 
met. 

1.  The  elimination  of  toxic  substances  must  be  favored, 
first  through  the  kidneys  and  next  through  the  intestines 
and  skin. 

2.  By  alimentary  regimen,  must  be  diminished  the  quan- 
tity of  toxic  substances  introduced  into  the  organism. 

To  fulfil  the  first  indication  resort  is  to  be  had  to  diure- 
tics, (caffeine  by  hypodermic  injection,  the  preparations  of 
squill,  etc.)  Purgatives  should  often  be  employed,  and  here 
is  a formula  : 

Senna  leaves  digested  in  alcohol 

and  powdered 

Sublimed  sulphur aa  6 parts 

Powdered  fennel 

Powdered  anise aa  3 “ 

Pulv.  cream  of  tartar.  2 “ 

Pulv.  glycyrrhiza 8 “ 

Powdered  sugar 25  “ 

M.  S.  Dessert-spoonful  in  a half-glass  of  water  at  night. 

Another  simple  mixture  is  the  following  : 

Calcined  magnesia 

Flowers  of  sulphur aa  5jss. 

M.  Make  20  powders.  S.  One  powder  to  be  taken  every 
day. 

The  functional  activity  of  the  skin  is  to  be  assured  by 
frictions,  jaborandi,  pilocarpine,  vapor  baths,  etc. 

To  fulfil  the  second  indication,  it  is  necessary  to  suppress 
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all  foods  by  use  of  which  toxic  substances  may  be  intro- 
duced into  the  organism,  such  as  meats  and  fish  especially, 
which  contain  in  considerable  quantity  ptomaines,  and  the 
meat  soups,  which  are,  as  Gaucher  expresses  it,  only  solu- 
tions of  poisons.  Milk,  eggs  and  vegetables  must  be  pre- 
scribed. 

As  ptomaines  are  formed  in  the  stomach  the  result  of 
fermentation  of  food,  a therapeutic  indication  arises  to  com- 
bat fermentation  and  to  destroy  toxic  products.  This  indi- 
cation may  be  met  by  use  of  water  saturated  with  chloro- 
form which  has  antiseptic  properties,  or  by  preparations  of 
naphthol  and  salicylate  of  bismuth  after  the  formula  of 


Bouchard : 

Bouchard’s  naphthol  5ij- 

Salicylate  of  bismuth 5iv. 


M.  Make  30  capsules.  S : One  capsule  after  each  meal. 
Or  one  of  the  following  formula  may  be  used  : 

^ Bouchard’s  naphthol 

Salicylate  of  bismuth 

Magnesia aa  grs.  77. 

M.  Make  20  capsules.  S : One  to  be  taken  just  before 
each  meal. 

Salicylate  of  bismuth 

Salicylate  of  magnesia 

Benzoate  of  soda aa  grs.  77. 

M.  Make  20  capsules.  S:  One  capsule  before  each  meal. 
— Le  Pradicien,  July  1, 1889. 


From  the  German.  By  MOSES  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Distribution  of  Tuberculosis. 

Cornet  has  recently  reported  to  the  Seventh  Medical  Con- 
gress ( Rundschau , 18,  H.  1889)  his  experiments  extending 
over  a period  of  two  years,  in  the  distribution  of  tuberculo- 
sis. He  collected  the  dust  from  the  walls  on  a moist  steril- 
ized sponge,  then  pressed  out  in  bouillon  and  the  liquid  was 
injected  into  the  abdominal  cavity  of  guinea  pigs.  In  this 
manner  he  examined  twenty-one  different  rooms  inhabited 
by  consumptives,  in  seven  Berlin  hospitals.  As  a result,  he 
found,  out  of  ninety-four  infected  animals,  fifty-three  died 
of  various  diseases,  and  of  the  remaining  forty-two  twenty 
were  tuberculous.  Cornet  has  extended  his  observations  to 
insane  and  orphan  asylums,  with  similar  results,  in  those 
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wards  which  contained  consumptives.  In  almost  every  case 
in  private  dwellings,  where  the  patients  had  used  handker- 
chiefs instead  of  spittoons,  the  dust  gave  positive  results 
when  injected. 

Inhalation  of  Sulphuric  Acid  in  Tuberculosis. 

In  a large  rag  factory,  in  which  a number  of  operatives 
were  constantly  inhaling  the  fumes  of  sulphuric  acid,  Aurial 
( Rundschau , 18,  H.  1889)  observed  that  the  consumptives 
were  much  improved,  and  this  induced  him  to  treat  this 
class  of  patients  with  its  fumes.  In  one  corner  of  a small 
and  well-ventilated  room,  sulphur  moistened  with  alcohol 
is  ignited  while  the  patient  sits  in  the  opposite  corner  and 
breathes  rapidly.  The  vapor  fills  the  room  and  causes 
coughing  and  oppression ; the  patient  leaves  when  blue  lit- 
mus paper  begins  to  redden.  In  the  beginning  of  the  treat- 
ment, in  order  to  overcome  the  exciting  cough  and  oppres- 
sive feeling,  Aurial  usually  adds  a small  quantity  of  pow- 
dered opium. 

The  inhalations  are  made  morning  and  night,  and  after 
each  one  the  patient  takes  exercise  in  the  fresh  air.  He 
has  treated  with  a good  deal  of  success  about  seventy  pa- 
tients. 

Prognosis  of  Heart  Disease. 

In  a recent  meeting  of  the  Berlin  Medical  Society,  Prof. 
Leyden  ( Rundschau , May,  1889,)  spoke  as  follows : Since  the 
days  of  Traube,  the  physical  examination  of  the  heart  has 
vastly  improved,  and  since  the  further  knowledge  of  Oertel’s 
hill-climbing,  proper  gymnastics  and  a scientific  measure- 
ment of  increase  and  waste  of  fluids,  the  therapeutics  have 
been  better.  The  prognosis  of  heart  diseases  is  no  longer  as 
cloudy  as  when  Corvisart  said,  that  “the  patient  carried  a 
poisoned  arrow  in  his  breast;”  and  the  public  has  become 
more  indifferent  in  regard  to  the  diagnosis. 

The  chief  reason  for  this  is,  only  the  most  advanced  and 
pronounced  forms  of  the  disease  were  recognized.  The  gen- 
eral opinion  that  people  with  heart  disease  die  suddenly  can 
now  only  be  true  of  a limited  number  of  cases.  This  view 
is  true  yet  of  insufficiency  of  valves  of  the  aorta  and  for  true 
arterio-sclerosis  of  the  coronary  arterjn  In  all  other  cases, 
sudden  death  is  very  rare ; even  in  mitral  stenosis,  the  per- 
centage is  only  one.  Even  in  amende  fatty-heart,  in  acute 
diseases  and  over-exertion,  sudden  death  is  equally  seldom. 
Of  prognostic  importance  comes — 3.  Age.  Small  children 
and  the  aged  die  frequently  from  heart-trouble  which  in 
youth  are  well-borne ; for  in  old  age,  if  there  is  sclerosis,  the 
34 
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probabilities  are  that  the  disease  will  not  reach  a certain 
point  and  stand  still,  but  continue  to  advance.  2.  An  im- 
portant fact  to  remember  is  that  females  give  a much  better 
prognosis  than  males.  This  is  less  apparent  among  the 
working  classes,  because  they  do  about  the  same  kind ' of 
manual  labor  that  the  men  perform,  but  still  even  here  the 
difference  is  well-marked.  3.  The  manner  of  living.  Among 
people  who  are  accustomed  to  perform  heavy  work  the  prog- 
nosis is  bad,  hence  it  is  better  among  the  private  than  among 
the  hospital  patients.  Finally,  it  is  important  that  the  pa- 
tient should  “hold  his  own”  mentally  and  morally.  If 
digitalis  is  forbidden,  then  is  the  prognosis  bad  indeed. 
Picrotoxine  as  Antidote  to  Morphine. 

In  the  course  of  some  experiments  on  various  antidotes, 
Bokai  says  (. Rundschau , May,  1S&9,)  that  picrotoxine  is  the 
most  rational  antidote  to  morphine.  The  two  drugs  have 
an  opposite  effect  upon  the  breathing  centre  in  the  medulla 
oblongata,  in  that  morphine  paralyzes,  and  small  doses  of 
picrotoxine  stimulates  this  centre.  In  morphine  poisoning, 
the  falling  of  the  blood  pressure  is  a matter  of  importance, 
and  picrotoxine  has  the  effect  of  stimulating  the  centre  which 
regulates  the  blood  pressure.  He  is  also  of  the  opinion  that 
it  will  prove  of  great  use  in  chloroform  asphyxia. 
Modification  of  the  T Bandage. 

Dr.  George  Degner,  in  a recent  issue  of  the  Med.  Monats, 
gives  a good  practical  modification  for  the  perineal  bandage. 
A strip  of  unbleached  muslin  two  }*ards  long  and  ten  inches 
wide  is  torn  in  the  middle  about  half  its  length.  The  split 
ends  are  passed  over  the  shoulders  and  reach  down  below 
the  navel  in  front;  the  broad  end  down  to  the  last  lumbar 
vertebra  behind,  where  it  is  fastened  by  safety  pins  either  to 
the  waist-girdle  or  perineal  bandage  direct.  It  has  been 
found  to  furnish  much  ease  and  comfort  to  the  wearer,  and 
can  be  worn  either  next  the  skin  or  over  an  under-shirt. 

Salt  in  Diphtheria. 

Dr.  Seibert  says  (Med.  Monatsehrift,  1889,)  that  salt  has  been 
used  for  a long  time  in  cleansing  the  nose  and  throat,  but 
the  solutions  are  not  strong  enough.  The  author  came  to 
the  conclusion,  from  knowing  howr  long  pickling  meat 
would  keep,  that  it  would  also  prove  of  benefit  in  diphthe- 
ria. For  more  than  a year  he  has  used  the  following  meth- 
od : A thick  layer  of  salt  is  put  on  the  handle  of  a small 
coffee-spoon,  which  is  then  carefully  introduced,  turned 
edgewise,  and  wiped  off  on  the  tonsil — this  procedure  being 
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repeated  on  the  other  side.  Usually  the  fever,  pain  and 
swelling  begin  to  subside  after  the  first  application. 

Fowler’s  Solution  in  Warts. 

The  author,  Dr.  Pullin,  has  cured  three  cases  of  warts  by 
the  external  application  of  from  one  to  six  drops  of  Fowler’s 
solution  of  arsenic  daily.  In  about  two  weeks  the  warts  dried 
up  and  fell  off.  ( Rundschau , 1889,  H.  6.) 

Picric  Acid  in  Dermatitis. 

Dr.  Calvelli  recommends  picric  acid  in  erysipelas,  lym- 
phangeitis  and  eczema.  ( Rundschau , 1889,  H.  8.)  In  erysi- 
pelas migrous,  accompanied  by  high  fever,  delirium  and 
great  prostration,  its  action  is  to. relieve  the  pain  and  swell- 
ing ; cuts  short  the  attack,  and  reduces  the  fever.  He  uses 
a saturated  watery  solution  according  to  the  following  : 


I^.  Acidi  picrici 5 ss. 

Aquse  distillatse 5 vj. 


M.  Sig. — Applied  with  a brush  every  two  hours. 


J£nalgse$,  Jf  elections , etc. 

Two  Full-Term  Births  from  One  Mother  Within  Five  Months  of 
Each  Other. 

The  Richmond  Dispatch  Company  has  favored  us  with  the. 
following  report  forwarded  to  the  Daily  Dispatch  by  its  cor- 
respondent, who  took  pains  to  verify  the  facts  some  weeks 
ago,  from  Onancock,  Accomac  county,  Va.: 

Ellen  Hall,  a young  colored  woman  residing  here,  gave 
birth  one  night  about  June  15, 1889,  to  a boy  child,  making 
the  second  one  she  has  borne  in  the  last  five  months.  On 
the  16tli  day  of  last  December,  she  gave  birth  to  a boy  child 
in  the  city  of  Baltimore,  where  she  was  then  living,  but  as 
her  condition  appeared  to  be  unchanged,  she  summoned  a 
physician,  who,  after  making  an  examination,  informed  her 
that  she  was  still  pregnant  and  would  bear  another  child  in 
the  course  of  four  or  five  months. 

In  the  meantime,  she  came  to  Onancock  to  live  with  her 
father  and  mother,  leaving  her  husband  in  Baltimore,  where 
he  is  employed  as  a drayman.  Five  months  and  four  days 
after  she  had  borne  her  last  child  she  gave  birth  to  another 
bouncing  boy  who  is  larger  and  more  robust  than  his  older 
brother.  Both  are  nine-months’  children.  They  are  both 


478 


ANALYSES,  SELECTIONS,  ETO. 


living  and  doing  well.  Quite  a number  of  persons  have 
visited  the  house  and  gratified  their  curiosity  by  a peep  at 
the  mother  and  her  babies.  All  the  physicians  of  the  town 
have  been  to  see  the  children,  and  pronounce  the  case  the 
most  remarkable  they  have  ever  known,  though  one  or  two 
somewhat  similar  cases  are  said  to  be  reported  in  the  medi- 
cal books.  There  is  no  doubt  about  this  case,  and  the  phy- 
sicians here  are  preparing  a report  of  it  for  the  Journal  of 
the  American  Medical  Association. 

Theory  of  Menstruation — Classification  of  Cases  for  Battey’s 
Operation. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  in  his  address  before 
the  South  Carolina  Medical  Association  ( Ti'ansactions  of 
1889),  stated  that  he  had  passed  his  60th  year  of  life.  He 
thinks  that  his  labors  for  the  past  20  years  have  helped  to 
unsettle  certain  questions  which  were  formerly  thought  to 
be  answered.  During  his  College  days,  the  magic  eloquence 
of  Dr.  Charles  D.  Meigs  drew  beautiful  pictures  of  the  ovu- 
lar theory  of  menstruation,  and  the  doctrine  was  accepted 
by  the  medical  world.  But  some  of  the  details  of  that  the- 
ory we  have  had  to  give  up.  The  sequence  of  menstruation 
upon  ovulation,  for  instance,  Dr.  Battey  thinks  has  been 
conclusively  disproven.  Ovulation  may  long  precede  the 
first  climacteric  period,  and  may  continue  long  subsequent 
to  the  second. 

There  is  a great  difference  of  opinion  as  to  what  is  men- 
struation. When  he  asks,  can  a child  menstruate  in  six 
months,  a year,  or  in  three  years?  one  man  answers  yes, 
while  another  pooh-poohs  the  idea,  and  says,  no.  When  he 
asks,  can  a woman  of  75  years,  who  has  long  passed  the  cli- 
macteric, resume  her  menstrual  functions?  one  answers  yes, 
while  another  says,  nonsense — it  is  preposterous.  These  gen- 
tlemen simply  view  the  shield  from  opposite  stand-points. 
We  must  unite  on  a common  ground  before  we  can  make 
progress  in  the  physiology  of  menstruation. 

If  the  term,  menstruation,  means  nothing  more  than  a 
periodical  discharge  of  blood,  it  has  little  significance.  As 
thus  defined,  it  may  exist  without  the  ovaries  and  Fallopian 
tubes,  or  without  the  ovaries,  Fallopian  tubes  and  uterus — 
neither  being  necessary  to  the  function.  He  cited  a curious 
case  in  his  practice.  A broken  down  woman,  addicted  to 
morphine  habit,  applied  to  have  her  ovaries  taken  out.  Af- 
ter cutting  through  an  immense  roll  of  fat,  he  got  into  the 
belly.  Both  ovaries  and  tubes  were  buried  in  firm  adhe- 
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sions.  To  separate  them  endangered  haemorrhage  in  the 
pelvis.  Having  promised  the  husband  that  he  would  not 
greatly  imperil  her  life,  he  closed  up  the  abdomen,  and  left 
her  as  she  was.  He  and  her  husband  kept  her  ignorant  of 
what  had  been  done,  but  she  was  fully  impressed  that  both 
ovaries  had  been  completely  removed.  Her  progress  was 
very  gratifying.  Pains  and  nervous  disturbance  ceased, 
and  curiously  she  lost  her  menses  and  also  her  monthly 
molimen.  This  improvement  continued  six  months,  when 
her  attending  physician,  feeling  that  cure  was  established, 
informed  her  that  her  ovaries  had  not  been  removed.  Im- 
mediately her  menses  resumed  their  great  flow,  morphine 
was  again  taken,  and  some  six  months  later  she  returned  to 
Dr.  Battey  to  have  the  operation  completed.  He  then  ex- 
tirpated the  ovaries  completely,  when  the  menses  again 
ceased  and  cure  was  complete,  and  her  husband  having 
died,  she  plied  her  trade  as  an  inmate  of  a bagnio  with  pro- 
fit and  pleasure. 

Here  we  have  the  remarkable  effect  of  mind  upon  body. 
This  is  no  new  thing;  thus  we  see  amenorrhoea  occurring 
upon  any  sudden  shock. 

In  54  of  his  cases,  carefully  traced  for  years,  there  were 
50  cases  in  which  the  menopause  was  full  and  complete,  but 
in  4 cases  the  monthly  sign  of  the  blooded  flow  from  the 
uterus  occurred  and  continued  for  some  length  of  time;  yet 
these  4 cases  cannot  be  fairly  used  as  exceptions  to  the  law 
of  the  ovular  theory  of  menstruation,  since  it  is  a singular 
fact  that  in  the  recorded  autopsies  of  our  large  hospitals  as 
high  as  six  per  cent,  of  supernumerary  ovaries  has  been  ob- 
served. These  supernumerary  ovaries  are  very  common  in 
the  lower  animals.  Dr.  Battey  has  found  them  in  3 of  his 
cases;  there  was  unmistakable  presence  of  a third,  and  even 
a fourth  ovary  in  one  case. 

A few  years  ago  attention  was  approvingly  drawn  by  Law- 
son  Tait  to  the  supposed  influence  of  the  tubes  over  men- 
struation, and  it  was  advocated  that  they  exercised  greater 
influence  than  the  ovaries  Dr.  Battey  has,  however,  often 
extirpated  the  tubes  with  the  ovaries,  but  has  never  per- 
ceived any  influence  whatever  upon  the  menstrual  function 
that  is  fairly  dependent  upon  the  tubes.  Even  Mr.  Tait  has 
now  ceased  to  attach  importance  to  the  tubular  theory  of 
menstruation. 

Up  to  twenty  years  ago,  when  he  began  to  operate,  Dr. 
Battey  accepted  the  ovular  theory  of  menstruation  in  all  its 
-completeness.  After  making  a number  of  operations — ex- 
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tirpating  both  ovaries — he  was  surprised  to  find  recurrences 
of  menstruation.  Then  he  discovered  a case  of  supernu- 
merary ovary,  when  he  thought  he  could  understand  the 
continuance  of  menstruation.  But  whether  supernume- 
rary ovary  theory  will  fully  and  satisfactorily  explain  the 
continuance  of  this  pseudo-menstruation  remains  to  be 
proven. 

English  authorities  especially  are  yet  unsettled  as  to  the 
justifiability  of  the  extirpation  of  the  ovaries  solely  for  the 
purpose  of  effecting  a change  of  life  for  the  cure  of  diseases. 
Many  hold  that  the  operation  is  only  justifiable  for  the  re- 
moval of  positive  disease,  apparent  in  the  ovaries.  Mr. 
Tait  denies  that  “ change  of  life  ” has  anything  to  do  with 
the  accomplishment  of  cure  of  the  diseases  for  which  we  op- 
erate. But  Dr.  Battey  still  believes  that  change  of  life  is  the 
great  thing  we  seek.  The  fact  that  he  does  not  always  get 
immediate  results  from  the  operation  does  not  dismay  him 
at  all.  For  when  he  analyzes  the  results  of  Mr.  Tait  and 
others,  he  finds  that  they  get  no  more  prompt  results  than 
he  does.  With  laem  one,  two  or  three  years  elapse  before 
their  desired  results  occur — time  long  enough  for  the  setting 
up  of  this  cyclical  process  that  Dr.  Batte}7  contends  goes  on 
in  the  female  organs,  and  which  is  the  essential  element  of 
cure.  Hence  he  holds  his  ground  as  to  his  theory  and  prac- 
tice so  as  to  accomplish  a “ change  of  life.”  He  believes  that 
the  modified  ovular  theory  of  menstruation  is  founded  in 
truth,  and  will  eventually  be  fixed  amongst  the  principles  of 
physiology. 

Dr.  Battey  classifies  the  application  of  his  operation  into 
three  classes  of  patients : 

1.  Cases  of  simple  neuroses,  oophoralgia  and  various  like  ner- 
vous disturbances.  He  mentioned  in  illustration  two  cases 
sent  him  from  South  Carolina.  One,  a young  lady  entering 
upon  womanhood,  had  been  an  invalid  with  spinal  disease, 
who  had  been  for  several  years  under  many  physicians  in 
New  York  and  elsewhere.  The  tatooed  condition  of  her 
spinal  column  showed  how  much  cupping  had  been  done, 
and  yet  there  was  ample  evidence  of  chronic  oophoritis — 
that  it  was  a typical  case  of  oophoralgia  with  accompanying 
complications.  But  she  came  to  the  doctor  on  crutches  as  a 
case  of  spinal  disease  with  some  ovarian  troubles.  He  ex- 
tirpated her  ovaries,  and  in  a month  she  returned  home  in 
health  and  happiness,  and  her  cure  has  been  complete.  She 
is  a perfect  woman  intellectually  and  socially — simply  her 
procreative  power  is  gone.  The  second  case  was  one  of  oopho- 
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romania  of  recent  date,  but  the  case  is  progressing  encoura- 
gingly and  promises  well. 

2.  There  seems  to  be  a wide  difference  in  results  obtained 
by  Dr.  Battey  and  other  operators  in  the  department  of 
ovaro-epilepsy.  His  experience  has  been  peculiarly  gratify- 
ing— 9 out  of  10  of  his  cases  having  been  completely  cured 
of  their  epileptic  form  of  seizures.  Probably  this  may  be 
due  to  the  great  care  he  exercises  in  the  selection  of  his 
cases.  Epileptics  frequently  come  to  him  to  have  their  ova- 
ries removed.  But  unless  he  can  see  epilepsy  growing  out 
of  the  perverted  function  of  the  ovaries,  he  will  not  extir- 
pate them.  One  of  his  cases  was  of  very  long  standing. 
The  epileptic  seizures  had  been  going  on  so  long  and  fre- 
quent that  he  doubted  the  efficacy  of  his  operation  to  cure. 
But  she  recovered  completely  after  the  operation.  Two 
years  later,  however,  the  epileptic  condition  returned,  and 
so  violent  were  the  seizures  that  she  speedily  died.  It  is  a 
remarkable  physiological  and  pathological  fact  that  the  epi- 
lepsy was  relieved  at  once  and  for  two  years  after  the  opera- 
tion. 

3.  Cases  of  ooplioro-mania.  At  first  his  results  were  un- 
satisfactory and  scarcely  more  than  palliative,  for  the  reason 
that  alienists  then  turned  over  to  him  only  their  long-stand- 
ing and  incurable  cases.  Yet  one  patient  who  had  been  in 
an  insane  asylum  improved  sufficiently  to  be  kept  at  home 
without  restraint,  and  of  late  years  her  mind,  though  still 
weak,  is  pretty  thoroughly  balanced.  About  two  years  ago 
he  operated  upon  a moody  melancholic,  which  alienists  re- 
gard with  disfavor,  and  she  is  now  well.  More  recently,  he 
operated  upon  another  moody  melancholic  who  was  steadi- 
ly growing  worse,  but  wdio,  since  the  removal  of  her  ovaries, 
has  certainly  been  very  much  improved. 

Horse-NetHe  (Solanum  Carolinense)  in  Convulsive  Disorders. 

In  the  Transactions  of  the  South  Carolina  Medical  Associa- 
tion, 1889,  Dr.  J.  L.  Napier,  of  Blenheim,  S.  C.,  says  that  dur- 
ing the  summer  of  1887  he  read  of  horse  nettle,  and  heard 
of  it  having  been  used  among  the  negroes  for  fits  and  epi- 
lepsy. To  test  it  he  used  it  in  the  case  of  a woman  who  had 
epilepsy  most  of  her  life.  During  her  menstrual  periods 
she  was  generally  in  an  epileptic  condition.  After  trying 
various  remedies  for  her  epileptic  condition  without  success, 
he  gave  her  horse  nettle,  administering  it  to  her  steeped  in 
whiskey,  a tablespoonful  three  times  a day,  and  continued 
it  for  months.  Three  days  after  taking  it  she  was  threaten- 
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ed  with  a convulsion,  but  she  has  had  no  sign  of  an  attack 
from  that  day  to  this. 

He  had  also  used  it  in  four  other  cases  with  marked  ben- 
efit. In  two  cases  there  had  been  no  return  of  the  convul- 
sions. Another  case  was  that  of  a dwarfed,  ill-formed  child, 
that  had  had  epilepsy  all  of  its  life.  Some  time  before  he 
had  had  typhoid  fever  and  had  never  recovered  from  its  ef- 
fects, but  went  into  a decline.  Its  convulsions  became  often- 
er  and  harder,  and  occurred  repeatedly  during  the  twenty- 
four  hours.  He  had  used  the  bromides  to  control  the  con- 
vulsions, but  they  had  no  effect  at  all.  Finally,  he  put  the 
child  on  the  tincture  of  horse-nettle,  and  after  that  it  never 
had  any  more  convulsions.  He  had  used  it  with  marked 
success  in  the  case  of  a pregnant  woman  with  convulsions  due 
to  albuminuria,  and  had  also  found  it  beneficial  in  hysterical 
convxdsioyis  in  the  case  of  a woman  who  had  the  seizures  at 
her  menstrual  period. 

The  plant  grows  abundantly  all  through  the  country,  and 
he  was  so  struck  with  its  efficacy  that  in  order  to  get  it  fur- 
ther experimented  with,  he  wrote  to  the  editors  of  the  Medi- 
cal World  and  asked  them  to  experiment  with  it.  They  se- 
lected Dr.  Taylor,  one  of  their  editors,  for  this  purpose,  and 
the  result  of  his  investigations  were  shown  in  the  following 
extract  from  the  Medical  World  : 

“We  had  Mr.  Louis  Genois,  apothecary  of  this  city,  to 
prepare  us  a twenty  per  cent,  tincture  from  the  berries  sent 
us.  With  this,  experiments  have  been  made  which,  so  far, 
have  given  great  promise.  * * * * The  dose  of  the 

twenty  per  cent,  tincture  is  from  ten  drops  to  a drachm, 
commencing  wtth  the  smaller  dose  and  gradually  increas- 
ing, with  a view  to  obtaining  just  the  physiological  effects 
=a  feeling  of  drowsiness.  “We  believe  that  the  poisonous 
dose  and  properties  of  the  drug  have  not  yet  been  made 
out.”  In  answer  to  an  inquiry  from  Dr.  F.  P.  Porcher  for 
the  botanical  name  of  the  horse-nettle,  Dr.  Napier  said  that 
it  was  solanum  carolinense. 

Dr.  Patterson  said  that  seventeen  or  eighteen  years  ago, 
he  remembered  having  seen  something  about  horse-nettle 
used  with  a great  deal  of  success  in  uterine  hemorrhage,  but 
that  this  was  the  only  allusion  to  the  plant  that  he  remem- 
bered. 

Dr.  F.  P.  Porcher  explained  that  the  plant  referred  to  by 
Dr.  Patterson  was  the  stinging  nettle,  urtica  urens,  which 
was  a powerful  styptic,  and  he  had  used  it  to  arrest  hemor- 
rhage. Dr.  Porcher  also  stated  that  the  botanical  relations 
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of  the  horse-nettle  were  such  that  it  might  be  possessed  of 
the  most  active  properties.  Its  properties  and  uses  were  re- 
ferred to  in  his  volume  of  “ Resources  Southern  Fields  and 
Forests.” 

I 

Mercuric  Bichloride  in  a Scrofulous  (?)  Class  of  Children. 

Dr.  Henry  Dickson  Bruns,  New  Orleans,  La.,  says  (New 
Orleans  Med.  & Surg.  Jour.,  August,  1889) : A class  of  chil- 
dren, evidently  aneemic  and  suffering  from  some  fault  of 
nutrition,  but  in  whose  cases  iron  in  the  various  forms  does 
but  little  good,  often  come  under  our  observation.  These 
little  patients  are  flabby-faced,  fairly  plump,  usually  light- 
eyed, with  fair  hair  and  skins  ; they  are  thick-lipped  ; one  or 
two  of  the  cervical  glands  may  be  enlarged  and  their  incis- 
ors teeth  are  defective,  as  a rule  showing  “ tidal  marks.” 
They- are  pale  and  languid,  but  often  mentally  bright.  In 
our  eye  and  ear  clinics,  they  present  themselves  with  run- 
ning noses,  phlyctenular  keratitis  or  conjunctivitis,  blephar- 
itis marginalis  or  otorrhoea.  In  a word,  they  belong  to  that 
class  usually  designated  by  the  somewhat  vague  term 
“ scrofulous.”  But  in  many  individuals  the  ear-marks  of 
the  so  called  diathesis  are  wanting,  and  a careless  or  rou- 
tine diagnostician  would  fail  to  classify  them.  All  that  we 
can  observe  is  that  while  these  children  are  not  thin  or  puny 
they  are  pale  ana  patently  out  of  health.  Occasionally  we 
are  first  led  to  observe  the  child  more  closely  by  the  failure 
of  a long-continued  course  of  the  ferruginous  tonics  to  do 
good.  In  the  frankly  scrofulous  cases  we  prescribe  the 
syrup  of  the  iodide  of  iron,  cod- liver  oil,  the  hypophosphites, 
etc.,  but  with  most  disappointing  results.  These  patients 
form  a separate  group  from  those  whom  we  point  out  un- 
hesitatingly as  the  victims  of  secondary  or  inherited  syphilis 
— little  people  with  swollen  tibiae,  interstitial  keratitis  and 
Hutchinson’s  teeth. 

Of  late  years,  Dr  Bruns  has  treated  all  these  patients, 
whether  the  signs  of  scrofula  were  well  marked  or  scarcely 
discernible,  with  small  doses  of  bichloride  of  mercury,  occa- 
sionally combined  with  equally  small  quantities  of  potas- 
sium iodide ; and  with  far  better  results,  than  he  ever  de- 
rived from  the  syrup  of  the  iodide  of  iron,  cod-liver  oil  and 
all  that  genus.  The  doses  of  the  bichloride  varied  from  gr. 
To  to  gr-  3V1  and  of  the  iodide  of  potassium  from  gr.  j to  gr. 
ij,  repeated  twice  or  thrice  a day  ; under  this  regimen  these 
children  rapidly  gain  color,  flesh  and  vivacity. 

How  is  this  brought  about  ? Our  knowledge  of  the  phy- 
siological action  of  mercury  and  iodide  of  potash  is  less 
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definite  and  thorough  than  we  could  wish.  This  much  at 
least  seems  fairly  well  determined,  that  mercury  and  the 
iodides  increase  waste  tissue  metamorphoses,  and  especially 
possess  the  power  of  breaking  down  and  thereby  aiding  in 
the  canying  off  of  newly-formed  lymphatic  syphilitic  de- 
posits, etc.  That  is  to  say,  these  drugs  hasten  the  death  and 
breaking  down  into  those  simpler  compounds  necessary  to 
insure  easy  and  rapid  elimination  of  all  organic  elements, 
but  especially,  of  course,  of  the  rapidly  made  and  therefore 
improperly  organized  and  weak  products  of  disease.  This 
is  confirmed,  by  the  unusual  experience  of  clinicians,  by  the 
emaciation  which  follows  the  long-continued  use  of  the 
drugs,  by  the  fact  that  iodine  is  set  free  at  certain  points  of 
elimination  ( e . g.,  eyes,  nose  and  mouth) ; that  mercury  in 
large  doses  diminishes  the  number  of  the  red  blood  corpus- 
cles, and  that  the  albuminate  of  mercury  added  to  blood 
outside  of  the  body  destroys  these  corpuscles.’  Indeed  this 
therapeutic  action  is  what  we  should  expect  from  such  ele- 
ments as  mercury  and  iodine,  and  their  compounds  with 
chlorine  and  potassium.  Contrary  to  what  we  should 
expect,  however,  mercury  and  iodine  but  slightly  in- 
crease the  elimination  of  urea  ; a fact  of  which  Bartholow 
probably  offers  the  correct  explanation  when  he  says  : “The 
products  of  the  increased  waste  of  the  tissues  caused  by  mer- 
cury are  also  largely  eliminated  by  the  intestinal  glands  ” 

Now  observe  that  the  class  of  patients  of  whom  he  has 
been  speaking,  while  usually  pale,  are  rarely  thin.  The 
physiological  chemistry  of  these  individuals  is  so  deranged 
that  while  all  the  conditions  necessary  to  constructive  me- 
tamorphosis, tissue  building,  are  in  fair  condition,  the  pro- 
cess of  retrograde  metamorphosis,  tissue  destruction,  is  im- 
paired. The  tissues  of  such  persons  may  be  likened  to  a lot 
now  occupied  by  a dilapidated  building,  but  upon  which  it 
is  desired  to  erect  a fine  new  house ; before  the  new  edifice 
can  be  constructed,  the  old  one  must  be  pulled  down  and  re- 
moved. Perhaps  it  would  be  a more  exact  figure  to  say 
that  the  scrofulous  body  resembles  a structure  we  wish  to 
repair,  but  cannot,  because,  although  an  abundance  of  new 
bricks,  mortar  and  timbers  are  at  hand,  we  are  without 
means  to  take  out  and  carry  away  the  old  material. 

In  such  a body,  the  nutritive  material  is  present  in  suffi- 
cient quantity  and  is  well  supplied  to  all  parts,  but  those 
processes  by  which  the  old  cel.s  are  chemically  changed, 
broken  down  and  their  detritus  removed,  are  in  abeyance. 
The  old  inactive  cells  linger  too  long  in  positions  that  should 
have  been  occupied  by  young  and  energetic  ones,  and  as  a 
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consequence  in  time  the  whole  organism  suffers.  There  can 
be  little  doubt  that  the  lymphatic  system  is  greatly  in  fault 
in  all  this.  The  introduction  of  the  active  agents,  mercury, 
chlorine,  iodine  and  potassium,  into  the  blood  brings  about 
a change  in  the  vital  chemistry,  and  a change,  it  seems  high- 
ly probable,  favorable  to  retrograde  metamorphosis.  These 
agents  also,  it  seems  reasonable  to  suppose  in  the  light  of 
our  present  knowledge,  stimulate  the  lymphatic  system. 
Mercury  increases  the  red  blood  corpuscles,  because  it  breaks 
down  the  old  ones,  thus  making  room  for  new  ; while  at  the 
same  time  it  stimulates  the  blood-making  organs — for  the 
most  part,  we  imagine,  lymphatic. 

Hydrochlorate  of  Pilocarpine  Specific  for  Hepatogenous  Jaun- 
dice. 

In  the  Polish  monthly,  Nowing  Lekarskie,  May,  1889,  p. 
230,  Dr.  Wl.  Witkowski,  of  Ostrov,  writes  that  hydrochlorate 
of  pilocarpine  represents  a specific  remedy  for  simple  hepa- 
togenous jaundice,  except  cases  of  malignant  or  benign  new 
growths  of  the  liver.  He  uses  the  drug  hypodermically,  in 
the  shape  of  a 2 per  cent,  solution,  of  which  he  injects  a (Pra- 
vaz)  syringeful  once  a day  in  delicate  persons,  and  twice 
daily  in  stronger  ones.  From  the  fourth  or  fifth  day  of  the 
treatment,  the  individual  dose  is  increased  to  one-and-a-half 
syringeful.  All  subjective  symptoms  (intolerable  itching 
of  the  skin,  hepatic  and  gastric  pain,  etc ) are  strikingly  al- 
leviated, even  after  the  very  first  injection.  Catarrh  of  the 
stomach,  duodenum  and  biliary  ducts  and  jaundiee  disap- 
pear in  from  one  to  three  weeks.  The  most  striking  results 
are  observed  in  cases  of  inveterate  severe  catarrhal  jaundice 
ol  several  months’  standing,  in  which  all  ordinary  means 
fail  to  bring  any  relief  to  itching,  hepatic  colics  and  gastric 
spasms.  On  the  other  hand,  in  such  cases  where  the  pilo- 
carpine treatment  does  not  bring  about  any  improvement 
in  the  course  of  from  ten  to  fourteen  days,  the  practitioner 
can  be  pretty  sure  that  he  has  to  deal,  not  with  simple  icte- 
rus, but  with  a case  of  malignant  disease  of  the  liver,  as  a 
subsequent  course  of  events  will  prove.  Hence,  pilocarpine 
may  be  conveniently  used  as  a means  for  the  differential 
diagnosis.  The  drug  may  be  resorted  to  in  all  cases  where 
the  patient’s  heart  is  found  to  be  more  or  less  sound.  Dr. 
Witkowski’s  statements  are  based  on  nearly  thirty  consecu- 
tive cases  of  jaundice  treated  successfully  by  the  remedy 
during  the  last  three  years.  One  case — his  first  one  of  the 
kind — is  adduced  in  detail.  It  refers  to  a woman  of  41  suf- 
fering from  severe  nephritis  complicated  with  wandering 
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enlarged  liver,  gall-stones,  ascites,  oedema  of  the  lower  limbs 
and  recurrent  jaundice  of  four  years’  standing.  The  patient 
had  been  previously  treated  more  or  less  unsuccessfully  by- 
Carlsbad  waters,  Priesspitz’s  compresses,  abdominal  belt, 
etc.  Pilocarpine  was  resorted  to  in  the  dose  of  one-sixth  of 
a grain,  once  or  twice  daily.  The  results  surpassed  all  ex- 
pectations. In  three  weeks  the  patients  was  practically 
well.  The  woman  has  enjoyed  good  health  ever  since  (three 
years  have  elapsed). — Prov.  Med.  Jour. — N.  0.  Med.  and  Surg. 
Jour.,  Aug.  1889. 


j§ook  Notices. 

Hog  Cholera— Its  History,  Nature,  and  Treatment,  as  Deter- 
mined by  the  Inquiries  and  Investigations  of  the  Bureau  of 
Animal  Industry.  Washington:  Government  Printing  Office.  1889 
Octavo.  Pp.  193.  Plates  XVI. 

This  report  is  elegantly  gotten  up  and  would  seem  to  in- 
dicate that  the  government  thinks  “ more  of  hogs  than  men.” 
The  cause  is  attributed  to  the  hog  cholera  bacillus.  The 
cure  is  in  isolation,  disinfection  and  cleanliness — i.  e.,  the 
prevention.  The  treatment,  calomel  and  castor  oil,  with 
careful  attention  to  feeding  non-irritating  foods. 

It  must  be  admitted  that  we  are  disappointed  in  this  re- 
port. So  much  attention  is  paid  to  the  bacillus  and  none 
absolutely  to  other  micrological  forms  which  have  been 
found  in  hog  cholera,  if  the  gigantic  experiments  made  in 
1858  by  Salisbury  are  to  be  credited,  and  until  they  are 
proved  to  be  false  they  must  be  acknowledged  to  be  ahead 
of  the  experiments  noted  in  the  book  under  criticism. 

Salisbury  (see  the  Relation  of  Alimentation  and  Disease, 
by  J.  H.  Salisbury,  M.  D.,  LL.  D.,  N.  Y.  J.  H.  Vail  & Co., 
1888)  fed  one  thousand  hogs  on  distillery  slop  in  1858  and 
one-fourth  of  them  were  dead  in  eight  weeks.  In  pens 
adjoining  them  were  fed  healthy  hogs  on  sweet  corn  and 
none  died.  Salisbury  autopsied  (loc.  tit.)  104  of  the  hogs 
dead  from  excessive  feeding  of  distillery  slop  and  found 
vinegar  yeast  in  the  blood  in  all  cases;  vinegar  and  alco- 
holic yeast  in  digestive  organs  of  all ; consumption  of  bowels 
and  embolism  in  all.  Embolism  of  lungs,  102  out  of  104; 
embolism  in  brain,  72  out  of  104.  Thickening  of  large  in- 
testines, 82  out  of  104.  Tubercles  of  lungs,  79  out  of  104,  etc. 

We  do  not  wish  to  discredit  the  work  of  the  government, 
but  we  would  like  to  see  Dr.  Salisbury’s  experiments  repeated 
and  men  engaged  to  watch  them  who  will  not  be  tied  down 
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to  the  narrow  field  of  bacteriology,  but  who  will  investigate 
all  the  microscopical  features  of  the  disease  as  well  as  the 
macroscopical.  If  Salisbury’s  experiments  were  correctly 
noted  and  reported,  then  hog  cholera  is  a food  disease,  non-con- 
tagious, and  can  he  prevented  better  by  feeding  the  right  food  than 
any  other  way,  as  by  so  doing  causes  are  stopped.  Let  us  have 
this  question  settled.  If  Salisbury  could  afford  to  make  his 
large  experiments,  then  our  government  can.  Moreover, 
the  decision  of  this  question  will  be  a great  help  to  the  com- 
mittee of  dietetics  of  the  American  Medical  Association  es- 
tablished to  promote  the  acquisition  of  knowledge  as  to  food 
diseases  and  their  proper  treatment.  Ephraim  Cutter. 

A System  of  Obstetrics  by  American  Authors.  Edited  by  BAR- 
TON COOKE  HIRST,  M.  D.,  Associate  Professor  of  Obstetrics  in  Univer- 
sity 01  Pennsylvania,  etc.  Vol.  II,  Illustrated  with  221  Engravings  on 

Wood.  Philadelphia:  Lea  Brothers  & Co.  1889.  Leather.  8vo.  Pp.  854. 

(From  Publishers.) 

The  authors  of  articles  in  this  volume  are  Drs.  E.  P.  Da- 
vis, G.  E.  De  Schweinitz,  Robert  P.  Harris,  the  Editor,  J.  H. 
Lloyd,  and  Theophilus  Parvin,  of  Philadelphia;  Henry  J. 
Garrigues,  J.  Lewis  Smith  and  Stephen  Smith,  of  New  York; 
Harrold  C.  Hirst,  of  Boston;  and  Jas.  C.  Cameron,  of  Mon- 
treal. This  list  of  authors  would,  in  itself,  be  sufficient  to 
commend  the  volume.  The  subjects  considered  are  the  dis- 
eases and  accidents  of  labor;  the  forceps — embryotomy;  pre- 
mature induction  of  labor ; version ; Ciesarean  operation, 
symphysotomy,  laparo-elytrotomy,  and  laparo-cystectomy ; 
puerperal  infection ; inflammation  of  the  breast  and  allied 
diseases  connected  with  child-birth;  etiology  of  puerperal 
fever;  some  complications  of  the  puerperal  state,  indepen- 
dent of  septic  infection ; insanity  and  diseases  of  the  nervous 
system  in  the  child-bearing  woman ; management  and  dis- 
eases of  the  new-born  infant ; surgical  diseases  of  infancy 
and  early  childhood ; and  congenital  anomalies  of  the  eye. 
Thus  it  will  be  seen,  this  volume  covers  about  the  most  im- 
portant subjects  connected  with  obstetric  science  and  art. 
Each  article  is  a monograph  in  itself  on  the  subject  in  hand, 
and  contains  much  information  that  is  not  to  be  found  in 
the  usual  text-books  on  obstetrics,  and  the  advice  given  is 
generally  well-founded  in  theory  and  supported  by  the 
strong  test  of  experience  of  men  able  to  judge  of  results. 
It  would  be  impossible  to  do  less  than  commend  this  “Sys- 
tem by  American  Authors”  to  the  practical  obstetrician, 
and  to  the  student  of  the  science  and  art  of  obstetrics. 
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Atlas  of  Venereal  and  Skin  Diseases  With  Original  Text  by 
PRINCE  A.  MORROW,  A.  M.,  M.  D.,  Clinical  Professor  of  Venereal  Dis- 
eases University  of  City  of  New  York,  etc.  New  York:  William  Wood  & 
Co.  1889. 

We  have  before  us  Fasciculi  XIV  and  XV  of  this  mag- 
nificent Atlas.  We  most  heartily  congratulate  the  Editor, 
who  has  so  faithfully  performed  his  part  in  full,  that  with 
the  issue  of  the  fifteenth  Fasciculus  he  is  now  permitted  to 
rest  from  his  labors,  with  the  satisfaction  that  the  result  of 
his  good  work  will  follow  for  decade  upon  decade.  The 
plates  in  Fasciculus  XIV  represent  Lupus  erythematosus, 
L.  vulgaris,  L.  papillaris,  Tuberculosus  papillomatosa  cutis, 
Sarcoma  of  trunk,  S.  of  face,  Epithelioma,  Rodent  ulcer  and 
Leprosy.  Fasciculus  XV  contains  plgtes  of  Scabies,  Pedi- 
culosis corporis,  Chromophytosis,  Tricophytosis  and  Favus, 
Eczema  marginatum,  Favus.  With  the  issue  of  Fasciculus 
XV,  the  entire  Atlas  is  completed  ; and  the  whole  work,  of 
some  325  royal  quarto  pages  of  text,  and  75  plates  with  flesh 
colored  tints,  with  title  page,  index,  etc.,  is  most  unreserved- 
ly recommended  to  every  practitioner  of  medicine  who  cares 
to  have  information  as  to  the  diagnosis  and  treatment  of 
skin  diseases.  Such  an  Atlas  as  this  will  last  a lifetime.  The 
price  is  $2.50  a Part,  or  $37.50  for  the  finished  work.  It  is 
sold  only  by  subscription,  and  the  amount  is  to  be  sent  to 
the  Publisher.  In  the  absence  of  opportunity  to  be  bene- 
fitted  by  a real  clinic,  the  practitioner  can  make  a very  defi- 
nite diagnosis  by  examining  this  Atlas.  In  the  line  of  treat- 
ment, no  pains  have  been  spared  to  bring  this  department 
of  the  work  up  to  the  latest  advances.  Messrs.  Wm.  Wood 
& Co  , as  publishers,  deserve  the  thanks  of  the  profession 
for  having  so  well  done  their  part,  regardless  of  expense. 


Editorial. 

Medical  Examining  Board  of  Virginia. 

The  Medical  Examining  Board  of  Virginia  will  meet  at 
118  Jefferson  St.  S.  E.,  Roanoke,  Va.,  September  3rd,  1889 
The  meeting  on  the  evening  of  the  3rd  will  be  an  Executive 
Session.  The  Examinations  will  begin  on  the  morning  of 
the  4th  at  9 A.  M.,  and  will  continue  for  two  days.  As  the 
time  is  fully  occupied,  it  is  important  that  applicants  be  on 
hand  to  begin  the  Examination  at  the  hour  named.  Those 
wishing  fuller  details  can  obtain  them  from  the  President  of 
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the  Board,  Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  or  its 
Secretary,  Dr.  Hugh  M.  Tailor,  of  Richmond,  Va.  All  let- 
ters referring  to  this  Session  of  the  Board  after  August  31st; 
until  September  3rd,  addressed  to  either  of  these  officers 
should  be  addressed  to  them  at  Roanoke,  Va.,  where  they; 
will  be  until  after  Sept.  5th. 

Tennessee  Medical  Examiners. 

Gov.  Taylor  has  appointed  the  following  State  Board  of 
Medical  Examiners  in  accordance  with  the  new  law  regu- 
lating the  practice  of  medicine:  Dr.  E.  E.  Hunter,  Eliza- 
bethtown; Dr.  .J.  B.  Winfree,  of  Murfreesboro;  Dr.  D.  D. 
Saunders,  of  Memphis;  Dr.  H.  P.  Williams,  of  Cowan; 
Eclectic : Dr.  W.  Id.  Halbert,  Lebanon ; Homoeopathic : Dr. 
Tom  Hicks,  Knoxville. 

Tri-State  Medical  Society. 

A movement  is  on  foot  to  organize  a Tri-State  Medical 
Association  of  the  profession  of  Alabama,  Georgia,  and 
Tennessee. 

Vacancies  in  the  Virginia  State  Board  of  Medical  Examiners. 

Drs.  Robert  J.  Preston  and  S.  W.  Dickenson,  of  Marion, 
Va.,  having  resigned  their  positions  as  members  of  the 
State  Medical  Examining  Board  of  Virginia,  the  Medical 
Society  of  Virginia  during  its  session,  September  3rd-6th, 
will  have  to  nominate  two  members  from  the  Ninth  Con- 
gressional District  of  Virginia  to  fill  the  vacancies.  This 
District  is  composed  of  the  counties  of  Lee,  Scott,  Wise,  Dick- 
enson, Buchanan,  Tazewell,  Russell,  Washington,  Smyth, 
Bland,  Wythe,  Pulaski,  Giles  and  Craig. 

Hayden’s  Viburnum  Compound. 

“We  recently  enjoyed  a visit  to  Bedford  Springs,  Mass.,  a 
delightful  summer  place,  fourteen  miles  from  Boston,  owned 
by  Dr.  Hayden  of  the  New  York  Pharmaceutical  Co.,  origi- 
nator and  proprietor  of  Hayden’s  Virburnum  Compound 
and  Hayden’s  Uric  Acid  Solvent,  two  most  excellent  prep- 
arations. We  found  the  Doctor  a most  agreeable  host,  a 
genial  gentleman  of  high  professional  attianment,  who  enjoys 
the  confidence  and  esteem  of  all  who  know  him.  His  prep- 
arations have  a large  sale  and  are  justly  popular  with  the 
profession.” — International  Journal  of  Surgery , Juty,  1889. 

Buffalo  Lithia  Water  Advertisement 

Is  changed  to  the  card  board  page  34. 
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The  Tenth  International  Medical  Congress 

Will  be  opened  on  the  4th  and  closed  on  the  9th  day  of 
August,  1890,  in  Berlin.  Detailed  information  as  to  the  or- 
der of  proceedings  will  be  issued  after  the  meeting  of  the 
delegates  of  the  German  Medical  Faculties  and  Medical 
Societies  at  Heidelberg  on  September  17th,  1889.  This  an- 
nouncement is  signed  by  von  Bergmann,  Virchow  and  Wal- 
deyer,  who  request  that  we  make  this  fact  known  in  the  cir- 
cle of  our  subscribers  and  invite  them  to  the  Congress. 

Purcell,  Ladd  &.  Co. 

The  wholesale  drug  house  of  Purcell,  Ladd  & Co.,  was  es- 
tablished in  1840.  Its  reputation  from  that  time  to  the 
present  for  exact  and  honorable  dealing,  for  enterprise,  for 
the  superior  quality  of  the  drugs  and  druggists’  articles, 
chemicals  and  medicines  furnished  to  the  public  has  been 
uniform  and  always  recognized  as  first  class.  Many  sub- 
scribers in  the  country  are  often  asking  as  to  a wholesale 
drug  house  in  Richmond,  and  we  therefore  feel  we  are  doing 
them  service  in  saying  this  much. 

Messrs.  Wm.  R.  Warner  &.  Co.’s  Exhibit  in  Paris. 

The  Pharmaceutical  Record  says  that  there  is  no  other  ex- 
hibit of  the  class  in  the  United  States  section  to  rival  that 
of  Wm.  R.  Warner  & Co.,  an  exhibit  which  the  native  phar- 
maciens  can  look  at  with  both  admiration  and  wonderment. 
Their  arrangement  is  such  as  to  be  above  deprecatory  criti- 
cism ; and  those  Frenchmen  there  could  not  be  a people 
with  better  taste  for  the  proper  and  harmonious  exhibition 
of  products.  Readers  w.ould  find  superfluous  a description 
in  detail  of  the  Messrs.  Warner  & Co’s  essentially  fine  in- 
stallation covering  all  their  soluble  sugar-coated  pills,  salts, 
&c.  Suffice  it  is  to  remark  that  at  the  Paris  Universelle 
their  exhibit  is  thoroughly  representative,  comprises  all  the 
makers’  fabrications,  and  is  decidedly  an  honor  to  the  con- 
cern. 

The  Nolandine  Co. 

Of  Richmond,  Va.,  begin  an  advertisement  in  this  issue 
of  preparations  which  have  received  the  highest  kind  of 
professional  endorsements  for  the  cure  of  chills  and  fever, 
functional  liver  troubles,  etc.  The  virtues  of  the  drugs 
named  seem  to  rest  in  the  special  manner  of  their  combi- 
nation. During  a recent  visit  to  the  Laboratory,  we  were 
courteously  shown  every  detail  of  the  manufacture. 
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William  F.  Barr,  M.  D.,  A.  M. 

We  congratulate  our  friend,  Dr.  Barr,  of  Abingdon,  Va., 
upon  the  reception  of  the  Honorary  Degree  of  A.  M.,  re- 
cently bestowed  on  him  by  the  Faculty  of  Weaverville  Col- 
lege, N.  C.  Dr.  Barr  was  one  of  the  prime  movers  in  the 
organization  of  the  Medical  Society  of  Virginia  in  1870,  and 
ever  since  then  has  been  a leader  in  many  useful,  scientific 
and  educational  interests. 

Low  Prices  for  Surgical  Instruments,  Etc. 

It  is  gratifying  to  observe  that  the  Mellier  Drug  Company 
of  St.  Louis,  on  account  of  conducting  their  Surgical  Instru- 
ment Department  in  connection  with  other  branches  of  their 
business,  are  able  to  offer  such  goods  at  lower  prices  than 
any  other  dealers,  so  that  it  does  not  require  any  such  enor- 
mous outlay  for  a physician  to  purchase  a stock  of  staple 
Surgical  Instruments  as  was  formerly  the  case.  See  adver- 
tisement. 

Practical  Applications  of  Electricity  in  Medicine  and  Surgery, 

Mr.  F.  A.  Davis,  of  Philadelphia,  has  in  press  a new  work 
on  this  subject,  by  Dr.  G.  A.  Liebig,  Jr.,  of  Johns  Hopkins 
University,  and  Dr.  George  H.  Rohe,  of  the  College  of  Phy- 
sicians and  Surgeons,  of  Baltimore.  The  part  on  Physical 
Electricity,  by  Dr.  Liebig,  one  of  the  recognized  authorities 
on  the  science  in  the  United  States,  will  treat  fully  such 
topics  as  storage  batteries,  dynamos,  the  electric  light,  and 
the  principles  and  practice  of  electrical  measurement  in 
their  relations  to  medical  practice.  Prof.  Rohd,  who  writes 
on  Electro-Therapeutics,  discusses  at  length  the  recent  de- 
velopments of  electricity  in  the  treatment  of  stricture,  en- 
larged prostate,  uterine  fibroids,  pelvic  cellulitis,  and  other 
diseases  of  the  male  and  female  genito-urinary  organs.  The 
applications  of  electricity  in  dermatology,  as  well  as  in  the 
diseases  of  the  nervous  system,  are  also  fully  considered. 
The  work  wfill  be  fully  illustrated  by  engravings  and  origi- 
nal diagrams. 

Mr.  John  F.  Hancock, 

The  well-known  Pharmacist  of  Baltimore,  Md.,  has  sold 
the  Dispensary  Department  of  his  Pharmacy,  with  which 
he  has  been  identified  for  the  past  thirty-five  years,  retain- 
ing the  manufacturing,  which  he  organized  about  twenty 
years  ago.  By  diligent  attention  to  Laboratory  wTork,  and 
by  affording  the  profession  a line  of  standard  preparations, 
35 
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he  hopes  for  reasonable  success,  believing  that  he  can  better 
serve  the  interests  of  medicine  in  the  more  restricted  field 
of  Pharmaceutical  labor.  His  Pharmaceutical  preparations 
are  favorably  known.  He  was  the  first  Pharmacist  in  the 
United  States  who  undertook  the  manufacture  of  Medicated 
Lozenges  on  a large  scale,  that  work  having  been  generally 
delegated  to  Confectioners.  To  judge  from  the  extensive  use 
of  Hancock’s  Lozenges  by  physicians,  this  special  work  of 
his  Laboratory  must  have  met  with  the  general  approval  of 
the  profession.  His  efforts  merit  the  encouragement  of  phy- 
sicians, and  we  wish  him  success. 


(Qbitiidrn  Retard. 


Or.  Isaac  White 

Died  suddenly  at  his  home  in  Shawsville,  Va.,  August 
3rd,  1S89,  aged  52  years.  He  was  born  in  Albemarle  county, 
Va.  He  graduated  from  the  Medical  College  of  Virginia 
in  1857.  During  the  wTar,  he  wras  Surgeon  in  the  Confeder- 
ate Army,  first  of  the  Twenty-fifth  ATrginia  Regiment,  and 
afterwards  of  the  Thirty-first  Regiment.  After  the  war,  he 
practiced  medicine  for  a time  at  Christiansburg,  Va.,  and 
afterwards  became  Resident  Physician  at  Alleghany  Springs, 
Va.,  which  position  he  held  at  the  time  of  his  death. 

In  1874,  he  joined  the  Medical  Society  of  Virginia,  of  which 
he  was  elected  a Vice-President  in  1880.  Whether  as  a phy- 
sician or  a friend,  he  was  sincerely  in  earnest,  and  his  loss 
will  be  the  cause  of  mourning  with  many  scattered  all  over 
the  country  who  have  visited  the  popular  Alleghany  Springs 
of  Virginia. 

Dr.  James  Lawrence  Cabell, 

Of  the  University  of  Virginia,  died  August  13th,  1889, 
in  Albemarle  county,  Va.,  at  the  summer  residence  of  his 
adopted  daughter,  Mrs.  E.  B.  Smith.  He  was  born  in  Nel- 
son county,  Va.,  August  26th,  1S13,  and  hence  was  within 
two  weeks  of  being  76  years  of  age.  His  great  grandfather, 
Dr.  William  Cabell,  was  a Surgeon  in  the  English  Navy, 
who  emigrated  to  Virginia  about  1720,  and  from  whom  the 
now  very  extensive  family  residing  in  Virginia,  Kentucky, 
and  other  Southern  and  Western  States  has  descended. 

Dr.  James  L.  Cabell’s  primary  education  was  received 
from  private  schools  in  Richmond,  Va.  In  1829,  he  entered 
the  University  of  Virginia  as  an  academic  student,  from 
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which  institution  he  graduated  as  Master  of  Arts  in  1833. 
He  at  once  began  the  study  of  Medicine  in  the  University 
of  Maryland,  from  which  University  he  graduated  as  Doctor 
of  Medicine  in  1S34.  He  next  pursued  chemical  studies  at 
the  Baltimore  Almshouse  and  then  in  the  hospitals  of  Phil- 
adelphia, and  afterwards  went  to  Paris,  where  he  further  pur- 
sued his  medical  studies. 

During  the  winter  of  1837,  while  in  Paris,  he  received  in- 
formation of  his  election  as  Professor  of  Anatomy,  Physiol- 
ogy and  Surgery  in  the  Medical  Department  of  the  Univer- 
sity of  Virginia ; and,  on  his  speedy  return  to  Virginia,  he 
at  once  began  upon  the  duties  of  his  Professorship.  In 
1339,  his  chair  was  so  divided  as  to  give  off  Anatomy — the 
late  Dr.  John  Staige  Davis  being  elected  to  take  charge  of 
that,  along  with  Materia  Medica  and  Therapeutics.  Dr. 
Cabell  continued  as  Professor  of  Physiology  an  1 Surgery 
until  his  death. 

In  1839,  Dr.  Cabell  married  Miss  Margaret  Gibbons,  who 
died  in  1874.  They  .had  no  children,  but  adopted  two 
daughters — one,  the  cousin  of  his  wife,  who  is  now  Mrs.  E. 
B.  Smith,  of  Richmond,  Va.,  and  the  other  is  Mrs.  H.  B. 
Aucliinoss,  of  Orange,  N.  J. 

Until  1858,  he  contributed  but  little  to  literature,  wThen  he 
published  his  book  on  the  “Unity  of  Mankind,”  in  answer 
to  Notts  & Giddon’s  hook,  entitled  “ Types  of  Mankind.” 
This  latter  work  advocated  the  doctrine  that  all  races  are 
not  descended  from  the  same  source,  while  Dr.  Cabell  showed 
that  such  teaching  was  not  supported  by  lessons  of  science. 

In  July,  1861,  he  was  assigned  to  duty  as  Surgeon  in  the 
Confederate  Army,  in  charge  of  the  hospitals  of  Charlottes- 
ville, Va.,  and  so  remained  (with  the  exception  of  some  four 
months  in  1862,  when  he  had  temporary  charge  of  hospitals 
in  Danville,  Va.)  till  the  close  of  the  war  in  1865. 

In  the  fall  of  1865,  he  resumed  active  duties  again  as  Pro- 
fessor in  the  University  of  Virginia — the  Medical  Depart- 
ment of  that  institution  having  temporarily  suspended  dur- 
ing the  latter  part  of  the  war. 

He  materially  aided  in  the  organization  of  the  Medical 
Society  of  Virginia  in  1870,  of  which- he  became  President 
in  1875,  and  was  afterwards  elected  an  Honorary  Fellow  of 
the  same. 

He  gave  a great  deal  of  effort  to  the  establishment  of  the 
Virginia  State  Board  of  Health  in  1871,  and  was  elected  its 
President,  and  nominally  so  remained  till  his  death.  But 
this  Board  nor  its  friends  have  ever  been  able  to  remove 
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from  the  law  which  established  it  the  clause  which  practi- 
cally kills  it,  namely:  “provided,  said  State  Board  of  Health 
shall  not  be  an  expense  upon  the  State.”  He  has  been  a 
member  of  the  American  Medical  Association  since  its  or- 
ganization, and  has  always  been  prominent  in  its  interests. 
He  was  a great  help  in  the  establishment  of  the  National 
Board  of  Health,  of  which  he  was  President  for  five  years, 
when  he  declined  re-election.  He  was  also  President  of  the 
American  Public  Health  Association  for  one  year.  He  was 
an  excellent  and  valued  adviser  in  the  establishment  of  this 
journal  in  1874,  and  was  its  warm  friend  through  the  stages 
of  its  development.  In  1873,  he  received  the  Honorary  title 
of  LL.  D.  from  Hampden-Sidney  College,  Ya. 

Dr.  Cabell  had  been  in  failing  health  for  a year  or  more. 
Last  Spring,  he  offered  his  resignation  as  Professor  in  the 
University  of  Virginia,  but  the  Board  of  Visitors  declined 
to  accept  it ; and  in  view  of  his  long,  efficient  and  eminent 
services  continued  him  as  Professor  with  salary,  and  elected 
Dr.  Paul  B.  Barringer,  of  Davidson  College,  N.  C.,  as  Assis- 
tant Professor,  who  will  now,  no  doubt,  be  at  once  promoted 
to  full  Professorship.  It  was  indeed  fortunate  that  so  capa- 
ble an  Assistant  was  elected' when  he  was;  for  all  the  friends 
of  the  University  now  feel  that  the  mantle  of  a great  man 
has  fallen  upon  worthy  shoulders. 

In  July,  Dr.  Cabell  went  to  the  White  Sulphur  Springs, 
and  returned  to  Charlottesville  about  the  15th  of  that  month. 
Then  he  went  to  spend  the  season  at  the  country  seat  of 
Maj.  E.  B.  Smith,  in  Albemarle  county — not  far  off.  While 
it  was  not  expected  that  he  wTould  ever  be  able  to  again  re- 
sume active  duties,  his  death  was  rather  sudden — being  due 
to  some  stomach  trouble,  recently  developed  as  the  result  of 
failing  health,  which  prevented  the  powers  of  assimilation 
and  nutrition. 

His  remains  were  laid  to  rest  in  the  University  of  Virginia 
Cemetery  August  16th. 

Dr.  Cabell  was  a member  of  the  Episcopal  Church.  His 
influences  for  good  were  directed  by  intelligence  of  mind 
and  purity  of  heart.  His  life-wrork  was  devoted  to  the  in- 
terests of  the  University  of  Virginia,  and  its  prominent  po- 
sition among  the  educational  institutions  of  this  country  is 
greatly  due  to  his  wise  counsels  and  his  indomitable  energy. 
He  was  the  senior  member  of  the  Facult}r. 

His  life  is  ended — his  work  is  done ; but  the  influences  of 
that  life  and  the  results  of  that  work  will  leave  their  impress 
upon  a generation  yet  unborn. 
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Art.  I.— The  Value  of  Creosote  in  Fifty  Cases  of  Disease  of  the 
Air  Passages.* 

By  WM.  BERRY  WATSON,  A.  M.,  M.  D.,  of  Jersey  City,  N.  J. 

Attending  Physician  to  St.  Francis’  Hospital  and  the  Central  Dispensary  (De- 
partment of  Pediatrics),  Consulting  Physician  to  St.  Michael’s  Orphan  Asylum 
Ac.,  &c. 

The  principal  objects  of  all  public  hospitals  should  be 
two-fold,  viz : first,  to  give  medical  and  surgical  relief  to  the 
indigent  sick  and  injured  poor  ; and,  second,  to  acquaint 
the  profession  with  the  results  of  old  or  new  modes  of  treat- 
ment. 

That  the  former  object  is  too  much  imposed  upon,  the  city- 
practitioner  knows  too  well,  while  the  latter  cannot  be  used 
too  frequently. 

That  I may  add  my  mite  to  the  latter,  is  my  reason  for 
calling  your  attention  to  the  revival  of  an  old  form  of  treat- 
ment of  phthisis  pulmonalis ; and  I desire  at  this  time  to 
acknowledge  the  courtesy  of  my  colleagues  on  the  medical 
staff  of  St.  Francis’  Hospital,  Drs.  W.  J.  Parker  and  Ham- 

* Read  before  the  One  Hundred  and  Twenty-third  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  at  Asbury  Park,  June  1 8,  1889. 
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ilton  Vreeland,  in  allowing  me  to  watch  these  special  cases 
during  their  respective  terms  of  service,  and  to  my  assistant, 
Dr.  B.  P.  Craig,  for  valuable  services  rendered  in  preparing 
the  histories  of  these  cases. 

“ The  use  of  creosote  in  the  treatment  of  phthisis  pulmo- 
nalis  dates  back  to  1830,  the  year  in  which  it  was  discovered 
by  Reichenbach,  of  Blausko,  in  Moravia.  Later  on,  it  fell 
into  disuse,  like  some  other  valuable  medicaments,  and  for 
nearly  thirty  years  previous  to  1877  it  was  practically  of 
little  or  no  importance  in  the  therapeutics  of  pulmonary 
disease.”  * 

In  1877,  Bouchard  and  Gimbert  published!  a very  com- 
plete article  on  its  beneficial  effects  in  consumption ; and  in 
1878,  Beverly  Robinson,  of  New  York,  said:!  “I  am  very 
much  pleased  with  this  remedy,  and  believe  it  merits  a very 
extensive  trial.”  During  the  succeeding  seven  years,  Rob- 
inson continued  its  use,  believing  it  to  be  a good  anti-catar- 
rhal agent,  and  upon  the  publication  of  Jaccoud’s  “ Treatise 
on  Pulmonary  Phthisis,”  he  became  very  much  impressed 
with  his  “statements  about  the  advantages  resulting  from 
the  internal  exhibitation  of  creosote  in  this  disease.”§  And 
in  an  address  before  the  American  Climatological  Associa- 
tion in  New  York,  May  27,  1885,  and  in  a Clinical  Lecture 
at  Bellevue  Hospital  Medical  College, ||  he  advocates  very 
warmly  the  use  of  creosote  as  an  inhalant  and  by  the  stom- 
ach in  the  treatment  of  pulmonary  phthisis. 

I have  thus  freely  referred  to  the  use  of  this  reined}’'  by 
Robinson,  because  as  much  honor  belongs  to  the  one  popu- 
larizing an  old,  as  to  the  one  discovering  a new  remedy.  I 
should  not,  however,  omit  to  say  that  the  article  by  Austin 
Flint,  of  New  York,^f  impressed  me  so  favorably  that  fur- 
ther investigation  of  the  literature  of  the  subject  led  me  to 
commence  its  use  during  my  service  of  December,  1888,  in 
St.  Francis’  Hospital. 

Three  factors  will  always  regulate,  to  a great  extent,  the 

* Trans.  Association  American  Physicians , Vol.  Ill,  p.  365. 

f Gazette  Hebdomadaire,  1877. 

+ Medical  Record , September  21,  1878. 

g Loc.  Cit..  p.  366. 

||  N.  Y.  Med.  Jour.  Nov.  14,  1885. 

“ Creosote  in  the  Treatment  of  Phthisis  Pulmonalis,”  N.  Y.  Med.  Jour ., 
December  8,  1888. 
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general  use  of  any  remedy  by  the  laboring  classes  (and  they 
are  the  ones  usually  treated  medicinally),  namely,  first,  the 
cost ; second,  ease  of  application ; and  third,  the  immediate 
advantages  perceived.  In  the  use  of  creosote,  the  first  two 
factors  are  easily  complied  with;' and  if  further  investigations 
shall  substantiate  those  already  made,  the  third  one  will  be 
satisfactorily  settled. 

The  cases  hereinafter  reported  are  not  selected,  and  it  is 
well  known  many  of  these  cases  usually  seek  a hospital  for 
a comfortable  home  in  which  to  die.  That  the  improvement 
in  some  of  these  cases  may  be  ascribed  to  a change  of 
living  (good  diet  and  rest),  is  quite  true,  but  it  cannot  ac- 
count for  the  permanent  relief  obtained  in  others.  Again, 
it  is  well  known  that  glycerin  and  whiskey  are  excellent 
remedies  for  so-called  “coughs,”  to  say  nothing  of  their 
stimulating  and  sustaining  properties.  At  the  present  time, 
in  St.  Francis’  Hospital,  all  the  consumptives,  so  far  as  pos- 
sible, are  kept  together,  male  and  female  respectively ; but  it 
is  impossible  to  completely  isolate  them  from  the  other  pa- 
tients, although  it  is  the  intention  to  do  so  next  year,  with 
the  designed  enlargement  of  the  hospital. 

After  the  use  of  inhalers  for  a few  days,  the  comparative 
sweetness  and  purity  of  the  atmosphere  of  the  wards  was 
remarked  by  the  visiting  staff  and  the  Sisters  in  charge. 

The  inhaler  used  was  Robinson’s  Perforated  Zinc  Inhaler, 
made  by  W.  F.  Ford,  of  Hazard,  Hazard  & Co.,  New  York. 

The  inhalants  used  were  as  follows,  and  are  designated  by 
numbers,  which  will  be  used  in  the  reports  of  the  cases  here- 
inafter given. 

(1)  1^.  Creosoti  (Morson’s) 

Sp.  chloroformi 

Alcoholis aa  equal  parts. 

M.  S. — Five  to  twenty  drops,  to  be  used  on  the  inhaler 
every  three  hours. 

(2.)  Iy.  Iodoformi gr.  xxiv 

Creosoti  (Morson’s) FI.  iv 

01.  eucalypti FI.  viij 

Chloroformi Flxlviij 

Alcoholis 

iEtheris aa  q.  s.  ad.  Sss 

M.  S. — Five  to  twenty  drops,  to  be  used  on  inhaler  every 
three  hours. 
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Internally,  creosote  was  given  in  the  following  formula : 

(3.)  3$s.  Creosoti  (Morson’s) TTL.xij 

Glycerinse  (Price’s) §j 

Sp.  frumenti q.  s.  ad.  oij 

M.  S. — Half  a teaspoonful  every  three  hours,  well  diluted. 

Cough  medicines  were  frequent- 
ly used,  and  those  proving  most 
efficient  being  (4.)  Syr.  pruni 
virg.,  one  part,  with  syr.  hypoph. 
comp.,  three  parts,  of  which  two  tea- 
spoonfuls taken  every  three  hours 
gave  marked  relief  in  many  cases 
Also  (5.)  Ac.  hydrocyanaci  dil. 
5ss.;  sp.  chloroformi,  oij.;  syr 
pruni  virg.,  ad.  Sij.,  of  which  a tea- 
spoonful given  hourly  at  night 
relieved  the  vesicular  cough,  there- 
by enabling  the  patient  to  sleep 
For  the  fever,  it  was  found  that  2 
grains  each  of  quinine  and  anti- 
pyrin, given  every  two  or  three 
hours  gave  the  most  relief.  For 
the  night-sweats,  the  following 
drops,  given  at  six  and  nine-  P. 
M.,  seemed  to  give  more  comfort 
than  any  other  combination  : 


I$s.  Atropinee  sulph gr.  j. 

Morphise  sulph gr.  viij. 

Ac.  sulph.  arom  oij- 

Aq.  menth  pip q.  s.  ad.  Sj- 


M.  Sig. — Five  drops  every  three  hours  at  night. 

For  the  diarrhoea,  powdered  opium  and  tannin  usually 
answered  every  purpose, 

Case  I. — Female;  admitted  December  18,1888:  domestic; 
aged  14. 

Knows  nothing  of  her  family  history.  Always  enjoyed 
good  health  until  March  12th,  1888  (blizzard  week),  when 
she  took  a heavy  cold,  and  has  coughed  ever  since.  Spat 
blood  first  in  the  June  following,  and  has  been  in  bed  since 
November  28th,  1888.  Cough  loose ; muco  purulent  expec- 
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toration  and  night-sweats  profuse.  Appetite  poor ; bowels 
regular;  ansemia  and  emaciation  very  marked.  Clubbed 
fingers;  heart-sounds  normal.  Physical  examination  of 
chest  shows  large  cavity  in  two  upper  lobes  of  right  lung ; 
consolidation  in  base  of  left  lung,  and  moist  hales  through- 
out the  bronchial  tubes.  Put  on  1 and  3. 

December  31. — Much  improved  ; appetite  better ; coughs 
very  little  during  the  day;  less  night-sweats;  sits  up  on  a 
chair  part  of  the  day,  and  says  she  feels  better  in  every  way. 

January  7,  1889. — Took  a severe  cold  yesterday,  and 
now  has  a very  marked  pharyngo-laryngitis,  for  which  she 
is  to  gargle  her  throat  with  a solution  of  chlorate  of  potash 
every  two  hours.  In  addition  to  the  regular  hospital  diet, 
she  is  to  have  liquid  beef  peptonoids,  alternating  with  cod- 
liver  oil  and  milk. 

January  16. — Pharyngitis  entirely  well,  but  some  hoarse- 
ness still  remains;  has  not  had  a night’s  rest  during  the  last 
two  weeks;  appetite  much  better;  coughs  less  during  the  day 
and  the  forepart  of  the  night. 

January  25. — Again  took  a heavy  cold,  from  which  she 
never  rallied — dying  on  the  30th  of  the  month. 

Case  II. — Female;  admitted  December  12, 1888;  aged  28; 
housekeeper. 

Family  history  good ; has  had  more  or  less  cough  since 
December,  1887,  and  this  she  thinks  was  aggravated  during 
the  past  winter  and  spring  by  working  in  the  tobacco  facto- 
ry; coughs  more  at  night,  and  then,  at  times,  being  unable 
to  lie  down ; cough  is  dry ; ansemic ; appetite  poor ; bowels 
constipated.  Physical  examination  of  the  chest  shows  the 
general  presence  of  sibilant  and  sonorous  rales  with  hyper- 
resonance  on  percussion.  To  have  thirty  minims  of  linseed 
oil  three  times  a day. 

December  18. — Much  improved;  rests  better  at  night,  but 
cough  is  still  troublesome.  To  stop  the  linseed  oil  and  com- 
mence the  use  of  1,  and  immediately  after  the  first  sitting, 
expressed  herself  as  being  greatly  relieved. 

January  7,  1889. — Was  almost  entirely  well  until  the  3rd 
instant,  when  she  took  more  cold,  and  is  now  as  bad  as  ever, 
with  moist  and  dry  biles  throughout  both  lungs.  To  have 
2,  3 and  4. 

January  16. — Coughs  less ; expectoration  free  for  the  first 
time;  no  more  asthmatic  breathing;  says  she  gets  great  relief 
from  the  inhalations. 

January  21. — Has  no  cough  during  the  day,  and  only  a 
little  during  the  night ; appetite  good ; sleeps  well ; bowels 
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regular;  going  home  to-day,  and  take  a copy  of  the  cough 
mixtures  with  her. 

Case  III. — Female;  admitted  November  12,  1888;  aged 
34;  housekeeper. 

Family  history  good,  excepting  that  her  father  died  of 
alcoholism.  She  has  been  a hard  drinker  for  the  last  two 
years,  but  always  had  good  health  until  last  April,  when 
she  moved  into  a new  house,  took  cold,  followed  by  a cough 
which  has  continued  ever  since ; has  been  unable  to  do  her 
house-work  since  last  June,  and  has  been  in  bed  since  Sep- 
tember. 

December  9. — Marked  emaciation;  cough  constant  and 
loose;  appetite  poor  ; frequently  vomiting;  large  cavity  with 
gurgles  in  upper  lobe  of  right  lung,  and  a small  cavity  in 
the  left  apex.  To  have  1 and  3,  but  the  former  she  abso- 
lutely refuses  to  take,  and  frequently  vomits  the  latter;  al- 
though largely  diluted,  the  only  thing  giving  her  any  relief 
whatever  being  the  anti-night-sweat  drops.  Died  Decem- 
ber 27. 

Case  IV. — Female;  admitted  November  12,1888;  aged 
20 ; housekeeper. 

Family  history  good  ; has  never  enjoyed  good  health  since 
she  was  married  four  years  ago ; has  had  constant  cough 
during  the  last  four  months,  with  considerable  naso-pharyn- 
geal  catarrh  and  night-sweats ; ansemic ; emaciated  ; expec- 
toration, greenish  muco-purulent.  Physical  examination  of 
the  chest  reveals  consolidation  in  both  apices,  with  moist 
r&les  in  the  left,  and  general  inflammation  of  the  larger 
bronchi ; also  albumen  and  casts  in  the  urine. 

December  18. — To  have  1,  and  that  night  she  slept  all 
night,  the  first  time  in  weeks;  also  to  have  3. 

January  7,  1889. — Has  taken  1 regularly,  but  3 not  so  of- 
ten as  directed,  on  account  of  an  irritable  stomach ; cough 
and  expectoration  less;  naso-pharyngeal  catarrh  entirely 
cured ; appetite  fair.  In  addition  to  the  regular  hospital 
diet,  she  is  to  have  liquid  beef  peptonoids,  alternating  with 
gluten  and  milk. 

January  16. — Much  improved  in  general  appearance,  and 
says  she  feels  much  stronger;  no  night-sweats;  sleeps  good 
at  night ; appetite  good ; and  says  she  is  cured,  and  is  going 
home  to-morrow,  with  a promise  to  continue  the  creosote 
mixtures.  The  condition  of  the  lungs  seems  to  be  at  a stand 
still. 

February  15. — Re-admitted ; had  been  getting  along  nice- 
ly until  day  before  yesterday,  when,  after  being  out  of  doors. 
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she  was  taken  with  a severe  chill.  On  admission,  pulse,  140; 
respiration,  46 ; temperature,  105°.  An  examination  of  the 
chest  shows  pneumonia  of  the  right  lung,  and  she  died  Feb- 
ruary 18. 

Case  V. — Female;  admitted  November  21,  1888;  aged 
50;  domestic. 

Family  history  good,  excepting  one  brother,  who  died  of 
consumption  at  29 ; has  always  enjoyed  good  health  until 
one  year  ago,  when  she  took  cold,  followed  by  a cough, 
spitting  of  blood,  night-sweats,  and  progressive  emaciation. 

December  18. — Appetite  fair ; emaciated ; bowels  regular ; 
cough  very  troublesome,  especially  at  night,  and  with  night 
sweats ; expectoration,  muco-purulent.  Physical  examina- 
tion of  chest  reveals  nothing  but  bronchitis.  To  have  1 
and  4. 

January  7,  1889. — Has  less  night-sweats ; appetite  im- 
proved. To  have  3 alternating  with  4,  and  to  use  2 instead 
of  1. 

January  16. — Much  improved  in  general  appearance ; ap- 
petite better,  and  says  she  is  getting  stronger ; sleeps  much 
better;  coughs  and  expectorates  less. 

January  21. — Going  home  to-day,  saying  she  is  entirely 
well. 

Case  VI. — Male;  admitted  December  3, 1888 ; aged  28; 
farm  laborer. 

Family  history  good,  excepting  death  of  mother  at  45  of 
consumption;  had  malarial  fever  eight  years  ago,  and  has 
been  a hard  drinker  ever  since.  Last  February,  commenced 
to  cough  after  a prolonged  spree,  and  has  coughed  continu- 
ally since;  spat  blood  four  months  ago  ; lost  twenty  pounds 
in  weight  during  past  year;  has  had  night-sweats  during 
last  six  months. 

Deeember  18. — Emaciated;  flushed  cheeks;  anaemic;  cav- 
ity in  left  apex,  with  consolidation  at  left  base  and  right 
apex  ; appetite  poor ; restless  at  night  on  account  of  cough 
and  night-sweats;  expectoration  profuse.  Put  on  1,  with 
five  grains  of  quinine  three  times  a day. 

January  8,  1889. — Has  taken  inhalation  regularly  three 
times  a day;  coughs  less;  expectorates  less,  but  nightsweats 
about  the  same;  has  fever  every  morning  from  10  to  12 
o’clock,  which  is  much  relieved  by  the  mixture  of  quinine 
and  antipyrine. 

January  10. — Had  a small  hsemorrhage  from  lungs. 

January  14. — Coughs  and  expectorates  less ; complains  of 
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pains  in  his  stomach.  All  medication  to  be  stopped  except- 
ing 1 and  2. 

January  29. — Has  not  had  any  night-sweats  since  the  14th; 
cough  and  expectoration  same ; less  pain  in  stomach ; appe- 
tite fair. 

February  6. — Fever  has  returned,  followed  by  profuse 
sweating,  which  continues  during  the  night ; expectoration 
profuse.  Fifteen  grains  of  anti  pyrin  with  one  ounce  of 
whiskey  ordered  when  temperature  is  103°  or  over;  cannot 
take  3 because  it  nauseates  him. 

February  20. — Refused  to  take  1 and  3 because  he  says  he 
has  pains  all  over  him,  and  he  foolishly  ascribes  the  cause 
to  them.  Examinations  reveal  breaking  down  of  consoli- 
dation in  left  base,  and  some  fine  crepitation  in  right  apex. 
From  this  time  until  his  death,  April  13,  he  refused  to  use 
the  creosote  mixtures. 

Case  VII. — Male;  admitted  November  8, 1888;  aged  46; 
longshoreman. 

Family  history  good,  excepting  that  his  mother  died  at 
70  of  asthma;  has  been  subject  to  coughs  off  and  on  since 
1865,  but  attended  to  his  work  until  last  month.  About 
three  years  ago,  he  spat  blood  for  the  first  time,  which  has 
been  repeated  three  or  four  times  since.  Since  then,  he  has 
had  a poor  appetite,  and  has  consequently  lost  flesh. 

December  18. — Anaemic;  emaciated;  consolidation  of  right 
apex,  with  moist  rales,  with  general  bronchitis;  expectora- 
tion free;  sleeps  poorly  after  midnight,  on  account  of  cough 
and  night-sweats.  To  use  1 and  3. 

January  14,  1889. — Cough  and  night-sweats  less;  appetite 
better;  scarcely  any  expectoration ; says  he  has  no  pains,  and 
feels  much  better  and  stronger. 

January  29. — General  appearance  markedly  improved;  no 
night-sweats;  sleeps  well,  expectoration  almost  nil ; appetite 
good.  Physical  examination  shows  almost  entire  disappear- 
ance of  the  general  bronchitis  and  the  moist  rales  at  the 
right  apex,  but  the  consolidation  still  remains.  Is  going 
home  to-morrow,  and  promises  to  report  to  me  if  he  should 
get  any  worse. 

Case  VIII — Male;  admitted  December  10,  1888;  aged 
52,  butcher;  was  similar  in  all  respects  (excepting  that  he 
never  spat  blood),  to  the  preceding  case,  and  with  even  bet- 
ter results. 

Case  IX. — Male;  admitted  December  3,  1888;  aged  46; 
laborer. 

Family  histor}7  good,  excepting  that  his  brother,  at  thirty- 
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five,  died  of  consumption ; has  had  a cough  for  the  last  eigh- 
teen months,  but  continued  at  his  work  until  two  weeks  ago ; 
never  spat  blood. 

December  18. — Emaciated;  appetite  fair;  coughs  most  du- 
ring the  day  and  when  he  first  lies  down  at  night,  especial- 
ly when  lying  on  his  left  side;  has  chronic  bronchitis  (gen- 
eral), with  small  pleuritic  adhesion  on  left  side.  To  use  1 
and  3 and  have  affected  side  painted  with  tincture  iodine 
every  other  night. 

January  14, 1889. — Says  he  feels  much  better;  coughs  less; 
no  pain  in  side,  and  goes  home  to-day. 

Case  X. — Male;  admitted  December  10,  1888;  aged  50; 
storekeeper. 

Family  history  good;  has  always  been  more  or  less  asth- 
matic, and  especially  liable  to  “ take  cold ;”  last  March  (bliz- 
zard week),  took  a severe  cold,  and  has  had  cough  ever 
since;  never  spat  blood.  During  the  last  three  months  has 
had  diarrhoea,  and  during  that  time  has  lost  flesh  rapidly. 

December  18. — Anaemic;  emaciated;  cough  and  expectora- 
tion free;  has  spot  of  capillary  bronchitis  on  lower  lobe  of 
right  lung,  and  consolidation  at  left  apex;  has  four  or  five 
loose  movements  every  night  and  two  or  three  during  the 
day.  To  have  1 and  3 and  the  ward  mixture  for  diarrhoea. 
Fly-blister  over  capillary  bronchitis. 

January  14,  1889. — Coughs  less;  expectoration  less;  appe- 
tite better;  and  movements  less.  In  every  way,  he  says  he 
feels  much  improved.  The  spot  of  capillary  bronchitis  has 
entirely  cleared  up,  and  the  consolidation  remaining  in  statu 
quo  ; left  hospital  to-day. 

Case  XI. — Male;  admitted  December  1,  1888;  aged  46; 
tailor. 

Family  history  good;  fourteen  years  ago  had  an  attack  of 
apoplexy,  leaving  a paralysis  of  right  side  of  face,  and  two 
years  ago  another  attack,  followed  by  paralysis  (incomplete) 
of  left  arm  and  leg;  nine  years  ago,  had  a haemorrhage 
from  the  lungs;  five  3rears  ago  had  pneumonia,  with  which 
he  was  sick  for  five  months;  but  notwithstanding  all  these 
misfortunes,  he  was  pretty  well  until  a year  ago,  when  he 
took  another  cold,  and  has  had  a cough  ever  since. 

December  18 — Anaemic;  emaciated;  left  arm,  fore-arm, 
and  hand  cold  ; slightly  lame  in  left  leg.  There  is  a small 
dry  cavity  (evidently  an  old  one)  in  right  apex,  and  consol- 
idation in  middle  right  lobe,  with  moist  rales.  Coughs  al- 
most constantly ; expectorates  freely,  and  has  profuse  night- 
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sweats ; appetite  poor ; sleeps  poorly.  To  have  1 and  3,  with 
a fly-blister  over  right  (middle)  lobe. 

January  14,  1889. — Has  not  been  able  to  take  3 and 
don’t  think  he  has  taken  1 very  regularly,  although  he  says 
he  feels  much  better;  coughs  and  expectorates  less,  and 
sleeps  better;  no  change  in  night  sweats.  The  Sister  in 
charge  of  the  ward  says  his  mind  is  becoming  affected,  and 
that  he  is  to  be  transferred  to  the  County  Asylum  in  a few 
days. 

Case  XII. — Male;  admitted  December  24, 1888;  aged  32; 
cigar-maker. 

Family  history  good ; always  enjoyed  good  health  until 
last  spring,  when  he  commenced  to  have  pains  in  his  chest, 
with  a cough.  In  June  had  a profuse  haemorrhage,  and 
others  in  August  and  October;  has  not  worked  since  June, 
and  has  been  in  bed  since  November. 

December  26. — Emaciated ; consolidation  right  apex  and 
cavity,  with  large  ronchi  in  left  apex;  appetite  very  poor; 
night-sweats;  expectoration  profuse;  cough  worse  towards 
morning.  To  have  1 and  3,  which  he  used  until  January 
4,  1889,  without  any  appreciable  result,  when  he  died. 

Case  XIII. — Male;  admitted  December  24, 1888 ; aged  40; 
laborer. 

Family  history  good ; always  had  good  health  until  the 
20th  instant,  when  he  took  a severe  cold;  well-nourished; 
cough  constant;  respiration  labored;  right  chest  nearly  half 
full  of  fluid.  To  have  1 and  3,  and  a flv-blister  over  the 
effusion. 

January  6,  1889. — The  Sister  in  charge  of  the  ward  says 
he  has  used  the  inhaler  almost  constantly,  even  sleeping 
with  it  on  his  face. 

January  18. — The  effusion  is  entirely  absorbed,  and,  with 
the  exception  of  a little  cough,  for  which  another  fly-blister 
was  ordered,  he  says  he  is  entirely  well,  and  goes  home  to- 
morrow. 

Case  XIV. — Female;  admitted  December  31,  1888;  aged 
33;  housekeeper. 

Family  history  good;  always  had  good  health  until  July, 
1886,  when  she  took  cold,  followed  by  a cough,  which  she 
has  had  ever  since;  spital  frequently  tinged  with  blood;  has 
lest  flesh  rapidly  since  last  spring;  been  in  bed  since  No- 
vember; emaciated;  anaemic;  clubbed  fingers  and  toes  with 
blue  nails;  appetite  poor;  bowels  loose;  expectoration  pro- 
fuse; also  night-sweats;  cavity  in  middle  lobe  right,  and 
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apex  of  left  with  consolidation  of  left  base.  To  have  1 and 
3 until  January  7,  1889,  when  1 was  changed  to  2. 

January  16,  1889. — Feels  stronger;  “smothering”  has 
gone;  expectoration  and  night  sweats  less;  sleeps  very  good 
during  fore-part  of  night;  appetite  poor;  and  says  she  can- 
not take  1,  and  does  not  use  2 very  often. 

February  7. — Has  taken  1 and  2 very  often ; says  she  feels 
about  the  same. 

February  11  — Dead. 

Case  XV. — Female;  admitted  January  2, 1889;  aged  22; 
works  in  tobacco  factory. 

Family  history  good ; always  well  until  six  months  ago, 
when  she  took  cold,  and  has  had  a cough  ever  since,  al- 
though she  continued  her  work  until  December  22,  1888, 
when  a chill,  followed  by  increased  cough,  compelled  her  to 
lay  off. 

December  26. — During  a paroxysm  of  coughing,  she  spat 
blood;  has  had  no  night-sweats;  menses  normal;  cough 
loose;  muco-purulent  expectoration;  pulse,  respiration  and 
temperature  normal;  moist  and  dry  rales, throughout  larger 
bronchi;  and  the  only  other  physical  signs  present  are  a 
slightly  prolonged  expiration  at  left  apex,  and  a high- 
pitched  inspiration  over  a spot  in  right  lung  under  the  fourth 
rib  in  front.  To  have  2 and  4,  with  checker-board  painting 
of  chest. 

January  16. — In  every  way  feels  much  better;  cough  and 
expectoration  much  less;  sleeps  well;  appetite  good. 

January  21. — Says  she  is  entirely  well,  and  is  going  home 
to-day.  The  abnormal  sounds  have  entirely  disappeared 
from  the  lungs. 

Case  XVI. — Male;  admitted  December  29,1888;  aged  27; 
brakeman. 

Family  history  good;  has  always  had  good  health  except- 
ing an  attack  of  facial  erysipelas  five  years  ago;  since  the  20th 
instant,  has  had  a severe  cold,  and  gradually  lost  his  voice; 
this  partially  returned,  so  that  on  the  day  of  admission  he- 
could  speak  in  a whisper;  coughs  constantly — of  a brassy 
character;  no  expectoration ; lungs  normal;  no  inflamma- 
tion visible  in  mouth,  throat,  or  pharynx;  sweats  profusely. 
To  have  1 and  3,  which  he  used  until  January  6, 1889,  when 
2 was  substituted  for  1;  the  average  temperature  morning 
and  evening  being  about  102°  uutil  January  16,  when  a 
slight  attack  of  facial  erysipelas  developed ; the  hoarseness 
and  cough  remaining  about  the  same. 

January  22. — Erysipelas  cured;  hoarseness  nearly  gone;. 
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and  temperature  has  averaged  100°  during  past  week;  coughs 
much  less. 

January  29. — Discharged,  cured. 

Case  XVII. — Male;  admitted  January  2,  1889;  aged  47; 
engineer. 

Family  history  good;  has  always  had  good  health  until 
last  July,  when  he  had  pneumonia,  which  left  him  with  a 
slight  cough.  In  September,  he  spat  blood,  but  continued 
to  attend  to  his  work,  however;  did  not  lose  flesh;  is  now 
well-nourished,  and  with  a good  appetite;  coughs  only  in 
the  morning  a little;  no  expectoration.  Examination  of 
lungs  shows  nothing  abnormal.  Upon  being  so  informed, 
he  becomes  indignant,  declaring  that  Drs.  So-and-So  said 
there  was.  He  was  then  ordered  into  the  consumptive’s 
ward,  and  to  use  1 continuously;  and  on  the  following  day 
he  left  the  hospital  a disappointed  man  in  not  being  able  to 
secure  comfortable  lodgings  for  the  winter. 

Case  XVIII. — Male;  admitted  December  29,  1889;  aged 
34;  blacksmith. 

Family  history  good,  excepting  possibly  his  father,  who 
died  of  a chronic  cough,  although  he  says  there’s  no  con- 
sumption in  the  family;  has  always  been  a hard  drinker, 
but  until  six  months  ago  had  enjoyed  very  good  health,  ex- 
cepting an  attack  of  malaria  now  and  then,  when  he  took 
cold,  and  has  been  poorly  ever  since;  has  lost  thirty  or  forty 
pounds  in  weight  during  last  six  months,  but  continued  at 
his  work  up  to  the  26th  instant.  On  admission,  he  appears 
fairly  well-nourished,  although  his  appetite  is  poor;  sleeps 
fairly  well;  laryngeal  hoarseness,  with  an  almost  constant 
cough,  which  is  more  aggravated  towards  morning,  when  he 
perspires  freely;  expectoration  profuse.  Physical  examina- 
tion reveals  cavity  with  gurgles  in  left  apex,  and  some  con- 
solidation at  base  of  same  lung.  To  have  1 and  3. 

January  9,  1889. — Temperature  has  ranged  at  about  101° 
since  admission;  some  diminution  of  night  sweats,  and 
amount  of  expectoration;  substituted  2 for  1. 

January  14. — Coughs  more,  and  expectoration  more  pro- 
fuse; has  no  night-sweats;  no  pains  nor  aches;  is  up  and 
around  the  wards. 

January  16. — Some  change  in  his  domestic  affairs  requires 
his  presence  at  home,  where  he  went  to-day. 

Case  XIX. — Male;  admitted  January  15, 1889;  aged  19; 
laborer. 

Family  history  good;  enjoyed  very  good  health  until 
three  months  ago;  since  which  time  he  has  had  cough  with 
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profuse  expectoration,  and  during  last  two  months  repeated 
hsemorrhages;  loss  of  flesh,  and  night-sweats.  On  admis- 
sion, he  is  anaemic;  very  much  emaciated;  cough  loose,  and 
expectoration  profuse.  Physical  examination  shows  a gen- 
eral breaking  down  of  lung  tissue  at  both  apices;  the  larger 
cavity  with  gurgles  in  the  right.  He  was  put  on  1 and  3, 
but  without  any  change  for  the  better,  until  January  25,  when 
he  died. 

Case  XX. — Male;  admitted  January  16,  1889;  aged  24; 
bricklayer. 

Family  history  good ; has  had  cough  with  repeated  hsem- 
orrhages during  last  six  months.  In  other  conditions  and 
symptoms  he  resembled  No.  XIX  so  closely  that  minute  de- 
tails are  unnecessary.  His  condition  gradually  became  worse, 
and  he  died  January  22,  the  creosote  mixtures  having  no 
apparent  effect  on  his  condition. 

Case  XXI. — Male;  admitted  January  5,  1889;  aged  47; 
laborer. 

Family  history  good;  and  in  nearly  every  respect  resem- 
bling Case  XVII,  the  “malingerer;”  and,  soon  tiring  of  the 
company  of  consumptives,  he  left  the  hospital  January  9, 
1889,  a wiser  if  a sadder  man. 

Case  XXII. — Male;  admitted  January  10,  1889;  aged  49; 
laborer. 

Family  history  good;  has  had  a cough  last  two  years; 
never  spat  blood.  On  admission,  he  is  in  good  physical 
condition;  appetite  good ; has  general  bronchitis,  with  em- 
physema. Put  on  2 and  3,  and  on  January  22,  the  condi- 
tion of  the  lungs  being  almost  entirely  relieved,  he  was  dis- 
charged. 

Case XXIII. — Male;  admitted  January  15,1889;  aged  28; 
laborer. 

Family  history  good;  has  had  a cough  during  last  two 
years,  but  always  attended  to  his  work.  Was  admitted  to 
hospital  for  general  myalgia,  and  has,  in  addition,  some 
general  bronchitis  and  a thickened  pleura  at  left  base.  A 
fly-blister  at  this  point  with  1,  which  was  used  almost  con- 
stantly, and  two  grains  each  of  quinine  and  Dover’s  powder 
every  three  hours  relieved  him  so  much  that  he  was  dis- 
charged January  29,  1889. 

Case  XXIV. — -Male;  admitted  January  24,1889;  aged  41; 
longshoreman. 

Family  history  good;  has  had  a cough  during  last  two 
years ; spat  blood  three  years  ago ; has  not  been  able  to  at- 
tend to  his  work  since  last  April,  partly  on  account  of  an 
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operation  for  hsemorrhoids,  which  was  performed  at  that 
time.  On  admission,  he  is  very  anaemic,  emaciated,  and 
has  general  bronchitis;  consolidation,  with  fine  r&les  in  left 
apex.  He  also  has  a fistula-in-ano,  which  gives  him  very 
much  pain.  Was  put  on  1 and  3,  with  cod-liver  oil. 

February  6. — There  is  some  improvement  in  his  general 
condition;  complains  of  pain  in  rectum  whenever  he  coughs; 
refuses  to  have  fistula  operated  upon;  4 substituted  for  3, 
but  without  material  improvement,  and  he  died  February 
21. 

Case  XXV. — Male;  admitted  January  25,  1889;  aged  40; 
laborer. 

Family  history  good;  his  personal  history  and  present 
condition  closely  resemble  Case  XVII,  and  his  improve- 
ment more  marked  than  in  XVIII,  was  such  that  he  was 
discharged  February  28,  1889,  saying  that  he  was  entirely 
well. 

Case  XXVI.— Male;  admitted  January  26,1889;  aged  38; 
laborer. 

Family  history  good;  has  had  a cough  during  the  year 
past;  never  spat  any  blood;  attended  to  his  work  until  the 
first  of  the  month,  but  has  not  been  confined  to  his  bed.  On 
admission,  he  appears  in  very  good  general  condition;  ap- 
petite fair;  coughs  a great  deal,  but  does  not  expectorate 
much.  On  examination,  there  is  found  consolidation  of 
right  apex,  with  a few  fine  rales.  To  have  2 and  3. 

February  6. — Complains  of  pain  in  his  stomach  after  taking 
3,  so  that  it  has  to  be  stopped.  The  inhalations  are  contin- 
ued irregularly  until  February  21,  when  he  was  discharged, 
the  condition  of  the  lung  still  remaining  in  statu  quo. 

Case  XXVII. — Male;  admitted  February  13,  1889;  aged 
38;  brakeman. 

Family  history  good,  excepting  that  his  mother  died  of 
asthma,  aged  61;  he  has  had  good  health,  excepting  that 
during  the  past  two  years,  when  he  has  been  troubled  with 
a cough,  which  is  aggravated  by  the  least  exposure;  never 
spat  blood,  nor  been  confined  to  his  bed,  but  has  not  been 
able  to  do  much  work  during  the  past  two  months.  On 
admission,  he  is  somewhat  emaciated;  appetite  poor,  with 
night-sweats.  Examination  reveals  a small  cavity  in  mid- 
dle lobe  of  right  lung,  and  some  consolidation  at  same 
apex  To  have  2 and  3,  with  counter-irritation  over  right 
lung. 

March  2. — Has  taken  the  inhalation  quite  regularly,  and 
the  internal  mixture  at  least  every  day;  appetite  is  fair; 
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general  appearance  much  improved;  says  he  does  not  cough 
so  much,  and  that  he  has  no  more  night-sweats. 

March  28. — The  general  improvement  has  continued,  al- 
though his  cough,  especially  in  the  morning,  is  troublesome. 
The  condition  of  the  lung  is  about  the  same  as  on  admis- 
sion. Discharged  to-day,  and  promises  to  continue  the  med- 
icines. 

Case  XXVIII. — Male;  admitted  February  20,  1889;  aged 
60;  longshoreman. 

Nothing  known  of  his  family  history;  has  had  a cough 
for  the  last  twenty  yeai’s;  has  not  been  able  to  do  any  work 
during  the  last  three  years,  and  has  been  in  bed  the  most  of 
the  last  year.  On  admission,  he  is  very  much  emaciated 
and  enfeebled;  coughs  almost  constantly,  with  profuse  ex- 
pectoration and  night-sweats,  There  are  large  cavities  in 
both  apices,  and  spots  of  consolidation  throughout  both 
lungs.  To  have  2 and  3,  plenty  of  milk  punch,  and  good 
diet.  These  medicines  were  continued  without  any  appa- 
rent effect  until  February  28,  1889,  when  he  died. 

Case  XXIX. — Male;  admitted  February  24,  1889;  aged 
26;  machinist. 

Family  history  good;  always  had  good  health  until  one 
year  ago,  when  he  had  an  attack  of  pneumonia  (sick  two 
months),  since  which  time  he  has  had  a cough  easily  aggra- 
vated by  a fresh  cold,  although  he  has  been  able  to  attend 
to  his  usual  wmrk  until  the  first  of  the  present  month.  On 
admission,  he  is  fairly  well  nourished ; coughs  more  toward 
morning,  but  has  no  night-sweats.  Examination  reveals  a 
patch  of  consolidated  lung  tissue  on  the  lower  lobe  of  the 
left  lung  containing  fine  moist  riales.  To  have  2 and  3 and 
a fly-blister  over  affected  lung. 

March  2. — General  appearance  much  improved;  coughs 
less;  appetite  better.  To  have  2 and  4. 

March  12. — Says  he  feels  as  well  as  ever.  The  consolida- 
tion has  nearly  all  cleared  up,  and  he  goes  home  to-day. 

Case  XXX. — Male;  admitted  March  2,1889;  aged  27; 
longshoreman. 

This  case  so  closely  resembles  Case  XII  in  its  rise,  pro- 
gress, and  termination,  that  reference  may  be  made  to  that 
history  for  the  details.  Died  April  29, 1889. 

Case  XXXI. — Female;  admitted  March  3,1889;  aged  58; 
domestic. 

This  case  so  closely  resembles  Case  XXVIII  that  further 
details  are  unnecessary.  Died  March  9, 1889. 
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Case  XXXII. — Female;  admitted  March  5,  1889;  aged 
32 ; housewife. 

Family  history  good;  has  a cough  every  winter,  com- 
mencing with  the  first  cold  she  takes  in  the  fall  of  the  year. 
The  present  cough  follows  a “cold”  contracted  last  Decem- 
ber. On  admission,  she  is  apparently  well  nourished; 
coughs  and  expectorates  freely ; no  night-sweats;  appetite 
good.  Physical  examination  shows  only  moist  and  dry 
rales  throughout  bronchial  tubes  and  a post-nasal  catarrh. 
To  have  2 and  4. 

March  12. — Says  the  inhalations  have  cured  her  catarrh, 
and  that  she  coughs  and  expectorates  less. 

March  31. — Discharged,  cured. 

Case  XXXIII. — Male;  admitted  March  8,  1889;  aged  50; 
laborer. 

This  case  so  closely  resembles  Case  VI  in  its  course,  the 
conduct  of  the  patient,  that  further  details  are  unnecessary. 
Died  May  29. 

Case  XXXIV. — Female;  admitted  March  12,  1889;  aged 
60;  housework. 

This  case  resembles  Case  II,  and  for  its  details  you  are 
referred  to  that  case.  Discharged  improved  May  25. 

Case  XXXV. — Male;  admitted  March  12, 1889;  aged  54; 
laborer. 

See  Case  XXIX  for  similar  details.  Discharged  improved 
March  25. 

Case  XXXVI. — Female;  admitted  March  11,  1889;  aged 
24;  housework. 

See  Case  XXVI  for  similar  details.  Discharged  improved 
March  31. 

Case  XXXVII. — Female;  admitted  March  12,1889;  aged 
45;  housework. 

See  Case  XXIX  for  similar  details.  Discharged  improved 
March.  26. 

Case  XXXVIII. — Male;  admitted  March  23, 1889;  aged 
30;  laborer. 

See  Case  XV  for  details  of  symptoms  and  management. 
Discharged  cured  May  8,  1889. 

Case  XXXIX. — Female;  admitted  March  26,  1889;  aged 
22;  domestic. 

Family  history  good,  excepting  death  of  one  brother  at 
thirty  of  consumption.  She  has  been  in  poor  health  during 
a year  past;  in  fact,  since  a cold  contracted  in  blizzard  week. 
Coughs  a great  deal,  especially  at  night,  with  free  perspira- 
tion two  or  three  nights  in  a week.  On  admission,  she  is 
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fairly  well-nourished ; somewhat  ansemic.  Physical  exami- 
nation shows  consolidation  at  left  apex,  with  considerable 
pleural  thickening  over  posterior  lower  portion  of  left  lung. 
To  have  2 and  3,  with  counter-irritation  over  affected  por- 
tions— at  the  apex,  iodine;  at  the  base,  fly-blister. 

March  31. — Says  she  has  much  less  cocgh,  and  scarcely 
any  night-sweats.  To  have  in  addition  4.  I did  not  see  this 
case  again,  but  she  was  discharged  from  the  hospital  May 

31. 1889,  improved. 

Case  XL. — Male;  admitted  March  13, 1889;  aged  46;  cop- 
persmith. 

See  Case  XXIV  for  details  of  symptoms,  management,  etc. 
Died  April  8, 1889. 

Case  XLI. — Male;  admitted  March  16, 1889;  aged  60;  la- 
borer. 

Knows  nothing  of  family  history;  always  had  good  health 
until  a week  ago,  when  he  took  a severe  cold,  and  has  had 
a cough  ever  since.  On  admission,  appears  well-nourished, 
hale  and  hearty  for  his  age;  coughs  and  expectorates  freely; 
no  night-sweats;  appetite  good.  Physical  examination  re- 
veals moist  and  dry  rales  in  larger  bronchial  tubes.  To  have 
2 and  4. 

March  31. — Coughs  and  expectorates  much  less;  says  the 
inhalations  relieve  his  cough;  uses  it  nearly  all  the  time. 

April  13. — Discharged,  cured. 

Case  XLII. — Male;  admitted  March  23,1889;  aged  50;  la- 
borer. 

See  Case  XXVIII  for  details  of  a similar  case.  Died  April 

3. 1889. 

Case  XLIII. — Male;  admitted  March  29, 1889;  aged  45; 
laborer. 

See  Case  XLI  for  details  of  a similar  case.  Discharged, 
cured,  April  14. 

Case  XLIV. — Female;  admitted  March  24,  1889;  aged 
24;  domestic. 

See  Case  XXVI  for  details  of  a similar  case. 

Case  XLV. — Male;  admitted  May  27,1889;  aged  32;  har- 
ness-maker. 

Family  history  good,  excepting  that  his  mother  died  of 
pleuro-pneumonia,  aged  50,  after  four  months’  illness;  he 
has  had  a cough  since  two  years  ago,  when  he  took  a severe 
cold;  never  spat  any  blood ; during  last  three  months  he 
has  been  unable  to  do  his  usual  work,  and  has  been  confined 
to  his  house  during  last  six  weeks ; has  been  very  hoarse 
during  last  eighteen  months;  coughs  a great  deal,  but  does 
37 
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not  expectorate  much.  On  examination,  there  is  found  con- 
solidation with  fine  r&les  at  left  apex  and  small  area  of  con- 
solidation at  right  apex.  He  is  anaemic;  appetite  fair;  is 
not  troubled  much  with  night-sweats. 

June  17. — Has  used  1 and  3 faithfully  since  the  first  of  the 
month,  increasing  3 one-half  a teaspoonful  each  week,  with 
the  results  that  his  throat  is  much  clearer,  can  talk  with 
more  ease,  and  is  not  so  hoarse;  says  he  feels  much  better, 
and  is  going  home,  where  he  promises  to  use  the  medicines 
faithfully,  and  to  report  to  me  each  month. 

Case  XLVI. — Male;  admitted  June  3,  1889;  aged  20; 
driver. 

Mother  died  of  consumption,  aged  45,  but  otherwise  his 
family  history  is  good ; has  had  a cough  during  the  past 
year;  spat  blood  four  weeks  ago;  is  emaciated,  with  poor 
appetite.  On  admission,  there  is  found  a consolidation  in 
right  apex,  and  also  in  middle  and  upper  lobes  of  left  lung, 
with  breaking  down  of  lung  tissue  at  these  points;  has  a 
troublesome  cough  with  free  expectoration,  but1  not  much 
night-sweats. 

June  17. — Has  used  1 and  3 since  admission;  says  he 
coughs  less  since  using  the  inhaler  and  feels  stronger;  ex- 
pectoration about  the  same,  as  also  the  night  sweats. 

Case  XLYII. — Female;  admitted  June  10,1889;  aged  32; 
housework. 

Family  history  good ; has  had  a cough  since  last  October 
following  a second  miscarriage;  is  now  pregnant  six  months; 
is  anaemic  and  emaciated ; and  while  able  to  do  her  own 
housework,  yet  is  easily  tired  out;  cough  and  expectoration 
free,  with  night-sweats ; appetite  fair,  and  sleeps  very  well, 
excepting  towards  morning,  when  the  cough  keeps  her  awake. 
There  is  consolidation  at  both  apices,  with  fine  r&les  in  the 
left. 

June  17. — Has  used  1 and  3,  with  a diminution  in  the 
frequency  of  the  cough,  although  3 nauseates  her  some- 
what. 

Case  XLYIII. — Male;  admitted  April  15,  1889,  aged  29; 
shoemaker. 

See  Case  XXXIX  for  details  of  similar  case.  This  case 
did  not  commence  to  use  the  creosote  until  June  1. 

Case  XLIX. — Female;  admitted  April  23, 1889;  aged  26; 
domestic. 

Case  resembles  XXXI. 

Case  L.-— Male;  admitted  April  25,  1889;  aged  41;  la- 
borer. 

Case  resembles  XXIX. 
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SUMMARY. 

Of  the  above  unselected  fifty  cases  of  disease  of  the  air- 
passages,  eight  were  in  the  last  stage  of  consumption;  and 
while  improvement  was  noticed  for  a few  days  after  the  cre- 
osote treatment  was  used,  yet  it  had  no  permanent  effect. 

Of  the  sixteen  cases  with  simply  consolidation,  the  im- 
provement was  so  marked  in  all  cases  but  two  (one  compli- 
cated with  chronic  Bright’s  disease  and  one  with  consolida- 
tion at  both  apices),  that  they  were  discharged  from  the  hos- 
pital. 

Of  the  six  cases  of  chronic  bronchitis,  some  with  emphy- 
sema, others  with  pleural  thickening,  all  were  markedly  im- 
proved by  the  treatment. 

Of  the  five  cases  of  acute  bronchitis,  all  were  rapidly 
cured. 

The  case  of  acute  pleuritis,  with  effusion,  was  quickly 
cured. 

The  cases  of  laryngeal  phthisis  were  improved. 

The  case  of  acute  laryngitis  was  cured  by  the  inhala- 
tions alone. 

The  cases  of  nasal  catarrh,  as  a complication,  were  quick- 
ly cured. 

CONCLUSIONS. 

The  conclusions  to  be  drawn  from  the  foregoing  report  of 
cases  are,  that  while  creosote  will  not  cure  all  cases  of  con- 
sumption, yet  it  will  benefit  nearly  all ; that  in  cases  with 
simply  consolidation  before  the  “breaking  down”  process 
begins,  it  seems  to  arrest  the  diseased  process,  and  further 
investigations  will  be  required  to  ascertain  its  permanent 
utility,  although  similar  cases  observed  for  a long  time  by 
Robinson  and  Flint  would  convince  us  that  the  improvement 
was  lasting. 

In  acute  and  chronic  diseases  of  the  bronchi,  its  use  was 
very  marked,  cases  of  the  former  being  quickly  cured,  while 
those  of  the  latter  were  improved  sufficiently  for  them  to 
leave  the  hospital  in  a short  time.  Another  very  important 
fact  noticed  in  these  experiments  was  that  the  more  constant 
the  inhaler  was  worn,  and  the  internal  mixture  taken,  the 
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more  marked  was  the  improvement ; so  that  I am  satisfied 
that,  to  obtain  the  full  benefits  of  this  treatment,  the  system 
should  be  saturated  with  the  creosote  as  rapidly  as  possible; 
and  while  I should  not  expect  any  miraculous  cures,  yet  I 
believe  it  is,  combined  with  good  hygienic  and  dietetic  sur- 
roundings, the  most  promising  treatment  of  consumption  in 
the  laboring  classes  we  yet  possess. 

319  York  Street. 


Art.  II  — General  Propositions  with  Reference  to  the  Employ- 
ment of  Antipyretics  in  Various  Diseases,  Attended  with 

Abnormal  Elevation  of  Animal  Heat. 

ly  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  La. 

Professor  of  Chemistry  and  Clinical  Medicine,  Tolane  University  of  Louisiana  • 
Visiting  Physician  of  Charity  Hospital,  New  Orleans,  La.;  Honorary  Fel- 
low Medical  Society  of  Virginia,  etc. 

[CONTINUED  FROM  SEPTEMBER  NUMBER.] 

The  indications  in  the  treatment  of  malarial  fever  may  be 
thus  formulated  : 

1st.  The  arrest  of  the  fever. 

2d.  The  prevention  of  the  return  of  the  fever. 

B3d.  The  arrest  and  prevention  of  the  characteristic  lesions 
of  the  blood  and  organs. 

4th.  The  restoration  of  the  blood  to  its  normal  condi- 
tion. 

5th.  The  establishment  of  the  normal  functions  of  the 
organs  affected  by  the  malarial  poison. 

During  the  years  1887  and  1888,  up  to  the  1st  of  April, 
1889,  the  author  has  treated  over  one  thousand  additional 
cases  of  disease  in  the  wards  of  the  Charity  Hospital,  and 
has  not  only  renewed  the  conclusions  embraced  in  the  pre- 
ceding extracts  from  the  second  volume  of  his  Medical  and 
Surgical  Memoirs,  but  has  also  formulated  in  the  following 
proportions  the  results  of  his  present  experience  and  of  his 
studies  of  the  labors  of  various  observers  relative  to  febrile 
diseases,  phthisis,  dysentery  and  rheumatism,  and  more  es- 
pecially with  reference  to  the  value  of  antipyretic  remedies. 
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Organic  chemistry  continues  to  furnish  new  remedies.  A 
number  of  new  aromatic  compounds  have  been  investigated, 
and  the  groups  of  antipyretics  and  antizymotics  continue  to 
receive  a large  share  of  notice.  Antiseptics  and  remedies 
of  a hypnotic  and  anodyne  character  have  in  like  manner 
received  much  attention  during  the  years  1887  and  1888. 

The  providing  of  remedies  of  definite  strength,  and  the 
substitution  for  crude  drugs  of  their  active  principles,  are 
important  aids  to  the  practitioner  of  medicine;  and  hence 
the  artificial  production  of  the  vegetable  alkaloids  is  of  great 
practical  interest,  and  the  medical  profession  cordially  wel- 
comes every  advance  of  chemistry  in  this  direction. 

The  crowd  of  new  remedies  pressing  for  therapeutic  favor 
seems  ever  on  the  increase,  and  so  numerous  have  they  been 
during  the  years  1887  and  1888  that  it  is  difficult  to  select 
those  which  will  survive  the  ordeal  of  experimental  obser- 
vation and  extended  criticism. 

Many  have  had  but  an  ephemeral  career ; others  of  good 
promise  are  still  on  their  trial,  whilst  a few,  as  antipyrin, 
antifebrin  (acetanilide),  phenacetin,*  salol  f and  saccharin  | 
appear  destined  to  occupy  a permanent  position  in  modern 
systems  of  therapeutics. 

* Phenacetin.  analagous  in  its  constitution  to  antifebrin  ; its  technical  name  is 
para-acetphenetilin.  It  is  a nearly  white,  inodorous,  crystalline  powder ; taste- 
less ; soluble  with  difficulty  in  water,  but  more  freely  in  alcohol  and  glycerin ; 
insoluble  in  acids  (except  glacial  acetic  acid)  or  alkaline  liquids.  It  was  intro- 
duced by  Drs.  Kast  and  Hinsberg,  in  1887,  as  a reliable  antipyretic.  Drs.  Roh- 
ler,  Hoppe,  Osborne,  Grenfell,  Leyland,  Roe,  MacNaughton,  Jones  and  others 
have  shown  that  it  is  an  efficient  antipyretic,  and  that  in  cases  of  pyrexia  the 
action  of  the  drug  begins  within  half  an  hour  after  administration.  The  patient 
generally  perspires  freely,  and  feels  drowsy,  but  comfortable.  It  has  b en  used 
not  merely  as  an  antipyretic,  but  also  as  an  analgesic  in  neuralgia,  with  good 
results.  The  dose  for  an  adult  is  about  8 grains,  and  children  bear  it  well. 
Administered  as  an  antipyretic,  in  from  4 to  12  grains,  it  exerts  a greater  and 
more  prolonged  effect  upon  the  temperature  than  antipyrin,  and  causes  neither 
rigors,  vomiting  nor  nausea,  but  rather  a sense  of  well-being,  the  patient  fre- 
quently becoming  cheerful  and  desirous  of  food.  Dr.  Jones  highly  recommends 
phenacetin  in  the  evening  pyrexial  rise  of  phthisis,  and  states  that  it  does  not 
produce  any  collateral  unpleasant  effects. 

f Salol.  Prepared  by  Prof.  Nencki ; a derivative  of  salicylic  acid,  in  which 
one  atom  of  hydrogen  is  replaced  by  the  phenol  group  ; white,  insoluble,  taste- 
less powder,  with  a faintly  aromatic  odor.  In  the  organism,  it  splits  up  into  two 
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1.  An  extreme  degree  of  fever,  with  or  without  complications, 
is  dangerous  and  must  be  controlled. 

Antipyretic  treatment  is  necessary,  (a)  when  the  tempera- 
ture exceeds  39.5°  C.  (103°  Fah.) ; (6)  when  the  fever  is  of 
long  duration ; (c)  when  there  are  complications. 

In  addition  to  the  direct  substraction  of  heat  by  cold  ap- 
plications, we  may,  with  due  caution,  have  recourse  to  anti- 
pyretic remedies. 

Quinine  is  often  to  be  preferred,  because  of  its  undoubted 
action  in  some  infective  principles  and  its  more  lasting  ef- 
fects. 

Until  we  understand  better  the  theory  of  fever,  we  cannot 
handle  antipyretic  drugs  as  satisfactorily  as  we  desire. 

A distinction  must  be  drawn  between  fever  and  its  patho- 
genic agent ; for  an  antipyretic,  such  as  antipyrin  or  anti- 
febrin,  may  not  act  on  this  agent,  and  so  may  have  an 
independent,  and  therefore  transitory  action ; or  it  may  in- 
fluence this  agent,  as  quinine  appears  to  do  in  some  dis- 
eases. 

2.  Heat  in  excess  acts  as  a direct  poison  to  the  living  hu- 
man organism,  and  the  phenomena  of  severe  acute  pyrexia 
are  largely  due  to  the  effects  of  the  increased  heat. 

compounds,  salicylic  acid  and  phenol  ''carbolic  acid,  ol  which  it  contains  3.8 
per  cent.).  The  decomposition  appears  to  be  effected  by  the  pancreas,  and  takes 
place  in  the  duodenum,  and  not  in  the  stomach.  No  toxic  symptoms  are  pro- 
duced, because  the  phenol  passes  through  the  stomach  in  combination,  and  is 
not  absorbed.  Phenol  possesses  antipyretic  and  antiseptic  properties,  and  may 
be  employed  in  cases  where  salicylic  acid  and  sodium  salicylate  are  badly  tole- 
rated. I have  employed  this  drug  in  the  treatment  of  fever,  in  acute  rheuma- 
tism, phthisis  pulmonalis,  and  in  acute  and  chronic  dysentery.  It  appeared  to 
produce  good  results  in  many  cases  of  dysentery.  Dr.  R.  H.  Day,  of  Baton 
Rouge,  has  used  salol  with  success  in  the  treatment  of  typhoid  fever.  Salol 
being  chemically  a salicylate  of  phenol,  and  as  it  remains  intact  in  the  stomach 
and  splits  up  into  phenol  and  salicylic  acid  in  the  duodenum  and  small  intes- 
tines, it  probably  acts  not  merely  as  an  antipyretic,  but  also  as  a germicide  and 
local  antiseptic  in  the  bowels  in  enteric  fever  and  in  dysentery  and  diarrhoea. 

J Saccharin.  A coal-tar  derivative,  discovered  by  Fahlberg,  which  exceeds 
cane  sugar  about  200  times  in  sweetness.  It  passes  unchanged  through  the 
organism  into  the  urine,  and  may  be  administered  with  impunity  in  from  30  to 
75  grains.  I have  employed  saccharin  with  great  benefit  as  a substitute  for 
sugar  in  the  treatment  of  diabetes  mellitus.  In  this  disease  a very  small  quantity 
of  saccharin  suffices  to  satisfy  the  desire  for  sugar.  I find  opium,  ^ to  1 grain 
doses,  in  4,  6 or  8 hours,  of  great  value  in  the  treatment  of  diabetes  mellitus. 
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(a) .  External  heat,  applied  to  the  body  of  the  normal 
animal,  so  as  to  elevate  the  temperature,  produces  derange- 
ment of  the  circulation  and  nerve  functions,  similar  to  those 
seen  in  fever — the  intensity  of  the  disturbance  being  directly 
proportionate  to  the  rise  in  temperature. 

(b) .  Heat,  applied  locally  to  the  brain  or  to  the  heart, 
produces,  in  the  functions  of  the  organ,  those  disturbances 
which  are  familiar  phenomena  of  fever,  the  intensity  of  the 
disturbance  being  directly  proportionate  to  the  excess  of 
heat  in  the  organ. 

(c) .  The  withdrawal  of  the  excess  of  heat  in  fever  is’fol- 
lowed  by  a relief  of  the  nervous  and  circulatory  disturb- 
ances. 

( d ) .  In  long-continued  pyrexia,  but  sufficiently  intense  to 
induce  immediate  serious  symptoms,  the  liver,  spleen,  kid- 
neys, voluntary  and  involuntary  muscles,  blood-vessels,  and 
even  the  nerve-centres,  undergo  a granular  degeneration. 
In  typhoid,  typhus  and  relapsing  fevers  the  muscles  undergo 
a peculiar  granular  degeneration.  In  yellow  fever  the  fatty 
degeneration  of  the  heart,  liver  and  kidneys  is  rapid  and 
extensive,  especially  in  those  cases  characterized  by  hyper- 
pyrexia. 

From  the  preceding  well-established  facts,  it  is  evident 
that  in  all  fevers  a primary  therapeutic  indication  is  to  re- 
duce the  temperature. 

3.  The  reduction  of  the  temperature  in  fever  should,  if 
possible,  be  accomplished  by  checking  the  excessive  produc- 
tion of  heat;  but  various  circumstances,  as  the  condition  of 
the  patient,  and  the  peculiar  action  of  the  febrile  poison  and 
of  the  antipyretic  agents,  nerve  centres  and  tissue  changes, 
may  force  the  physician  to  abstract  heat  by  such  mechanical 
means  as  the  cold  baths. 

The  clinical  evidence  in  regard  to  the  value  of  cold  baths, 
systematically  and  carefully  applied,  is  of  an  extensive  and 
uncontrovertible  character.  Dr.  Ernst  Brandt  has  made  a 
collection  of  nineteen  thousand  and  seventeen  cases  of  fever 
in  which  the  antipyretic  treatment  by  cold  baths  was  car- 
ried out  with  more  or  less  care,  the  average  m ortality  being 
7.8  per  cent.  In  this  mass  are  included  typhoid  and  typhus 
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fevers,  with  all  forms  of  primary  and  secondary  complica- 
tions, occurring  in  all  ages,  in  both  sexes,  in  epidemics  and 
in  isolated  cases,  in  hospital  and  in  private  practice,  in  civil 
and  in  military  life,  during  war  and  during  peace.  Brandt 
has  made  a second  series  of  statistics,  including  five  thousand 
five  hundred  and  seventy-three  cases,  in  which  the  treat- 
ment was  made  under  the  direction  of  a physician  who  had 
confidence  in  it;  the  mortality  is  3.9  per  cent.  These  sta- 
tistics are  upon  so  enormous  a scale  that,  if  it  be  possible  to 
demonstrate  by  statistical  arguments  the  results  of  any 
method  of  treatment  whatever,  it  must  be  considered  proved 
that  the  cold-water  treatment  in  the  continued  fevers  is  at- 
tended with  a remarkably  small  percentage  of  deaths. 

All  those  physicians  who  advocate  the  use  of  cold  baths 
in  typhoid  and  typhus  fevers  appear  to  be  agreed  that,  al- 
though the  mortality  is  very  much  reduced,  the  duration 
of  the  disease  is  shortened  only  in  so  far  as  complications 
are  avoided.  As,  however,  the  patient  is  left  by  the  disease 
much  stronger  than  he  is  when  the  expectant  method  is 
pursued,  convalescence  is  much  more  rapid  than  under  the 
old  plan.  By  the  antipyretic  treatment  the  intense  pros- 
tration, delirium,  stupor,  carphologia,  involuntary  passages, 
and  other  manifestations  of  the  typhoid  state,  are  greatly 
lessened.  In  the  opinion  of  many  experienced  and  learned 
physicians,  the  cold  bath,  in  the  treatment  of  typhus  and  typhoid 
fevers,  is  of  the  utmost  value,  and  is  much  safer  and  more  effi- 
cient than  are  antipyretic  drugs. 

4.  Antipyrin  and  antifebrin  are  agents  of  great  power  for 
the  control  of  the  heat  centres  in  febrile  diseases,  and  they 
appear  to  be  equally  valuable  in  the  control  of  the  nervous 
centres  in  certain  cases  of  paroxysmal  neuralgia,  and  in 
painful  affections  accompanying  many  acute  and  chronic 
diseased  conditions. 

5.  Antipyrin  acts  in  acute  rheumatism  in  a similar  man- 
ner to  salicylate  of  soda,  promptly  reducing  the  temperature 
and  relieving  the  pain  in  the  joints.  With  both  remedies, 
there  is  the  same  tendency  to  complications  and  relapses. 
Antipyrin,  however,  has  the  advantage  of  not  deranging 
the  appetite,  and  of  less  frequently  producing  poisonous 
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■effects.  Antipyrin  may  be  given  in  acute  rheumatism  when 
salicylate  of  soda  has  failed,  or  is  prohibited  by  enfeebled 
digestion,  the  weak  state  of  the  heart,  or  by  cerebral  symp- 
toms. Antipyrin  has  been  used  in  from  15  to  20  grain 
doses,  every  4,  6 or  8 hours,  daily,  with  benefit  in  acute 
rheumatism,  muscular  rheumatism,  and  rheumatic  neural- 
gia. Antipyrin  has  something  more  than  a mere  antipy- 
retic action  in  rheumatic  fever,  and  should  be  regarded  as, 
to  a certain  extent,  antidotal.  The  practitioner  should,  how- 
ever, remember  that  complications  and  relapses  are  frequent 
after  the  use  of  either  antipyrin  or  salicylate  of  soda.  There 
is  therefore  danger  that  a patient,  relieved  of  the  pyrexia 
and  the  pain  in  his  joints,  should  consider  himself  well,  and 
discontinue  treatment.  I have  seen  numerous  instances  in 
which  it  was  evident  that  antipyrin  and  salicylate  of  soda 
did  not  cure  acute  rheumatism  in  the  short  period  in  which 
they  relieved  the  symptoms ; either  the  peccant  matter  caus- 
ing rheumatic  fever  and  its  pathological  complications  is 
not  fully  eliminated,  or  else  the  patient  is  left  in  a condition 
in  which  a slight  chill,  or  exertion,  or  exposure  to  a cold 
draught,  to  wet  and  rain,  and  to  night  air,  or  the  subjection 
to  mental  worry  and  fatigue,  may  bring  on  a relapse,  ac- 
companied by  complications  which  may  become  permanent 
and  dangerous  if  neglected.  The  treatment  of  rheumatism 
with  various  remedies,  as  salicin,  salicylic  acid,  salicylate  of 
sodium,  iodide  of  potassium,  iodide  of  mercury,  and  other 
agents,  was  fully  and  elaborately  discussed  in  Chapter  VII, 
second  volume  Medical  and  Surgical  Memoirs,  pp.  993- 
1143. 

We  deem  it  necessary  in  this  connection  to  record  only  a 
few  additional  practical  observations. 

The  slower  action  of  the  older  methods  of  treatment,  as 
the  alkaline  potash  agents,  acted  in  this  respect  as  an  actual 
safeguard  to  the  patient,  preventing  the  too  early  discontin- 
uance of  the  treatment  before  the  complete  removal  of  the 
disease. 

6.  I have  found  the  method  which  I have  recommended 
in  my  clinical  lectures,  and  in  hospital  and  general  practice 
during  the  past  ten  years,  in  the  treatment  of  acute  rheu- 
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matism,  to  stand  the  test  of  enlarged  and  abundant  experi- 
ence. This  may  be  presented  in  brief  as  follows  : 

(a).  Local  treatment.  The  patient  should  be  placed  in  a 
warm,  comfortable  bed,  with  soft,  warm  woolen  sheets,  or 
covers,  above  and  below.  The  inflamed  and  painful  joints 
to  be  rubbed  with  the  following  liniment : 

Tincture  of  opium 

Ttincture  of  aconite 


Tincture  of  iodine aa  fSss 

Olive  oil fgiss 


Mix.  S. — Use  as  a liniment  every  4 or  6 hours. 

The  joints  may  also  be  painted  by  means  of  a brush 
with  equal  parts  of  the  tincture  of  opium,  aconite  and 
iodine.  The  local  application  of  the  tincture  of  iodine  is 
the  most  efficient  of  all  measures  for  the  absorption  and  re- 
moval of  the  effects  of  the  products  of  the  rheumatic  inflam- 
mation in  the  joints. 

To  remove  the  effects  of  the  rheumatic  inflammation  from 
the  swollen,  stiffened  and  injured  joints,  the  tincture  of 
iodine  must  be  frequently  applied  over  the  entire  joint,  and 
the  treatment  must  be  daily  and  persistently  pursued.  The 
simple  tincture  of  iodine  is  to  be  preferred  to  the  compound 
tincture.  The  liniment  above  recommended  may  be  used 
alternately  with  the  tincture  of  iodine.  Absorbent  cotton, 
either  dry  or  wet  with  hot  water,  should  be  wrapped  around 
the  inflamed  joints,  and  these  should  be  surrounded  lightly 
with  a roller  bandage  of  red  flannel  passed  around  or  over 
the  cotton ; the  whole  inflamed  joint,  with  its  cotton  and 
flannel,  to  be  well  wrapped  in  oiled  silk.  It  is  of  great  im- 
portance that  all  pressure  should  be  removed  from  the  in- 
flamed joints  by  the  free  use  of  cotton  surrounding  the  in- 
flamed parts.  The  ordinary  raw  cotton,  or  cotton  batting, 
will  answer  the  purpose,  although  on  some  accounts  the 
absorbent  cotton  is  to  be  preferred.  The  application  of  the 
absorbent  cotton,  saturated  with  hot  water  and  then  wrung 
out,  applied  hot  to  the  inflamed  joints,  and  surrounded  by 
the  oiled  silk,  is  of  great  value  for  the  relief  of  the  rheu- 
matic local  inflammation  and  pain. 

(b).  The  bowels  should  be  opened  by  a purgative.  In  the 
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beginning  of  the  treatment,  five  grains  each  of  the  mild 
chloride  of  mercury  and  five  grains  of  the  carbonate  of 
soda,  well  triturated  together,  and  administered  by  the 
mouth,  is  in  most  cases  an  efficient  and  valuable  purgative. 
The  bowels  should  be  kept  open,  with  saline  purgatives,  as 
the  citrate  of  magnesia,  bitartrate  of  potassa,  Epsom  salts 
(sulphate  of  magnesia),  Glauber  salts  (sulphate  of  sodium), 
and  Carlsbad  salts,  throughout  the  attack. 

(c) .  Excessive  pain  may  in  certain  cases  be  mitigated  by 
the  judicious  use  of  the  best  Turkey  opium,  in  pill — from 
one-half  to  one  grain  may  be  used,  every  4,  6,  or  8 or  12,  or 
24  hours,  according  to  the  urgency  of  the  symptoms.  Ojjie- 
fourth  of  a grain  of  morphia,  with  one-hundredth  of  a grain 
of  atropia,  may  be  used  by  subcutaneous  injection,  instead 
of  the  opium  by  the  mouth. 

(d) .  To  relieve  the  rheumatic  fever,  the  salicylate  of  so- 
dium is  used  in  combination  with  the  officinal  solution  of 
the  acetate  of  ammonia,  in  the  following  manner  : 

I}*. — Salicylate  of  sodium 5ij 

Solution  of  the  acetate  of  ammonia  (U.  S.  P.)  f.  Siv 

Mix.  Dose,  a tablespoonful,  with  two  of  cool  water,  every 
2,  4,  6 or  8 hours,  according  to  the  nature  and  severity  of 
the  symptoms. 

I have  been  led  to  attribute  great  value  to  the  solution  of 
the  acetate  of  ammonia  (spirits  of  Mindererus)  in  this  com- 
bination. I have  held  the  view  that  the  acetate  of  ammonia, 
acted  as  a diuretic  and  blood  depurant,  and  at  once  altered 
the  physical  and  chemical  composition  of  the  blood  and 
eliminated  the  materines  morbi  of  rheumatism.  In  this  por- 
tion of  the  valley  of  the  Mississippi,  rheumatism  is  some- 
times complicated  with,  and  underlaid  by,  malarial  poison- 
ing and  malarial  paroxysmal  fever,  and  in  such  cases  the 
free  and  persistent  use  of  quinine  is  indicated.  This  agent 
may  often  be  administered  advantageously  in  combination 
with  Dover’s  powder. 

7.  Salol  (salicylate  of  phenol)  has  been  recommended  in 
the  treatment  of  acute  rheumatism,  as  a substitute  for  sali- 
cylate of  soda,  which  sometimes  produces  severe  gastric 
irritation,  and  is  sometimes  objected  to  by  patients  on  ac- 
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count  of  its  mawkish  sweet  taste.  Salol  is  colorless  and 
tasteless,  remains  intact  in  the  stomach,  but  in  the  duode- 
num splits  up  into  phenol  and  salicylic  acid,  and  it  has 
been  administered  in  doses  ranging  from  10  to  30  grains  to 
an  adult,  with  benefit  in  the  treatment  of  acute  rheumatism, 
and  as  an  antipyretic  in  various  febrile  diseases  and  condi- 
tions. 

Whilst  the  physiological  action  of  salol  is  similar  to  that 
of  salicylate  of  sodium,  the  phenol  liberated  in  the  duode- 
num produces  no  apparent  symptoms  beyond  the  discolora- 
tion of  the  urine. 

Salol  has  been  given  in  powder  in  daily  doses  of  from  90 
to  120  grains,  with  benefit  in  acute  articular  rheumatism, 
muscular  rheumatism,  lumbago  and  omalgia,  with  good 
results  by  Heerlich ; and  Bulscholoski  concludes  from  his 
experiments  in  the  Breslau  Hospital  that  salol  is  a specific 
in  acute  articular  rheumatism.  Kicefeld  has  used  salol  in 
the  treatment  of  thirty-five  cases  of  rheumatism  and  neu- 
ralgia with  the  best  results,  and  with  no  ill  effects.  Kice- 
feld rarely  gave  as  much  as  30  grains  daily,  as  good  effects 
were  obtained  from  15  grains.  On  the  contrary,  the  results 
obtained  by  Rosenberg  were  not  so  favorable  as  those  re- 
corded by  various  observers ; his  cases  of  acute  rheumatism 
yuelded  promptly  to  doses  of  from  90  to  120  grains  per  day, 
but  relapses  and  complications  were  frequent.  He  found 
that  unpleasant  symptoms,  such  as  vomiting,  nausea  and 
ringing  in  the  ears,  were  often  met  with,  and  sometimes 
were  very  severe. 

Herrlich  observed  that  salol  was  more  powerful  than 
salicylic  acid  in  relieving  rheumatism,  10  grammes  of  salol 
having  more  effect  than  the  6 grammes  of  salicylic  acid 
contained  in  it.  The  question  then  arises  whether  the  car- 
bolic acid  contained  in  the  salol  has  any  effect  in  the  rheu- 
matism. Lahli  considers  that  it  has,  but  Kunzeand  Senator 
have  shown  that  subcutaneous  injections  of  carbolic  acid 
have  no  effect  upon  the  rheumatic  process.  Herrlich  finds 
that,  in  spite  of  the  elimination  of  the  carbolic  acid  and  the 
darkening  of  the  urine, symptoms  of  carbolic  acid  poisoning 
do  not  ensue  upon  the  internal  use  of  salol  when  given  in 
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the  large  doses  mentioned.  None  of  these  observers,  how- 
ever, have  given  such  doses  of  salol  as  are  given  of  salicylic 
acid  in  the  treatment  of  machlagan.  The  statement  of 
Herrlich,  that  salol  has  a more  powerful  anti  rheumatic 
effect  than  the  amount  of  salicylic  acid  contained  in  it,  has 
not  been  confirmed  by  other  observers. 

Dr.  Robert  Magenter,  of  St.  Mary’s  Hospital,  well  observes 
that  if  we  were  to  give  salol  for  the  sake  of  the  salicylic  acid 
it  contains,  and  were  to  prefer  this  preparation  because  it 
does  not  produce  the  gastro-intestinal  disturbance  occasion- 
ally brought  about  by  the  salicylates,  we  should  be  com- 
pelled to  give  at  the  same  time  a colossal  dose  of  carbolic 
acid.  Thus  an  amount  of  salol  corresponding  to  20  grains 
of  salicylic  acid  would  contain  nearly  13  grains  of  carbolic 
acid,  and  it  would  be  a matter  of  surprise  if  this  repeated 
hourly  in  the  early  stages  of  acute  rheumatism  did  not  pro- 
duce symptoms  of  carbolic  acid  poisoning.  In  cases,  how- 
ever, where  only  small  doses  of  salicylic  acid  are  required, 
and  not  often  repeated,  salol  will  be  found  an  agreeable  and 
efficient  substitute. 

My  own  experience  with  salol  in  the  treatment  of  acute 
and  chronic  rheumatism  has  not  impressed  me  sufficiently 
with  its  value  to  lead  to  the  alteration  or  abandonment  of 
the  method  previously  given  with  the  salicylate  of  sodium 
combined  with  the  solution  of  the  acetate  of  ammonium. 

In  dysentery,  attended  with  foul,  foetid  and  stony  dis- 
charges, I have  found  salol  to  be  of  marked  benefit.  The 
salicylic  and  carbolic  acids  liberated  in  the  intestinal  canal 
appear  to  act  as  antiseptics,  and  as  most  valuable  remedial 
agents,  in  not  only  arresting  putrefactive  changes  and  pre- 
venting septic  poisoning,  but  also  in  healing  the  ulcerations 
of  the  mucous  membrane  which  characterize  some  forms  of 
dysentery.  If  salol  possesses  any  valuable  effects  in  the 
treatment  of  typhoid  or  enteric  fever,  it  must  be  referred  to 
a similar  antiseptic  and  curative  effect  upon  the  enlarged, 
softened  and  ulcerated  glands  of  Peyer. 

8.  Antifebrin  has  proved  valuable  in  the  treatment  of 
acute  rheumatism.  Eisenhart  employed  antifebrin  in  the 
treatment  of  thirty-four  cases  of  acute  articular  rheumatism, 
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t and  considered  that  it  is  no  less  useful  than  antipyrin.  He 
gave  the  drug  as  a powder,  in  four-grain  doses,  six  or  eight 
times  a day,  for  the  first  three  days ; then  he  allowed  one 
day’s  interval,  and  resumed  the  treatment  in  smaller  doses. 

Gruneberg  has  used  antifebrin  in  the  treatment  of  typhoid 
fever  in  doses  of  7J-3£  grains;  during  the  period  of  maxi- 
mum temperature  7J  grains  are  required,  and  this  reduces 
the  temperature  about  3.6  degrees,  but  a reduction  occurs 
in  only  half  to  three-quarters  of  an  hour.  This  dose  may 
be  repeated  in  six  or  seven  hours  in  grave  cases.  He  has 
given  30  grains  of  antifebrin  in  one  day  without  evil  re- 
sults. Copious  sweating  follows  the  administration  of  anti- 
febrin in  some  cases,  and  sometimes  the  subsequent  rise  of 
temperature  is  accompanied  by  violent  shiverings. 

Dr.  Cauldwell,  of  New  York,  after  observing  the  effects  of 
antifebrin  in  the  feverish  attacks  of  phthisis,  arrived  at  the 
following  useful  conclusions,  the  accuracy  of  which  we 
have  had  ample  opportunities  to  confirm : 

a.  Antifebrin  is  the  best  drug  with  which  to  control  the 
chills  and  fever  of  phthisis.  With  it  we  can  at  once  check 
these  depressing  symptoms. 

b.  It  does  not  produce  the  unpleasant  effects  of  quinine, 
salicylic  acid,  antipyrin,  thallin  or  resorcin. 

c.  Chills  collapse  or  semi-intoxication  are  not  caused 
by  it. 

d.  In  many  patients  it  induces  sweating. 

e.  It  diminishes  the  frequency  of  the  pulse,  and  usually 
strengthens  the  heart’s  action. 

/.  Occasionally  it  produces  cyanosis.  This  happened  but 
twice  in  thirty  cases. 

g.  It  does  not  interfere  with  digestion,  but  on  the  contrary 
increases  the  appetite. 

h.  Even  when  the  stomach  is  in  an  irritable  condition  it 
can  be  retained. 

i.  It  increases  the  secretion  of  urine  in  the  majority  of 
cases. 

j.  It  tends  to  quiet  the  nervous  system,  and  produces  a 
feeling  of  “ well  being  ” in  the  patient. 

There  is  some  difference  of  opinion  as  to  the  range  of 
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dosage  of  antifebrin  (acetanilide),  but,  according  to  the  ma- 
jority of  observers,  4 to  7 grains  are  a suitable  dose  in  febrile 
cases,  which  may  be  repeated  two  or  three  times,  but  as  a 
rule  80  grains  a day  is  a sufficient  quantity.  Much,  how- 
ever, depends  on  the  aliment.  Phthisical,  weakly  and 
anaemic  patients  seem  easily  affected  by  antifebrin  and  to 
require  small  doses.  Larger  quantities  are  apt  to  cause 
cyanosis,  cardiac  weakness,  and  collapse. 

In  typhoid  fever,  4 grains  every  six  or  eight  hours  are 
often  sufficient.  For  rheumatic  fever  and  pneumonia  larger 
doses  are  usually  required. 

For  the  relief  of  pain  in  neuralgia,  etc.,  from  8 to  15 
grains  may  be  given  for  a dose ; and  even  in  doses  of  2 
grains  it  efficiently  reduces  temperature.  The  duration  of 
the  reduction  of  temperature  is  usually  from  three  to  six 
hours. 

9.  Although  introduced  at  first  as  an  antipyretic  remedy, 
antifebrin  has  since  been  strongly  recommended  as  a seda- 
tive and  hypnotic  in  the  nervous  system,  in  locomotor 
ataxy,  sciatica,  lumbago,  acute  alcoholism,  and  other  ner- 
vous ailments. 

In  like  manner  antipyrin  has  established  a reputation  for 
its  influence  in  pain,  whether  administered  by  the  mouth 
or  hypodermatically,  in  the  treatment  of  various  nervous 
diseases  and  painful  affections,  as  muscular  rheumatism, 
sciatica  and  neuralgia,  and  migraine,  the  uterine  pains 
after  pregnancy  and  even  during  delivery.  The  power  of 
antipyrin  not  merely  to  relieve  but  also  to  cure  the  distress- 
ing pains  of  migraine  is  now  well  established. 

10.  A vast  field  for  therapeutic  experiment  and  research 
has  been  opened  by  the  discoveries  of  organic  chemistry. 
It  is  important  to  accumulate  evidence  in  all  parts  of  the 
civilized  world,  by  the  labors,  experiments  and  researches 
of  intelligent  physicians,  physiologists,  pathologists  and 
therapeutists  as  to  the  following  points : 

a.  The  chemical  properties  of  the  various  antipyrites  and 
their  physical  and  chemical  relations  to  the  blood,  circula- 
tory and  nervous  systems. 
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b.  The  therapeutical,  physiological  and  toxicological  ef- 
fects of  the  various  antipyretic  remedies. 

c.  The  temporary  physiological  and  permanent  patholo- 
gical effects  upon  the  animal  economy  in  antipyretic  reme- 
dies. 

d.  Experiments  illustrating  the  relative  potency  and  ef- 
fects of  the  various  antipyretic  remedies. 

e.  Carefully  registered  cases  of  disease  illustrating  the 
effects  and  relative  value  of  antipyretic  remedies. 


Art.  Ill— The  Value  of  Antiseptic  Treatment  and  Protection 
for  the  Membrana  Tympani  in  Perforations  the  Result  of 
Otorrhcea.* 

By  LAURENCE  TURNBULL,  M.  D.  Ph.  G. 

Aural  Surgeon  Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 

It  will  not  be  necessary  at  this  late  date  to  advocate  or 
dwell  at  length  upon  the  great  value,  nay,  absolute  impor- 
tance of  antiseptic  surgery.  Its  latest  triumphs  and  most 
brilliant  results  have  been  shown  in  brain  surgery.  It  is 
not  only  possible  to  reach  and  drain  abscesses  in  the  tem- 
poro-sphenoidal  lobe  of  the  cerebrum,  but  it  is  considered 
possible  to  save  life  by  opening  into  the  cerebellar  fossae  and 
removing  pus  from  the  neighborhood  of  the  lateral  sinus. 
The  antiseptic  treatment  of  purulent  disease  of  the  middle 
ear  was  a natural  sequence;  this  was  soon  followed  by  the 
use  of  boracic  acid  in  powder  and  solution  and  still  later  by 
the  superior  antiseptic  agent  bi-chloride  of  mercury  in  solu- 
tion, then  the  use  of  the  antiseptic  with  wool  and  gauze;  also 
the  protecting  agency  of  oiled  silk.  These  protectors  and 
artificial  membranes  act  so  as  to  prevent  the  entrance  of 
diseased  germs  from  the  air.  As  long  as  there  is  a dis- 
charge, open  the  Eustachian  tube,  wash  with  the  solution, 
then  apply  the  gauze,  and  when  the  suppuration  has  ceased, 

♦Paper  read  before  the  Section  of  Laryngology  and  Otology  of  the 
American  Medical  Association,  Newport,  June  25th,  1889,  revised  and 
with  additions. 
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employ  the  oil  silk,  cut  about  the  size  of  the  membrane  ap- 
plied to  the  perforation,  and  when  the  parts  are  dry,  use  the 
wool. 

Some  of  the  causes  preventing  a cure  of  a discharge  from 
the  ear,  are  : 

1st.  The  perforation  being  so  small  that  injections  cannot 
be  made  to  act  or  penetrate  the  tympanic  cavity.  These 
openings  must  be  enlarged. 

2nd.  Concealed  polypoid  growths.  These  must  be  snared 
or  touched  with  chromic  acid. 

3rd.  A circumscribed  area  of  carious  bone  involving  the 
ossicles  or  attic  or  mastoid  antrum.  They  are  to  be  re- 
moved through  the  mastoid. 

4th.  A fistulous  canal  caused  by  necrosis  which  forms 
in  the  upper  posterior  wall  of  the  osseous  external 
auditory  canal.  This  is  to  be  kept  clean  by  the  mercurial 
solution ; and  carious  bones  or  granulatus  are  to  be  removed 
by  the  sharp  spoon. 

Various  attempts  have  been  made  to  cover  perforations 
of  the  membrana  tympani.  Berthold,  and  others,  attempted 
to  close  these  perforations  by  grafts  of  skin  from  the  arm . 
These  proved  too  thick,  and  too  difficult  to  adapt  to  the 
edge  of  the  perforation.  He  then  abandoned  this  for  the 
lining  membrane  of  the  chicken’s  egg,  which  is  known  to 
be  vascular  and  capable  of  resisting  putrefaction  for  some 
time.  A fresh  egg  only  must  be  used,  and  a suitable  sized 
piece  applied  to  the  perforation  by  means  of  an  especial 
canula. 

Desbousquet  substituted  for  the  last  named  membrane 
bits  of  interdigital  skin' from  the  frog’s  foot.  Baratoux  has 
used  the  nictitating  membrane  of  the  frog’s  eye  for  the  same 
purpose  with  good  results.  He  also  has  used  it  to  restore 
mucous  membrane  in  certain  forms  of  rhinitis. 

Perforations  in  young  children  are  more  difficult  to  treat. 
Inspection  often  fails  to  reveal  a perforation  on  account  of 
the  difficulty  of  getting  a full  view  of  the  membrana  tym- 
pani. This  is  due  to  the  position  of  the  drum  membrane 
relatively  to  the  meatus.  In  the  infant  at  birth,  the  menu 
brana  tympani  is  almost  horizontal,  and  as  a consequence 
38 
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the  walls  of  the  meatus  are  in  contact.  At  this  age  the 
osseus  meatus  is  almost  entirely  wanting.  In  order  to  gain 
a view  of  the  membrane  in  infants,  it  is  necessary,  instead  of 
straightening  the  meatus  by  drawing  the  auricle  upwards 
and  backwards,  as  is  done  in  the  adult,  to  draw  the  auricle 
downward  and  outward,  and  in  using  the  speculum  to  look 
upward. 

Cases  of  Antiseptic  Treatment — Otitis  Media  Chronica  with  Per- 
foration. Long  Continued  Discharge  and  Noises  Entirely 
Relieved  with  the  Use  of  Antiseptic  Covering,  as  a Means  of 
Protection  from  the  Air. 

Nov.  3,  1888.— Mrs.  A.  C.,  aged  55,  from  the  interior  of 
Pennsylvania,  has  been  under  treatment  for  perforation  in 
both  ears,  has  a tendency  to  rheumatic  gout,  great  depres- 
sion and  heart  enlargement  and  tinnitus  from  long  contin- 
ued nursing,  heavy  lifting,  etc.  To  relieve  noises,  a one 
percent,  solution  of  nitro-glycerin  was  directed  ; also  lith- 
iated  potash  for  rheumatic  pain.  The  ear  was  cleansed  and 
then  treated  with  ointment  of  the  yellow  oxide  of  mercury, 
morphia,  etc. 

For  the  slight  discharge  I applied  antiseptic  protectors 
[gauze  sterilized  by  a solution  of  the  bi-chloride  1-4000]  in 
both  ears.  No  pain  was  experienced,  but  considerable  neu- 
ralgia was  in  the  nape  of  the  neck,  for  which  bromide  of 
sodium,  30  grains  at  bed  time,  was  prescribed,  and  tincture 
of  iodine  was  painted  over  the  mastoid. 

It  is  not  necessary  to  enter  into  detail,  save  to  say  that 
the  discharge  ceased,  and  one  protector  remained  intact  for 
months.  No  inconvenience  resulted  except  a slight  rust- 
ling noise  was  heard  in  left  ear,  and  but  slight  fullness  re- 
mained in  right.  The  use  of  the  bromide  was  continued, 
also  the  local  application  of  tincture  of  iodine. 

Mrs.  Robert  M.  I.,  aged  20  years,  chronic  otorrhoea,  with 
three  perforations  in  right  ear  and  two  in  the  left.  She  has 
had  more  or  less  discharge  for  thirty  years,  and  has  been 
under  the  best  of  care  in  New  York  and  Philadelphia,  but 
only  received  temporary  benefit.  By  the  use  of  equal  parts 
of  glycerin  and  tinctura  ferri  sesqui-chlor.  to  the  throat  and 
ear,  the  perforations  in  the  right  ear  closed.  There  still  re- 
main two  perforations  in  the  left  ear  which,  when  the  dis- 
charge ceased,  were  covered  with  antiseptic  protectors.  Now 
the  patient  is  much  improved  in  her  hearing,  no  pain  and 
no  discharge. 
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I might  occupy  your  time  in  details  of  at  least  fifty  simi- 
lar cases  of  all  ages  occurring  within  the  last  two  years } 
some  of  them  of  the  most  severe  and  protracted  character, 
which  have  eventually  been  either  cured  or  else  so  pro- 
tected that  they  are  no  longer  distressed  with  the  ear. 

The  protectors  or  artificial  membranes  have  another  ad- 
vantage in  that  they,  in  the  majority  of  cases,  while  assist- 
ing the  healing  of  the  perforation,  improve  the  patient’s 
hearing  by  support  and  pressure  on  the  ossicles. 

1502  Walnut  St. 
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Congenital  Absence  of  the  Uterus  and  its  Appendages. 

By  LOUIS  A.  BRYAN,  M.  D.,  of  Houston,  Texas.  . 

Some  six  weeks  since,  I was  applied  to  by  a mulatto  wo- 
man and  her  husband  for  relief  from  an  obstruction  of  the 
vagina  which  prevented  perfect  coition.  After  a prelimi- 
nary examination,  I appointed  a day  and  invited  Drs.  Bur- 
roughs and  Autry  and  Dr.  Scott  to  visit  the  case  with  me 
and  assist  in  an  operation,  if,  after  a careful  examination,  we 
thought  it  advisable  to  make  one — my  preliminary  exami- 
nation having  only  gone  so  far  as  to  establish  the  existence 
and  location  of  the  obstruction. 

At  the  time  appointed  we  met  at  the  residence  of  the  par- 
ties, and  after  the  necessary  preliminary  arrangements  were 
complete,  and  the  subject  in  position  for  an  examination, 
we  proceeded  to  develop  the  following  condition  of  the  or- 
gans. 

The  external  ones  were  of  normal  condition  and  well  de- 
veloped. The  index  finger,  being  passed  into  the  vagina, 
found  it  in  a normal  condition  in  all  respects  for  about  two- 
thirds  of  its  length  from  the  vulva  at  this  point ; it  was  per- 
fectly closed  by  a membrane  of  the  same  character  and 
equally  dense  and  resistant  as  that  of  the  walls  of  the  vagi- 
na. With  the  index  finger  in  the  rectum  and  a sound  pass- 
ed into  the  bladder,  the  vagina  could  readily  be  traced  to 
its  terminal  point,  which  was  abrupt,  and  beyond  which  no 
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tissue  of  any  character  could  be  detected  between  the  finger 
and  the  sound  except  the  walls  of  the  bladder  and  vagina  ; 
as  far  as  we  could  explore  there  was  no  trace  of  a womb  dis- 
covered. As  this  settled  the  question  of  an  operation  in  re- 
gard to  opening  the  vagina,  we  did  not  proceed  to  the  pain- 
ful operation  of  dilating  the  sphincter  ani  and  introducing 
the  hand  into  the  rectum  to  search  for  a womb,  for  it  was 
unmistakably  demonstrated,  that  if  such  an  organ  was  any 
where  located,  it  had  no  connection  with  the  vagina. 

This  subject  is  a bright  mulatto  woman  rather  above  me- 
dium size,  wrell  developed,  twenty-five  years  old,  has  been 
married  two  years,  has  never  menstruated,  but  suffers  at  each 
recurring  period  with  severe  pain  in  the  head  and  feels  a 
heavy  sensation  and  some  congestion  of  the  eyes.  When 
about  seventeen  years  old,  she  was  employed  as  a nurse  by 
a lady  of  my  acquaintance,  who  tells  me  that  she  had  to  re- 
lieve her  from  the  care  of  the  child  for  one  or  two  days  at 
each  period  on  account  of  her  severe  suffering.  She  com- 
plains of  no  abdominal  or  other  pains  except  those  of  the 
head. 

She  says  that  she  has  sexual  desires  and  enjoys  sexual  in- 
tercourse, at  the  conclusion  of  which  there  is  a sense  or  feel- 
ing as  if  something  were  in  the  vagina  which  she  has  the 
desire  but  not  the  ability  to  discharge. 

This  I consider  a case  worth  sending  you  an  account  of 
and  it  is  respectfully  submitted. 

170  Rusk  Street. 


“Coca” 

Has  maintained  its  reputation  as  a powerful  nerve  stim- 
ulant, being  used  with  good  results  in  nervous  debility, 
opium,  and  alcohol  habit,  etc.  The  highly  variable  charac- 
ter of  the  commercial  drug  makes  it  uncertain,  however. 
Robinson’s  Wine  Coca  we  believe  to  be  a uniformly  active 
article,  it  being  prepared  from  assayed  leaves,  the  percent- 
age of  Cocaine  being  always  determined  by  careful  assay. 

Offensive  Odor  of  the  Breath, 

Due  to  bad  teeth  or  other  causes,  may  be  overcome,  or  at 
the  least  greatly  abated,  by  the  habitual  use  of  Listerine. 
Add  a teaspoon ful  to  a tumblerful  of  wrater  for  a mouth- 
wash and  gargle,  and  if  a little  is  swallowed,  so  much  the 
better.  Indeed,  a bad  breath  is  not  unfrequently  caused  by 
the  gaseous  eructations  of  indigestion,  and  for  this  also  Lis- 
terine is  an  excellent  remedy,  in  doses  of  twenty  to  thirty 
drops  in  a little  water. — Sanitarian. 
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A Vindication  of  the  Study  of  Hypnotism. 

Mr.  Editor, — The  following  appeared  in  a Lynchburg 
newspaper  on  Saturday,  Sept.  7th,  1889: 

No  “ Hypnotism  ” in  Theirs — Practical  M.  D.’s  Who 
Take  no  Stock  in  Mesmeric  Manifestations. 

A special  of  yesterday  from  Roanoke  stated  that  “ the  fea- 
ture of  to-day’s  (Thursday’^)  session  of  the  State  Medical 
Society  was  a lecture  by  Dr.  L.  G.  Pedigo,  of  this  city  (Roan- 
oke), on  Neurology,  with  illustrations,  to  throw  light  on  the 
phenomenon  known  as  hypnotism.”  This  statement  seemed 
strange  and  not  at  all  characteristic  of  a body  of  practical 
physicians,  and  a reporter  of  the  Virginian,  learning  that 
some  prominent  members  of  the  Society  were  stopping  in 
the  city,  repaired  to  the  Norvell-Arlington,  where  he  had 
an  interview  with  Drs.  Hunter  McGuire,  of  Richmond,  and 
E.  W.  Row,  of  Orange,  the  latter  an  ex-President  of  the  So- 
ciety, several  other  physicians  being  present. 

Dr.  McGuire  laughed  when  his  attention  was  called  to  the 
statement  and  remarked  : “ This  lecture  on  hypnotism  was 

the  ‘ feature  ’ of  the  Society’s  proceedings  on  the  same  prin- 
ciple that  the  performance  of  the  trick-mule  is  the  feature 
of  the  circus.  It  was  very  well  written,  but  it  was  on  a sub- 
ject in  which  the  Society  takes  no  interest.  I regard  hyp- 
notism as  nothing  more  than  old-fashioned  mesmerism,  and 
take  about  as  much  stock  in  one  as  the  other ; which  is  to 
say,  noneat  all.  There  is  a rule  of  our  Society — one  among 
the  first  in  the  list,  in  fact — which  states  that  the  Society  is 
not  responsible  for  the  individual  opinions  of  its  members, 
and  that  rule  applies  to  this  case.  The  other  physicians 
present  fully  concurred  in  this  view.” 

Knowing  that  reporters,  like  other  mortals,  are  fallible 
and  do  sometimes  misunderstand  a conversation,  I ad- 
dressed the  following  note  of  inquiry  to  Dr.  McGuire : 

“Roanoke,  Va.,  Sept.  7th,  1889. 

Dr.  Hunter  McGuire  : 

“ My  Dear  Sir  : — I enclose  you  a clipping  from  the  Lynch- 
burg Virginian,  in  which  is  published  an  alleged  interview 
with  you  and  others  on  the  subject  of  a paper  read  by  me 
.before  the  Medical  Society  of  Virginia. 

“ I feel  that  I would  be  doing  you  a serious  injustice  were 
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I to  credit  the  accuracy  of  the  report — particularly  as  to  the 
pen-marked  lines — before  calling  your  attention  to  its  lan- 
guage and  requesting  a statement  on  the  subject  over  your 
own  signature.  Will  you  kindly  favor  me  with  a prompt 
reply  ? 

“ Pardon  this  encroachment  on  your  valuable  time  and 
believe  me  to  be, 

“ Yours  most  respectfully, 

“ Lewis  G.  Pedigo.” 

To  which  I received  the  following  satisfactory  answer : 

“ Richmond,  Va.,  Sept,  9, 1889. 

“ Dear  Sir  : — Your  letter  and  a clipping  from  the  Lynch- 
burg Virginian  have  just  been  received.  In  talking  to  the 
reporter,  I criticised  hypnotism  and  not  you.  I spoke  of 
hypnotism  as  a ‘trick  mule/  and  not  your  lecture.  I did  not 
hear  your  lecture,  but  heard  it  spoken  of  in  a complimen- 
tary way.  I so  informed  the  reporter,  and  in  all  that  I said 
I am  sure  I conveyed  to  him  no  reflection  upon  you.  I 
know  that  I did  not  intend  to  insult  a man  who  had  gone 
out  of  his  way  to  be  polite  to  me. 

“ I have  no  belief  in  hypnotism  whatever.  I got  into 
the  room  when  you  were  making  ‘passes’  over  the  subject’s 
head.  This,  with  the  scene  at  the  table,  was  what  I had 
witnessed  forty  years  ago  under  the  name  of  ‘ mesmerism.’ 

“ It  was  practiced  many  years  ago  by  the  early  Greeks, 
from  whom,  probably,  Mesmer  took  the  idea.  Under  differ- 
ent names,  it  has  over  and  over  again  been  reproduced.  It 
comes  now  as  hypnotism.  In  a year  or  two  it  will  again 
disappear,  possibly  to  be  revived  in  twenty  or  thirty  years. 

“ It  was  discarded  because  it  produced  hysterical  troubles 
in  some,  and  in  some  insanity.  In  women  it  is  unsafe  and 
not  free  from  great  danger.  To  my  mind  it  is  associated 
with  ‘ charms  and  incantations,’  and  all  who  strive  to  estab- 
lish medical  practice  on  a scientific  basis  must  discredit  it. 

“ While  this  is  my  belief,  I can  respect  yours. 

“Ver}'  truly  yours, 

“Hunter  McGuire.” 

I replied  as  follows : 

“Roanoke,  Va.,  Sept.  12th,  1889. 

“ Dr.  LIunter  McGuire,  Richmond,  Va.  : 

“ My  Dear  Sir: — Your  kind  letter  explaining  what  you 
did  say  in  the  Lynchburg  interview  was  duly  received. 
Aside  from  certain  essential  corrections  in  the  report,  it  is  al- 
most superfluous  to  say  that  your  frank  and  gentlemanly 
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disclaimer  of  any  personal  intention  in  your  remarks  is 
amply  satisfactory. 

“ There  remains  an  element  of  legitimate  criticism  which 
is  always  welcome,  and  which,  involving,  as  it  does  in  this 
instance,  an  impersonal  question  of  some  importance,  will 
receive  my  attention  at  an  early  day,  under  the  heading, 
‘ A Vindication  of  the  Study  of  Hypnotism.’ 

“ You  will  pardon  the  slight  liberty  I shall  take  in  trans- 
ferring the  discussion  from  the  columns  of  a daily  news- 
paper to  the  more  appropriate  pages  of  a medical  journal. 

“ Very  sincerely, 

“ Lewis  G.  Pedigo.’1 

The  above  correspondence  explains  itself.  In  attempting 
to  reply  to  Dr.  McGuire’s  criticisms,  I think  I can  make 
myself  better  understood  by  briefly  outlining  the  motives 
by  which  I am  actuated. 

In  the  first  place,  I hope  to  be  credited  for  absolute  sin- 
cerity when  I say  that  any  unpleasant  personal  feeling  I 
may  have  had  in  the  matter  is  a thing  of  the  past.  There 
is  a consideration  in  some  sense  personal  to  myself  and 
which  involves  a motive  more  or  less  egotistic  in  its  char- 
acter which  I am  free  to  confess  weighs  heavily  with  me  in 
the  present  connection.  The  criticisms,  even  with  the  ex- 
planation, would  naturally  leave  the  impression  that  I have 
given  prominence  in  my  report  to  a subject  which  is  en- 
tirely irrelevant,  inappropriate  and  devoid  of  interest  to  a 
medical  society;  and  that,  in  so  doing,  I have  not  only 
made  myself  ridiculous,  but  have  saddled  a burden  upon 
the  Society’s  proceedings  which  requires  an  explanation  to 
the  public  by  a leading  member.  To  relieve  myself  of  this 
reproach  in  the  eyes  of  members  of  the  Society  who  were 
not  present  is  prominent  among  my  incentives;  and  yet  I 
hope  to  accomplish  this  result  incidentally  in  the  treat- 
ment of  a subject  of  broader  general  interest  to  the  pro- 
fession. 

Beyond  this  I am  particularly  desirous  that  other  mem- 
bers of  the  profession  in  Virginia  who  feel  attracted  toward 
such  investigations  shall  not  be  discouraged  or  repelled  by 
Dr.  McGuire’s  severe  condemnation.  In  attempting  to 
counteract  such  an  influence,  I realize  at  the  outset  one  es- 
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pecial  difficulty.  It  is  due,  not  to  any  weakness  in  the  posi- 
tion which  I propose  to  defend,  or  anything  formidable  in 
the  criticisms  which  have  been  urged  against  it,  but  solely 
to  the  eminence  of  the  critic.  We  Virginians  are  hero  wor- 
shippers by  nature.  Whenever  a man  attains  distinction 
in  any  profession  there  is  a disposition  among  us  to  regard 
him  as  high  authority  on  any  subject  upon  which  he  as- 
sumes to  speak.  Dr.  McGuire  knows  that  such  a thing  is 
absurd.  Many  of  the  thousands  who  are  influenced  by  his 
opinions  do  not.  It  is  not  personal  to  speak  of  these  things ; 
it  is  merely  an  allusion  to  the  vast  complexity  of  our  civili- 
zation, by  reason  of  which  if  a man  is  authority  on  one  sub- 
ject or  set  of  subjects,  he  is  therefore  not  authority  on  an- 
other. No  man  in  Virginia  feels  a more  sincere  pride  in 
Dr.  McGuire’s  reputation  in  surgery  than  the  writer  of  these 
lines;  no  man  is  more  gratified  by  the  growing  proofs  of  his 
eminence  among  the  distinguished  surgeons  of  earth,  his 
splendid  achievements  in  the  great  field  of  abdominal  sur- 
gery; and  finally,  by  the  noble  example  he  has  set  for  those 
upon  whom  his  mantle  may  fall,  by  remaining  among  us 
and  giving  to  his  own  Medical  Society  of  Virginia  the  bene- 
fit of  his  name,  instead  of  going  north  to  seek  metropolitan 
fame  as  so  many  of  our  best  men  have  done,  Still 

“ The  age  is  gone  o’er 
When  a man  may  in  all  things  be  all 
* * * * Our  own 

Is  too  vast  and  too  complex  for  one  man  alone, 

To  embody  its  purpose  and  hold  it  shut  close 
In  the  palm  of  his  hand.  There  were  giants  in  those 
Irreclaimable  days ; but  in  these  days  of  ours 
In  dividing  the  work,  we  distribute  the  powers.” 

So  I am  saying  nothing  disparaging  to  Dr.  McGuire  when 
I say  that  there  are  other  men  who  are  recognized  the  world 
over  as  authorities  on  the  brain  and  nervous  system,  whose  ag- 
gregate opinion  on  a question  of  the  kind  under  considera- 
tion is  of  incomparably  greater  weight  than  the  off-hand 
verdict  of  any  man  who  avows  that  he  “takes  no  stock  ” in 
the  subject.  To  such  men  I shall  appeal  on  the  question  of 
weight  of  professional  authority. 

Now,  as  to  the  views  expressed  by  Dr.  McGuire,  it  must  be 
said  that,  positively  and  plainly  as  he  attempts  to  speak,  his 
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exact  position  is  very  difficult  to  locate.  He  starts  off  in  his 
letter  with  this  statement:  “I  have  no  belief  in  hypnotism 
whatever .”  This  seems  definite  and  satisfactory  enough  in 
itself.  It  means,  if  the  English  language  can  afford  expres- 
sion to  a thought,  he  does  not  believe  in  the  genuineness  or 
reality  of  the  so-called  “phenomena  of  hypnotism.”  And 
yet  when  he  comes  to  condemn  it  as  a therapeutic  measure, 
we  find  him  attributing  to  this  thing  (or  this  nothing ) results 
as  tangible  as  its  most  ardent  advocate  ever  claimed  for  it. 
It  “ produces  insanity,  hysterical  symptoms,”  etc.;  “ it  is  not 
free  from  great  danger.”  Furthermore,  in  its  outward  ef- 
fects it  stands  in  different  relations  to  the  sexes,  just  as  do 
certain  diseases  and  drugs — thus  showing  conclusively  that- 
it  is  subject  to  definite  laws  as  only  real  phenomena  can  be 
Now  we  are  bewildered.  When  we  attempt  to  sum  up  the 
whole  creed,  we  find  that  he  regards  hypnotism  as  a subtile 
and  (systematically)  dangerous  nonenity,  a belief  which 
strikes  us  as  bearing  a pretty  close  resemblance  to  a contra- 
diction in  terms. 

But  suppose  we  take  his  first  proposition  just  as  he  has 
expressed  it.  What  can  we  say  of  it?  We  certainly  can 
not  refute  such  a position  on  paper.  That  is  to  say,  we  can 
not  frame  an  argument  which  will  convince  the  sceptical  of 
the  reality  of  hypnotism.  Why  ? Simply  because  the 
sceptics  do  not  reason  on  this  subject  as  on  other  subjects. 
They  start  out  by  discrediting  all  the  facts  adduced,  no  mat- 
ter how  well  authenticated,  no  matter  how  many  witnesses 
in  all  parts  of  the  world,  and  for  a good  many  years  testify 
to  the  same  things — no  matter,  about  the  character  of  the 
witnesses,  their  prestige  in  their  respective  professions,  or 
their  reputation  in  the  various  branches  of  science. 

Let  us  see  what  a man  has  to  reject  in  order  to  say,  “ I 
have  no  belief  in  hypnotism  whatever.”  When  we  come 
to  look  at  the  status  of  this  subject  to-day,  we  find  that  it  is 
not  the  spasmodic  unsubstantial  movement  which  Dr.  Mc- 
Guire regards  it.  He  tells  us  it  has  figured  under  various 
names  (which  is  true)  and  that  it  comes  now  as  hypnotism. 

It  is  a matter  of  history  that  the  word  “ hypnotism  ” has 
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been  used  in  this  connection,  in  medical  and  scientific  cir- 
cles for  just  forty-nine  years,  and  that  it  was  originally  ap- 
plied by  a distinguished  English  surgeon,  a Fellow  of  the 
Royal  College  of  Surgeons,  James  Braid,  of  Manchester. 

As  to  another  impression  under  which  Dr.  McGuire  seems 
to  labor,  viz:  that  the  study  of  hypnotism  is  just  at  this 
time  a fashion  or  rage  which  will  pass  away  in  a year  or  two. 
Let  us  examine  the  facts.  This  study  was  brought  to  the  at- 
tention of  the  profession  and  placed  upon  a scientific  basis 
by  Braid  in  1840.  It  required  30  j^ears  to  enlist  in  its  be- 
half anything  like  general  attention  in  the  profession,  dur- 
ing which  time  a fight  between  a too  ardent  advocacy  and 
an  equally  silly  scorn  and  contempt  raged  almost  perpet- 
ually. But  let  us  pause  to  remember  that  it  has  taken  Lis- 
ter and  his  co-laborers  more  than  a quarter  of  a century  in 
a later  and  a fast  epoch  to  convince  the  surgical  world  of 
the  more  tangible  realities  of  an  antiseptic  treatment. 

I clip  the  following  from  an  editorial  of  three  columns  in 
a leading  American  medical  journal,  ( Therapeutic  Gazette) 
which  has  just  reached  my  desk  and  which  is  dated  Sep- 
tember 15th,  1889.  “As  long  ago  as  1866,  Tiebault,  of 
Nancy,  published  the  first  book  discussing  the  treatment  of 
disease  by  hypnotism,  but  it  was  not  until  the  attention  of 
Prof.  Bernheim  was  attracted  to  the  subject  that  the  impor- 
tance of  the  steady,  persistent,  clinical  work  of  Tiebault  re- 
ceived recognition.  Prof.  Bernheim’s  book  appeared  in 
1884,  and  to-day,  almost  every  large  city  of  Europe  has  one 
or  more  clinicians  devoted  exclusively  to  the  practice  of  the 
system  inaugurated  by  Tiebault,  while  the  literature  of  the 
subject  would  fill  several  book  shelves.”  In  1878,  Charcot, 
with  his  gigantic  powers  and  his  world-wide  fame,  took 
hold  of  the  subject  in  earnest  and  presented  it  in  systema- 
tic shape  to  the  world.  From  that  time  literary  and  exper- 
imental work  assumed  enormous  proportions.  The  clini- 
cians of  France,  the  physiologists  of  Germany,  the  psycho- 
logists and  alienists  of  England,  and  the  specialists  of  Amer- 
ica, all  have  contributed  to  the  general  activity  in  the  in- 
vestigation. The  movement  is  so  great  that  a short  review 
could  give  no  fair  idea  of  its  proportions.  The  mention  of 
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Charcot,  Bernheim,  Liegois,  Tiebault,  Luys,  Binet,  Gauthier, 
Richet,  Beaunis,  and  Taine,  of  France ; Shneider,  Mall,  Cat- 
tie,  Hartman,  and  Dessoir,  of  Germany ; Milnes,  the  Macal- 
listers,  Maudsley,  Robertson,  of  England ; Minot,  Bowditch, 
Hammond,  Dana,  Seguin,  and  Beard,  of  America,  would 
only  give  a meagre  hint  of  the  illustrious  medical  leader- 
ship in  this  investigation. 

In  this  list  will  be  found  men  whose  names  are  an  orna- 
ment to  the  medical  profession,  whose  original  researches 
are  an  essential  part  of  the  history  of  progress  in  the  study 
of  the  brain  and  nervous  system  for  more  than  twenty-five 
years.  Associated  with  them  are  professors  of  science  in 
the  great  centres  of  learning,  Paris,  Berlin,  Vienna,  St. 
Petersburg,  London,  Oxford,  Cambridge,  Edinburg,  Dublin, 
at  Harvard,  the  Universities  of  New  York  and  Pennsylva- 
nia, John  Hopkins  and  other  institutions  in  this  country. 
Eminent  men  in  all  the  learned  professions,  representative 
leaders  of  thought  and  of  the  intellectual  life  of  the  age, 
such  as  Gladstone,  Ruskin,  Tennyson,  Wallace,  Adams,  and 
Balfour,  are  all  intensely  interested  in  the  subject. 

The  subject  is  lectured  upon  in  almost  all  the  med- 
ical schools  of  every  civilized  land,  read  of  and  dis- 
cussed before  medical  societies  all  over  Europe,  written  up 
in  the  medical  journals  of  every  description — and  espec- 
ially in  the  most  prominent  journals  devoted  to  the  nervous 
system.  There  are  not  less  than  three  journals  devoted  ex- 
clusively to  hypnotism.  An  International  Congress  of 
medical  and  scientific  men  was  held  in  Paris  this  month 
on  hypnotism  alone.  This  is  the  movement,  steady  and 
cumulative  as  it  has  been  for  nearly  fifty  years,  sustained  as 
it  is  by  the  brain  power  of  the  great  men  of  the  medical 
profession  and  the  leaders  of  thought  in  every  department 
of  life — this  is  the  movement  which  is  to  be  whistled  down 
the  winds  in  a casual  talk  with  a newspaper  reporter  in  the 
office  of  a Lynchburg  hotel ! Can  it  be  done? 

In  order  to  “have  no  belief  in  hypnotism  whatever”  it 
is  logically  necessary  to  reject  all  the  immense  mass  of  evi- 
dence which  has  been  accumulated  by  the  labors  of  these 
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men  of  science  through  all  these  years.  It  is  necessary,  in 
other  words,  to  assume  that  a very  large  number  of  edu- 
cated men  scattered  throughout  all  civilized  nations  who 
have  earned  for  themselves  the  character  of  leaders  in  the 
search  after  truth,  and  who  are  looked  upon  as  worthy  to 
rank  among  the  greatest  benefactors  of  the  race — have  de- 
cided with  strange  unanimity,  for  unaccountable  reasons, 
to  thrust  a palpable  fraud  upon  the  world,  as  that,  by  a still 
greater  miracle  of  co-operation,  the  various  subjects  of  their 
experiments — widely  separated,  selected  almost  at  random, 
and  of  all  degrees  of  intelligence  and  education — have  suc- 
ceeded in  deceiving  the  same  men  so  thoroughly  and  with 
such  wonderful  similarity  of  method,  that  the  learned  ex- 
perimenters actually  imagine  they  discover  laws  underly- 
ing and  controlling  the  alleged  phenomena. 

Now,  scepticism  is  a good  thing.  It  is  the  conservative 
power  of  the  age  in  which  we  live.  But,  when  it  goes  to 
such  extremes  as  this,  it  seems  to  me  it  drifts  us  into  a 
greater  degree  of  credulity  than  that  which  we  are  striving 
to  avoid,  by  requiring  us  to  believe  things  which  are  more 
incredible  than  the  original  object  of  our  doubt.  The  neu- 
rologists and  psychologists  of  our  profession  are  unanimous 
as  to  the  reality  of  hypnotism,  however  widely  they  maj'' 
differ  on  subordinate  questions.  These  are,  above  all  others, 
the  men  who  have  had  an  opportunity  to  know,  and  I 
think  I am  safe  in  challenging  Dr.  McGuire  to  find  three 
distinguished  authorities  on  the  brain  and  nervous  system 
on  earth  who  will  agree  with  him  in  disclaiming  any  “be- 
lief in  hypnotism  whatever.”  At  this  time  I cannot  recall 
one — but  I say  three  for  safety.  Those  who  are  studying 
the  subject  now  are  not  debating  the  question  of  the  reality 
of  these  phenomena.  They  no  more  think  of  discussing 
this  question  at  this  late  day  than  they  would  think  of 
framing  an  elaborate  argument  to  prove  the  practicability 
of  an  electric  telephone.  They  take  it  for  granted  as  a 
plain  established  fact,  which  any  man,  who  has  the  oppor- 
tunity can  witness  for  himself.  They  are  discussing  and 
investigating  the  relations  of  hypnotism  to  hysteria,  and 
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other  neuroses,  the  significance  of  the  principle  of  sugges- 
tion, the  bearing  of  hypnotism  on  criminal  responsibility, 
the  mode  of  its  action  and  its  effect  upon  the  physiological 
functions  of  the  brain  and  other  questions  unsettled  and  of 
current  interest. 

I come  now  to  what  I must  be  excused  for  regarding  as 
the  reason  above  all  others  which  accounts  for  whatever  an- 
tipathy to  hypnotism  now  exists  among  medical  men.  It 
is  a sentimental  objection  I quote : “To  my  mind  it  is  asso- 
ciated with  charms  and  incantations.”  The  only  answer  to 
this  objection  is — “ What  of  it?”  Suppose  it  is  associated 
with  charms  and  incantations.  Do  we  find  in  this  criticism 
the  true  scientific  spirit?  It  has  been  my  understanding 
that  the  first  question  which  a scientist  asks  is,  whether  an 
alleged  fact  is  a fact  ? 'To  his  mind  one  fact  is  just  as  re- 
spectable as  another.  In  the  world  of  science  there  is  noth- 
ing unclean.  Let  us  see  the  effect  of  such  an  objection  ap- 
plied elsewhere.  Shall  we  discard  pills  because  the  historic 
pill  was  a spherical  piece  of  metallic  antimony  and  was 
used  over  and  over  again — a precious  pill  being  handed 
down  from  generation  to  generation  until  it  became  an 
heir-loom  and  was  the  object  of  such  superstitious  regard 
that  invalids  came  from  far  and  near  to  borrow  or  hire  an 
old  experienced  family  pill  ? Shall  we  feel  the  less  respect 
for  the  practice  of  medicine  because  its  history  is  associated 
in  our  minds  with  all  the  uncanny  notions  which  went  to 
make  up  the  art  in  earlier  years,  and  which  even  now  pre- 
vail to  a great  extent  among  a large  and  ignorant  majority 
of  mankind  ? Could  our  civilization  afford  to  spare  the 
science  of  chemistry  with  all  its  utility,  its  accuracy  and 
symmetrical  beautjq  because  it  was  evolved  out  of  the  magic 
and, superstitious  dreams  of  the  old  alchemist?  On  the  con- 
trary, let  us  modestly  bear  in  mind  the  impressive  truth  so 
■well  expressed  by  Prof.  Youmans,  when  he  said,  “ All  the 
sciences  have  had  their  origin  in  the  first  rude  actions  of  or- 
dinary minds.” 

It  seems  to  me  the  true  interests  of  science  and  humanity 
are  best  subserved  by  men  of  cultured  minds  taking  hold  of 
these  beclouded  subjects,  separating  the  elements  of  fact  and 
fancy  and  diffusing  among  the  people  a real  knowledge  of 
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what  actually  occurs.  Thus  the  march  of  enlightenment  is 
promoted  and  the  twin  sister  hags — ignorance  and  supersti- 
tion— are  crowded  off  the  field  of  human  thought  and  ac- 
tion. 

The  study  of  hypnotism,  for  reasons  too  tedious  to  review, 
is  in  an  earlier  stage  of  evolution  than  many  other  depart- 
ments of  science.  For  this  reason  we  should  regard  the 
subject  as  pregnant  with  interest  and  promise  for  the  fu- 
ture. 

I feel  under  no  particular  obligation  to  defend  hypnotism 
as  a therapeutic  agent,  since  I did  not  touch  upon  this  aspect 
of  the  subject  in  my  paper.  Still,  if  I were  asked  for  an 
opinion,  I would  say  that  its  application  to  the  treatment  of 
disease  is,  for  the  present,  very  limited,  and  not  of  any  great 
value.  What  it  promises  for  the  future,  I would  not  under- 
take to  say. 

Dr.  McGuire’s  objections  to  its  therapeutic  use  are  not 
tenable.  When  he  says  “ It  was  discarded,”  he  surely  does 
not  mean  it  has  been  very  generally  discarded.  The  editor 
of  the  Therapeutic,  Gazette  himself  is  supposed  to  keep  him- 
self correctly  informed  on  all  the  general  therapeutic  move- 
ments in  Europe  and  America  He  is  regarded  on  both 
continents  as  authority  on  such  subjects.  We  have  already 
quoted  him  to  the  effect  that  “ To-day  almost  every  large 
city  of  Europe  has  one  or  more  clinicians  devoted  exclusive- 
ly to  the  practice  of  the  system  inaugurated  by  Tiebault.” 
In  another  connection,  in  the  same  editorial,  he  says,  “ The 
rapid  spread  of  the  system  and  the  results  said  to  be  achiev- 
ed certainly  require  that  American  physicians  shall  make 
for  themselves  clinicial  studies.” 

The  real  objection  to  hypnotism  as  a therapeutic  measure, 
is  that  it  does  not  accomplish  enough.  A remedy  is  never 
discarded  on  account  of  the  danger  of  its  use,  unless  that 
danger  is  out  of  all  proportion  to  its  beneficial  results.  Such 
an  objection  applies  to  a large  number  of  our  best  and  most 
valued  agents,  and  yet  we  continue  their  use.  Let  us  take  a 
recently  developed  method  of  treatment,  make  a compari- 
son and  see  if  the  criticism  is  consistent.  The  suspension 
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treatment  of  locomotor  ataxia  is  known  to  be  very  danger- 
ous. If  we  pause  here  and  attempt  to  form  some  rough 
idea  of  the  hundreds  of  thousands  who  have  been  hypnotis- 
ed by  professors  of  science,  by  professional  mesmerists  and 
quacks,  by  boys  at  colleges  and  universities,  by  the  various 
practitioners  of  “faith  cure,”  “mind  cure,”  “Christian  science” 
and  the  like,  and  then  consider  the  fact  that  notwithstand- 
ing a very  large  majority  of  these  seances  have  been  held 
without  intelligent  supervision,  the  serious  results  reported 
have  been  very  few  indeed,  we  can  form  some  general  esti- 
mate of  the  degree  of  danger  incurred.  On  the  other  hand, 
when  we  look  at  the  statistics  of  the  suspension  treatment, 
we  find  that  with  all  the  warnings  and  precautions  with 
which  it  has  been  hedged  about,  three  deaths  were  reported 
before  600  cases  had  been  treated  ? As  I write  these  lines 
I have  before  me  the  latest  number  of  a Medical  Journal  in 
which  is  reported  still  another  death  from  the  use  of  the 
same  treatment.  We  may  say  further,  that  although  some 
of  the  contra-indications  and  dangers  are  understood,  others 
are  fully  as  obscure  and  as  difficult  to  predict  or  avert  as  the 
comparatively  slight  dangers  of  hypnotism.  In  face  of  all 
this,  is  the  suspension  treatment  discarded  ? Does  not  Dr. 
McGuire  use  it  day  after  day  ? I hope  I am  not  exhibiting 
unwarrantable  or  unprofessional  curiosity ; but  may  I not 
properly  ask  if  Dr.  McGuire  and  other  busy  practitioners 
would  not  come  on  a witness  stand  and  admit  that  they 
sometimes  even  direct  patients  to  use  this  treatment  with- 
out the  immediate  supervision  of  the  doctor  at  every  seance? 

There  is  something  said  in  a famous  “ old  classic  *’  about 
straining  at  a gnat  and  swallowing  a camel.  I might  sug- 
gest here  that  the  mode  of  action  of  the  suspension  treat- 
ment is  still  unexplained,  after  all  the  efforts  in  this  direc- 
tion. It  is  just  as  empirical  therefore  as  hypnotism.  And 
for  this  reason  “ those  who  strive  to  establish  medical  prac- 
tice on  a scientific  basis  ” might  discredit  it  if  they  did  not 
know  that  our  best  and  most  rational  practice  is  developed 
out  of  just  such  modest  beginnings.  Really  the  therapeu- 
tic use  of  hypnotism  is  the  least  important  aspect  of  the  sub- 
ject. Hypnotism  is  of  interest  because  it  throws  light  upon 
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related  physiological  action,  and  because  it  promises  to  help 
us  solve  some  of  the  psychologic  problems  which  have  puz- 
zled the  thinkers  of  all  ages. 

It  would  be  a poor  compliment  to  a Medical  Society  to 
say  that  it  takes  no  interest  in  a subject  because  it  does  not 
furnish  a direct  and  valuable  means  of  treating  a disease. 
Our  medical  education  would  indeed  occupy  a low  plane 
if  we  should  adopt  a strict  utilitarian  view,  which  would 
prevent  us  from  interesting  ourselves  in  questions  of  pure 
physiology,  even  if  they  promised  not  even  an  indirect  prac- 
tical result. 

I will  take  the  liberty  of  saying  just  here  that  when  I 
read  a report  on  hypnotism  before  the  Medical  Society  of 
Virginia  I felt  that  I had  never  before  addressed  a more 
strictly  attentive  audience.  I hope  that  I may  not  disgust 
my  readers  with  any  apparent  egotism  when  I add  that  a 
very  large  proportion  of  those  present — I may  safely  say  a 
majority — came  to  me  at  different  times  afterwards  and  as- 
sured me  that  they  took  more  interest  in  this  particular 
subject  than  anything  else  which  was  discussed  during  the 
entire  session  of  the  Society.  There  was  no  necessity  to  say 
these  things  as  a matter  of  empty  compliment,  and  they 
were  said — so  far  as  I know — by  men  who  do  not  make  a 
practice  of  saying  nice  things  as  a matter  of  form.  Further- 
more, the  '.compliment  quoted  was  directed  to  the  subject, 
and  not  the  reporter. 

I will  take  this  opportunity  to  explain  to  those  who  were 
not  present  that  I did  not  exhibit  a hypnotised  subject  be- 
fore the  Society  in  order  to  convince  anybody  of  the  reality 
of  such  phenomena — nor  because  I thought  any  member 
would' feel  an  interest  in  any  thing  so  familiar  as  a mere 
exhibition  of  a man  in  the  hypnotic  trance.  I had  discov- 
ered in  my  private  seances  a subject  who  showed  in  a re- 
markably clear  manner  all  the  stages  of  hypnotism  as  set 
forth  by  Charcot — who  in  passing  into  la  grand  hypnose  de- 
veloped some  rare  phenomena  with  an  important  bearing 
upon  certain  issues,  now  in  controversy  between  Charcot 
and  Bernheim.  I used  this  subject  to  illustrate  these  points 
of  special  interest.  I was  glad  to  be  able  to  do  this  because 
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I believed  that  members  of  the  Society  might  live  for  years 
and  travel  thousands  of  miles  and  never  again  have  an  op- 
portunity of  seeing  a subject  so  satisfactory  in  all  these  re- 
spects. I have  no  reason  to  regret  my  action,  because  I 
have  abundant  assurance  that  my  efforts  were  appreciated 
beyond  all  anticipations. 

I am  aware  of  the  extravagances  of  which  even  medical 
devotees  of  hypnotism  are  guilty.  I know  that  our  knowl- 
edge of  its  laws  is  imperfect.  But  I am  satisfied  that  it  will 
play  an  important  part  in  the  development  of  the  modern 
idea  known  as  physiological  psychology.  This  system  of 
philosophy — originated  and  expounded  by  such  men  as 
Maudsley,  Huxley,  Darwin  and  Spencer — represents  about 
the  first  step  of  real  progress  which  has  been  made  in  the 
science  of  mind  since  the  days  of  Aristotle.  Considered  in 
all  its  relations,  all  its  results,  and  all  its  possibilities,  it  will 
stand  as  the  crowning  glory  of  the  nineteenth  century. 

Lewis  G.  Pedigo,  M.  D. 

Roanoke,  Va.,  Sept.  21st,  1889. 


Changes  Proposed  in  the  “ Reports  on  Advances,”  etc.,  in  the 
Medical  Society  of  Virginia. 

Mr.  Editor : At  the  recent  meeting  of  the  Medical  Society 
of  Virginia  I gave  notice  that  I would,  at  the  next  Annual 
Meeting  of  the  Society,  move  to  amend  the  by-law  which 
provides  for  the  appointment  of  members  to  report  on  the 
advances  in  medicine,  surgery,  etc.  For  some  time  I have 
been  convinced  that  our  present  system  is  an  antiquated 
one  and  that  one  of  the  purposes  of  the  Society — viz.,  the 
diffusion  of  knowledge,  could  be  better  secured  by  the 
adoption  of  some  other  plan. 

Twenty  years  ago  postoffices  were  few,  railroads  and  fast 
mails  were  fewer,  and  medical  journals  were  published  as 
semi-annuals,  quarterlies,  and  monthlies.  Publishing 
houses  were  not  so  plentiful,  enterprising  or  liberal.  At 
that  time  advanced  thought  and  practice  was  not  so  quickly 
39 
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nor  as  extensively  disseminated,  and  reports  on  the  ad- 
vances in  the  various  departments  of  medicine,  etc.,  were 
heard  at  society  meetings  with  interest  and  profit.  Such  is 
not,  I think,  the  case  to-day,  and  many  progressive  societies, 
appreciating  this  fact,  have  done  away  with  such  annual 
reports,  and  in  many  of  the  societies  in  which  the  old  form 
is  still  adhered  to,  the  reporter  violates  the  letter  of  his  com- 
mission and  limits  his  report  to  the  advances  on  some  one 
subject. 

With  weekly  journals  in  the  offices  of  all  who  try  to  keep 
up  with  the  current  medical  literature  of  the  day,  it  is 
almost  impossible  to  present  a report  containing  the  ad- 
vances during  the  past  year  that  does  not  have  in  it  matter 
that  has  been  read  and  re-read  time  and  again.  An  ad- 
vanced idea  or  practice  is  no  sooner  conceived  or  proven 
than  it  is  given  to  the  reading  public  through  one  of  the 
many  medical  journals,  and  if  it  is  valuable,  it  is  copied  in 
scores  of  journals.  The  printer’s  ink  is  hardly  dry  in  a 
new  book  before  we  are  waited  upon  and  importuned  by 
the  adroit  agent  to  buy  it,  and  he  has  hardly  left  us  before 
we  receive  an  announcement  that  a revised,  enlarged,  and 
in  every  way  a better  edition  is  ready  for  distribution. 
Reports  on  the  advances  must  be  made  up  of  the  advanced 
ideas  and  practices  presented  during  the  past  year  in  the 
medical  journals  and  new  books.  Much  of  this  advanced 
practice  is  old,  and  even  tried  and  abandoned  by  the  Fall 
meeting  of  the  Society,  and  that  which  is  new  is  as  well 
known  to  the  audience  as  to  the  reader  of  the  report. 

And  again,  the  original  article,  or  an  extract  of  it,  writ- 
ten by  a clever  journalist,  is  generally  more  easily  assimi- 
lated wffien  read  in  one’s  quiet  office  than  when  written  by 
one  untrained  to  such  work  and  read  before  the  Society  by 
one  lacking  in  voice,  confidence,  and  other  necessary  quali- 
ties to  claim  and  fix  the  attention  of  his  listeners. 

Few  writers  have  the  powers  of  condensing  sufficiently 
well-developed  .so  as  to  enable  them  to  take  the  literature  on 
any  branch  of  medicine  presented  during  the  year  and  con- 
dense it  into  a report  of  reasonable  length,  and  we  think 
he  must  be  a close  searcher,  if  he  gleans  facts  which  have 
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not  already  been  dwelt  upon  time  and  again  by  more  than 
one  writer  in  the  journalistic  press. 

With  such  convictions,  we  would  respectfully  urge  a 
change  in  the  form  of  our  annual  reports ; and  we  are 
encouraged  to  advocate  this  change  from  the  fact  that  we 
have  talked  with  a number  of  the  progressive  members  of 
the  Society  as  regards  the  proposed  change,  and  as  far  as 
our  enquiry  has  gone  it  has  received  a unanimous  endorse- 
ment. 

The  only  possible  objection  to  the  change  that  now  occurs 
to  us  is  this : Members  appointed  to  read  reports  on  the 
advances  are  stimulated  to  work.  We  think,  however,  as 
much  good  will  result  to  the  reporters  if  they  limit  their 
efforts  to,  and  enter  fully  into  the  discussion  of  one  subject, 
while  the  profit  or  interest  to  the  Society  will  be  larger. 
Another  minor  objection  is  that  young  men  are  brought 
out  and  trained  by  being  appointed  reporters,  but  the  end 
is  as  surely  accomplished  by  requesting  them  to  limit  their 
remarks  to  one  subject,  and  in  addition  they  are  trained  in 
the  expression  of  original  thought. 

What  substitute  shall  we  adopt  for  the  plan  now  existing? 

I know  of  no  better  than  that  now  in  vogue  in  many  of 
the  most  active  and  progressive  societies.  The  presiding 
officer  or  a committee  appoints  or  requests  one  or  more 
members  to  act  as  leaders  in  the  discussion  of  as  many  sub- 
jects in  the  different  fields  of  medicine,  etc.  The  subjects 
can  be  selected  by  the  members  appointed  or  by  those 
making  the  appointments.  In  making  such  appointments, 
of  course  due  regard  should  be  paid  to  a man’s  known 
ability  to  perform  the  task  in  the  field  assigned  him ; seve- 
ral subjects  in  the  same  field  could  be  selected  and  some  one 
competent  to  do  it  appointed  to  open  the  discussion  on  each, 
and  if  a member  appointed  is  especially  interested  in  any 
subject,  he  could  easily  have  that  subject  substituted  for  the 
one  assigned  him.  This  plan  would,  we  think,  insure  the 
presentation  of  original  papers  limited  to  some  special  sub- 
ject which  could  be  fully  dealt  with  in  a report  of  reasona- 
ble length,  and  we  would  not  so  often,  out  of  consideration 
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for  the  feelings  of  the  readers,  have  to  move  an  extension 
of  time  to  let  him  finish. 

With  a membership  of  over  seven  hundred  the  full  time 
of  the  Society  meeting  ought  to  be  occupied  in  hearing 
terse,  crisp,  original  papers.  As  it  is  now,  too  much  time  is 
occupied  in  reading  long  and  uninteresting  reports  on  the 
advances,  and  there  is  a scramble  to  get  in  original  papers. 
We  know  of  members  and  visitors  who  could  contribute 
much  to  the  interest  of  the  meetings,  but  who  are  unwilling 
to  contend  for  an  opportunity  to  appear  before  the  Society. 

' Another  point  in  connection  with  this  subject  should,  we 
think,  receive  our  attention.  We  often  have  it  announced 
in  our  annual  announcement  that  Dr.  A.  will  read  a paper 
on  some  special  subject.  Members  interested  in  this  sub- 
ject and  knowing  it  will  come  up  before  the  Society,  prepare 
themselves  to  take  part  in  the  discussion.  If  Dr.  A.  is 
absent  or  fails  to  prepare  his  paper,  those  present  are  not 
only  deprived  of  the  paper,  but  also  what  is  often  better 
than  the  paper,  of  the  discussion.  We  think  when  a paper 
which  has  been  announced  is  called  for,  a discussion  of  the 
subject  of  the  paper  should  then  be  in  order;  whether  or  not 
the  author  or  his  paper  is  present,  the  discussion  often  gives 
us  the  kernel  without  the  superfluous  shell. 

We  respectfully  ask  the  members  of  the  Society  to  con- 
sider the  changes  we  propose,  and  we  would  suggest  that 
there  are  other  directions  in  which  reform  may  be  benefi- 
cial. We  do  not  expect  our  views  to  receive  unqualified 
approval,  but  we  will  be  satisfied  if  some  one  will  suggest  a 
plan  better  than  that  we  propose,  or  better  than  that  now  in 
vogue.  Respectfully, 

Hugh  M.  Taylor,  M.  D. 

Richmond,  Va.,  Sept.  20,  1889. 

Ponca. 

Dr.  R.  M.  Hutchins,  who  was  located  in  the  Indian  Ter- 
ritory, states : “ I believe  Ponca  has  a more  decided  altera- 
tive action  upon  the  uterus  and  uterine  mucous  membranes 
than  any  known  remedy.  Under  its  internal  administra- 
tion I have  seen  long  standing  ulcerations  heal,  foul  dis- 
charges cease,  a spongy,  inflamed  and  enlarged  uterus  re- 
duced in  size  and  become  firm  and  healthy.” 
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Original  translations. 

From  the  French.  By  R.  M.  SLAUGHTER,  M.  D„  Theological  Semi- 
nary, Va. 

The  Diphtheric  Poison. 

Dr.  Spronck  (of  Wtrecht)  recently  reported  to  the  French 
Academy  of  Sciences  some  results  of  researches  made  at  his 
laboratory  upon  the  action  of  the  diphtheritic  poison,  and 
especially  upon  the  kidney.  There  occurred  in  the  village 
of  Horn  (Holland)  an  epidemic  of  diphtheria  which  lasted 
during  January,  February  and  March,  1889.  From  patients 
attacked  during  this  epidemic  was  taken  the  false  mem- 
brane used  in  the  experiments.  In  all  cases  examined,  the 
bacillus  of  Klebs  was  found  and  isolated  in  pure  cultures. 
These  cultures  were  possessed  of  a powerful  toxic  action,  and 
when  placed  in  contact  with  abraded  mucous  membrane 
produced  false  membrane  in  which  the  bacillus  multiplied. 
Inoculation  or  intra-venous  injection  of  it  caused  death. 
The  characteristic  paralysis,  beginning  about  three  weeks  af- 
ter inoculation  in  pharynx,  was  observed  in  pigeons  and 
rabbits.  The  bacillus  remained  localized  in  the  false  mem- 
brane. Inoculated  under  the  skin,  it  multiplied  only  in  a 
slight  degree  in  the  subcutaneous  tissue,  but  never  in  the 
blood  or  internal  organs. 

If  instead  of  injecting  into  a pigeon  at  one  dose  a suffi- 
cient quantity  of  the  poison  to  cause  death  in  a few  days, 
this  amount  was  given  in  a series  of  injections  at  intervals 
of  24  hours ; rapid  poisoning  was  not  produced,  but  after 
some  weeks  appeared  the  typical  paralysis  which  passed 
away  in  time. 

Both  subcutaneous  and  intra-venous  injections  caused  in 
rabbits  albuminuria  and  true  nephritis.  To  provoke  al- 
buminuria in  rabbits,  the  amount  of  poison  given  must  be 
so  regulated  that  the  animal  may  survive  several  days.  It 
shows  itself  in  from  24  to  48  hours  after  subcutaneous  injec- 
tion and  later  after  intra-venous  injection.  The  urine 
which  till  then  shows  no  alteration,  becomes  generally  high 
colored  and  scanty,  and  contains  a variable  quantity  of  al- 
bumen, white  and  red  blood  corpuscles,  epithelial  cells,  pro- 
ducts of  fatty  degeneration  and  casts. 

After  death,  the  kidneys  are  generally  found  to  be  con- 
gested and  enlarged  and  the  cortical  substance  increased  in 
volume.  The}^  present  on  section  haemorrhagic  points  and 
are  deeply  colored.  Microscopic  examination  shows  fatty 
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degeneration  of  the  epithelium  of  the  tubules.  A large  num- 
ber of  tubules  are  obstructed  by  casts.  At  the  same  time,  a 
certain  number  of  glomeruli  are  affected,  their  epithelial 
lining  as  well  as  that  of  the  capsule  and  vascular  tuft  being 
changed  and  desquamating.  And,  moreover,  there  is  often 
congestion  or  an  heemorrhoge  from  a number  of  glomeruli 
and  an  interstitial  alteration  more  or  less  marked.  This  al- 
buminuria appears  then  all  the  more  interesting,  as  offering 
a new  proof  that  the  bacillus  of  Klebs  is  the  true  cause  of 
diphtheria. — La  Tribune  Med.  Aug.  29,  1889. 

Treatment  of  Diphtheria. 

There  can  be  no  longer  any  reasonable  doubt  that  diph- 
theria is  an  infectious  disease  of  local  origin,  and  consequent- 
ly, antiseptic  local  treatment  is  of  vast  importance.  We  ap- 
pend some  late  formula  for  local  antiseptic  applications. 

Dr.  Gaucher  (La  Tribune  Med.,  Aug.  29, 1889)  recommends 


the  following  formula : 

1^  Camphor 20  parts. 

Castor  oil. 15  “ 

Alcohol  (90°) 10  “ 

Carbolic  acid  (crystals) 5 “ 

Tartaric  acid 1 “ — Mix. 


The  castor  oil  dissolves  in  the  alcohol  and  the  mixture  is 
perfectly  clear.  Glycerin,  he  says,  is  a bad  vehicle.  This 
mixture  should  be  used  as  a local  application  every  2 or  3 
hours.  It  is  only  slightly  caustic  and  causes  little  pain. 

Dr.  Hutinel  ( Le  Pradicien,  Aug.  5,  1889,)  recommends  one 


of  the  following : 

Acid  carbolic 5 parts. 

Camphor 20  “ 

Olive  oil 30  “ Mix. 

Or  I$i  Acid  .salicylic 1 part. 

Alcohol  q.  s.  to  dissolve 

Glycerin 40  parts. 

Infusion  of  eucalyptus 60  “ Mix. 


Applications  should  be  made  6 times  during  the  day  and 
3 times  during  the  night. 

He  also  favors  keeping  water  boiling  in  two  open  vessels 
in  the  room.  To  each  vessel  of  water  should  be  added  ev- 
ery 3 hours  a tablespoonful  of  the  following  solution  : 


I$s  Acid  carbolic 280  parts. 

Acid  salicylic 56  “ 

Acid  benzoic 112  “ 

Alcohol  (rectified) 460  “ Mix. 
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For  nasal  diphtheria,  he  uses  sprays  of  solution  of  boric 
acid  and  application  of  this  ointment : 


^ Sulphur  (sublimed) 4 parts. 

Lard 30  “ Mix. 

For  glandular  enlargement  this  ointment : 

Ext.  belladonna 3 parts. 

Iodide  of  potassium 1 “ 

Vaseline  30  “ Mix. 


Treatment  of  Dysentery  of  Children. 

Ipecac,  says  Dr.  Veillard  {Jour,  de  Med.  de  Paris),  is  the 
specific  remedy  of  the  dysentery  of  children.  The  following 
is  the  preferable  method  of  using  it  : 

I^j  Pulv.  ipecac grs.  xxv 

Boil  for  5 minutes  in  3J  fluid  ounces  of  water. 

Filter  and  add  : 

Sydenham’s  laudanum gtt.  ij-iy 

Cinnamon  water. 5 iij 

Syrup  of  orange  flowers  5 vj 

Dose  for  a 3-year  old  child  a desert  spoonful  each  hour. 
If  nausea  is  produced  lengthen  the  interval  between  the 
doses. 

To  quiet  tenesmus,  use  injections  of  laudanum,  large  in- 
jections of  infusion  of  chamomile  flowers,  or  of  eucalyptus 
flowers;  and  to  act  on  the  rectal  mucous  membrane,  astrin- 
gent injections. — Le  Pradicien,  Aug  26,  1889. 


■jfrocecditfgd  of  Societies,  boards,  etq 

MEDICAL  SOCIETY  OF  VIRGINIA. 

First  Day — Night — Tuesday,  September  3rd. 

The  Twentieth  Annual  Session  of  the  Medical  Society  of 
Virginia  convened  in  Roanoke,  Va.,  8 P.  M.  Tuesday,  Sep- 
tember 3d,  1889,  the  President,  Dr.  E.  W.  Row,  of  Orange, 
Va.,  in  the  chair.  After  prayer,  and  the  Address  of  Welcome 
by  Dr.  A.  Z.  Koiner,  Chairman  of  the  Local  Committee  of 
Arrangements,  Dr.  Thomas  J.  Moore,  of  Richmond,  Va., 
was  introduced,  and  delivered  the  Annual  Address  to  the 
Public  and  Profession,  selecting  as  his  subject,  “ Man  and 
His  Development.”  This  Address  was  not  medical,  but 
rich  in  history,  synthetic  in  philosophy,  and  exalting  in 
suggestion  as  to  what  man  may  become. 
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Routine  work,  such  as  the  Reports  of  the  Secretary,  of 
the  Executive  Committee,  of  the  Publishing  Committee, 
etc.,  consumed  the  remainder  of  the  evening  session. 

Second  Day — Mornimg — Wednesday,  Sept.  4th. 

The  meeting  was  called  to  order  by  the  President  at  10 
A.  M.  After  the  reading  of  the  minutes,  the  registration  of 
those  in  attendance  upon  the  session  showed  over  160,  in- 
cluding some  eight  or  ten  Fraternal  Delegates,  Invited 
Guests,  Non-Resident  Honorary  Fellows,  etc. 

As  Invited  Guest,  Dr.  John  A.  Wyeth,  of  New  York  city, 
was  compelled  to  leave  on  an  early  train  for  the  South,  he 
was  requested  to  present  his  paper  at  once.  Accordingly, 
he  read  his  paper  on 

The  Status  of  Cocaine  in  Surgery. 

After  a note  or  two  on  the  history  of  cocaine  as  a surgical 
anaesthetic,  in  which  he  accords  to  Dr.  Karl  Roller,  now  of 
New  York  city,  but  five  years  ago  of  Vienna,  the  credit  due 
for  its  introduction  for  e}7e  surgery,  and  to  Dr.  J.  Feonard 
Corning,  of  New  York  city,  the  credit  for  its  practical  ap- 
plication to  other  surgical  purposes  than  anaesthesia  for  eye 
surgery,  he  remarked  first  upon  its  dangers,  due  to  idiosyn- 
crasy, etc.  Its  dosage  is  uncertain,  differing  widely,  not 
only  in  different  individuals,  but  in  the  same  individual  at 
different  times.  He  spoke  from  personal  experience  and 
observation.  The  general  rule  should  be  to  begin  with  the 
minimum  dose,  gradually  increasing  it,  always  watching 
the  pulse,  face,  respiration  and  pupil.  In  small  doses,  it 
increases  the  number  of  respirations,  and  is  a cardiac  stim- 
ulant; in  large  doses,  it  arrests  the  heart  in  diastole,  and 
the  action  of  the  respiratory  muscles.  Cocaine  is  never  ap- 
plicable to  children  under  ten  or  twelve  years  of  age.  In 
his  several  hundred  applications  in  adults  in  all  parts  of 
the  body,  he  has  several  times  observed  pallor  of  the  face 
and  fainting,  hut  due  most  probably  to  the  patients  being 
overcome  by  the  sight  of  blood,  etc.  In  some,  however,  it 
was  due  to  absorption  of  the  drug.  Exhilaration  is  not  an 
uncommon  symptom,  and  in  rare  cases  it  increases  to  bois- 
terousness. In  one  instance  convulsive  movements  oc- 
curred, opisthotonos  being  rather  well  marked.  In  another 
case,  a convulsion  occurred  14  hours  after  a gradual  injec- 
tion of  thirty  minims  of  a four  per  cent,  solution  of  cocaine 
(gr.  jss).  In  many  cases,  when  not  applied  about  the  eye, 
dilatation  of  the  pupil  occurs,  indicating  absorption  by  the 
blood.  For  hypodermic  purposes,  he  uses  twenty  grains  of 
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cocaine  and  three  grains  of  boracic  acid,  dissolved  in  an 
ounce  of  distilled  water — approximately,  a four  per  cent, 
solution.  A stronger  aseptic  solution  is  equal  parts  of  dis- 
tilled water  and  saturated  solution  of  salicylic  acid.  Al- 
ways dissolve  cocaine  in  water  free  from  lime. 

In  operations  upon  the  extremities,  the  circulation  may 
be  temporarily  arrested.  For  example,  in  amputation  of 
the  last  phalanx  of  the  finger,  first  immerse  the  hand  for 
half  an  hour  in  a 1:2000  solution  of  corrosive  sublimate. 
It  is  best  not  to  Esmarch  the  finger,  but  to  constrict  it  with 
a piece  of  rubber  tubing.  Direct  injections  (in  the  line  of 
incision)  retard  to  a slight  degree  union  and  repair  of 
wounds.  Hence,  employ  the  indirect  method  (injections 
about  the  nerves  at  the  base  of  the  finger)  when  possible, 
although  this  method  requires  a little  longer  time  and  a 
little  more  of  the  cocaine  solution.  Just  before  applying 
the  rubber,  insert  the  smallest  size  hypodermic  needle 
through  the  skin  on  the  lateral  aspect  of  the  dorsum  of  the 
digit,  about  an  inch  from  and  on  the  distal  side  of  the  liga- 
ture. Inject  about  two  minims;  push  the  needle  a quarter 
inch  farther,  and  inject  two  minims  more,  etc.,  until  the 
needle-point  rests  just  beneath  the  skin,  on  the  plantar  as- 
pect of  the  finger,  when  the  same  quantity  is  injected.  Thus 
one-half  of  the  finger  is  injected,  and  the  operation  is  imme- 
diately repeated  on  the  other  half — the  entire  operation  not 
occupying  more  than  30  seconds.  A smarting,  burning  pain 
is  felt  as  the  fluid  enters.  Tighten  the  tourniquet  at  once, 
thus  holding  the  solution  at  a standstill  for  absorption, 
which  may  be  hastened  by  massage  over  the  injected  area. 
Insensibility  supervenes  in  about  two  minutes.  Usually 
about  15  minims  are  sufficient,  but  30  minims  may  be  thus 
used  safely. 

The  operation  being  finished,  loosen  the  band  for  only  a 
minute,  which  restores  ihe  circulation,  and  (under  subli- 
mate solution)  the  wounds  bleed  freely,  thus  giving  escape 
to  whatever  of  the  solution  the  arterioles  may  have  ab- 
sorbed ; but  of  course  a certain  amount  is  carried  into  the 
general  circulation.  Tighten  the  rubber  again  for  about 
two  or  three  minutes,  and  insert  sutures  and  apply  the 
dressing.  Gradually  accustom  the  general  circulation  to 
the  cocaine  by  alternately  loosening  and  tightening  the 
tourniquet.  The  heart  and  nerve  centres  might  be  over- 
whelmed if  the  entire  excess  is  suddenly  let  loose  into  the 
general  circulation. 

The  advantages  of  the  direct  method  are : Rapidity  of 


552 


PROCEEDINGS  OF  SOCIETIES. 


anaesthesia  ; the  small  quantity  of  cocaine  used  ; escape  of 
much  of  the  solution  through  the  wound  of  incision.  This 
method  is  preferable  for  incising  felons,  removing  diseased 
nails,  foreign  bodies,  etc.  Indeed,  any  procedure  where  the 
necessary  anaesthesia  can  be  obtained  by  not  more  than  a 
drachm  of  a four  per  cent,  solution  may  be  safely  done  with 
this  agent  by  the  direct  method. 

In  operations  upon  the  trunk,  the  immediate  absorption 
of  the  solution  renders  greater  precaution  necessary.  For 
instance,  if  a fatty  tumor  is  to  be  removed,  insert  the  needle 
into  the  deeper  layers  of  the  skin  (not  subcutaneous  fat) 
along  the  line  of  proposed  incision,  and  inject  half-minim  or 
minim  ; advance  the  needle  a quarter  of  an  inch,  and  repeat 
the  injection,  and  so  on  as  far  as  the  needle  will  reach  from 
the  original  puncture.  Repeat  the  injections,  if  necessary, 
for  a length  of  three  inches  until  amesthesia  is  established. 
The  ansesthesia  is  evident  by  the  pallor  of  the  overlying 
cuticule.  Divide  the  skin  through  the  middle  of  the  anaes- 
thetized line,  and  continue  the  dissection  laterally  until 
pain  is  experienced.  Insensibility  often  spreads  an  inch  or 
more  on  either  side  of  this  line.  Inject  a half  minim  or 
more  at  all  sensitive  points  in  the  line  of  incision. 

Since  scars  are  to  be  avoided,  cocaine  is  not  so  free  from 
objections  on  the  face  and  neck  as  elsewhere.  In  eye  sur- 
gery, the  uses  of  this  agent  are  too  well  known  to  require 
remark.  In  the  buccal  cavity,  it  has  a wider  range  of  ap- 
plication. Tumors  of  a half  inch  to  not  more  than  an  inch 
can  be  painlessly  excised:  Small  epitheliomata  or  suspi- 
cious ulcers  are  painlessly  removed  from  tongue,  when  5 to  20 
minims  of  a 4 per  cent,  solution  are  injected  beneath  and 
around  their  bases.  He  has  twice  dissected  out  ranulse  suc- 
cessfully. Complete  cleft  of  the  soft  palate  in  the  adult  can 
be  painlessly  closed  by  applying  the  solution  to  the  mucous 
surface  with  a brush.  Cocaine  is  in  ever}’  day  use  for  the 
larynx,  nose  and  nasopharynx. 

For  internal  urethrotomy,  regardless  of  location,  he  rare- 
ly employs  general  amesthesia  now.  Disinfect  the  urethra 
with  boracic  acid  solution  (gr.  x to  5j) ; inject  oj — ij  of  a 4 
per  cent,  solution  of  cocaine  with  the  ordinary  P syringe. 
At  the  end  of  a minute  or  so,  let  all  of  the  cocaine  solution 
that  will  run  out  of  the  urethra  run  out.  If  the  operation 
is  to  be  in  the  membranous  portion,  pass  the  long  curved 
tube  of  Otis  into  the  part,  and  inject  from  20  to  30  minims. 
For  the  introduction  of  the  sound  on  the  third  day  after 
urethrotomy,  be  careful  not  to  over-distend  the  canal  with 
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the  preliminary  cocaine  injection  ; about  a drachm  of  the 
solution  is  then  as  much  as  should  be  used.  For  bladder 
examinations  cocaine  is  very  useful. 

Circumcision  in  adults  no  longer  requires  general  narco- 
sis. Constrict  the  penis  near  the  pubes,  pull  forward  the 
prepuce,  and  enter  the  hypodermic  needle  at  the  free  border 
in  the  middle  line  on  top,  between  the  mucous  and  cutaneous 
layers.  Then  carry  the  point  of  the  needle  back  as  far  as 
the  proposed  line  of  section,  and  force  out  one  minim  of  the 
4 per  cent  solution.  Withdraw  the  needle  half  way,  carry 
forward  again  to  the  right  and  left,  and  force  out  a minim 
for  every  quarter  of  an  inch  of  the  line  of  section.  On  ac- 
count of  the  sensitiveness  about  the  frenum,  it  is  best  to  in- 
ject two  or  three  minims  here. 

In  Levis’  operation  for  hydrocele,  cocainize  the  point 
where  the  trochar  is  to  enter.  If  the  hydrocele  is  small, 
Volkman’s  operation  may  also  be  done  with  cocaine  anaes- 
thesia. In  the  open  operation  for  varicocele,  cocaine  is  not 
sufficient ; nor  is  it  sufficient  for  external  urethrotomy,  cys- 
totomy, hernia,  etc.  But  small  hemorrhoids  may  be  inject- 
ed or  cut  away  after  cocaine  injections.  Cocaine  is  suffi- 
cient also  for  fissures  and  ulcers  of  the  anus  and  rectum.  It 
is  also  sufficient  for  a single  and  ouperficial  anal  and  rectal 
fistulse. 

Honorary  Fellow,  Dr.  Hunter  McGuire,  of  Richmond,  Va., 
said  that  he  had  listened  to  the  paper  with  a great  deal  of 
interest  and  profit,  but  he  did  not  think  that  Dr.  Wyeth 
had  dwelt  sufficiently  on  the  dangers  of  cocaine.  Dr.  Mc- 
Guire has  used  this  remarkable  agent  almost  every  day  for  the 
past  five  years ; but  he  has  come  very  near  killing  one  or 
two  patients  with  it — -so  uncertain  is  its  paralysing  effect  in 
some  cases,  which  cases  cannot  be  foretold  until  the  danger 
is  recognized  to  be  at  hand.  In  one  of  his  journals,  he  had 
read  that  Dr.  Sims  had  injected  a few  minims  of  a 20  per 
cent,  solution  of  cocaine  muriate  into  the  male  urethra,  and 
in  twenty  minutes  his  patient  was  dead.  Dr.  McGuire  said 
that  he  had  cocanized  a great  many  children  without  ob- 
serving the  very  serious  effects  referred  to  by  Dr.  Wyeth ; in 
fact,  they  seem  to  stand  cocaine  as  they  do  chloroform  an- 
aesthesia— very  well.  But  there  are  objections  to  cocaine. 
Undoubtedly  it  interferes  with  the  repair  of  wounds  by  the 
first  intention. 

Another  thing : During  the  session  of  this  Society  two 
years  ago,  in  Richmond,  he  heard  a distinguished  authority 
in  such  matters — then  a resident  of  New  York  city — affirm 
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that  a cocaine  habit,  in  the  sense  in  which  the  term  habit  is 
applied  to  the  whiskey  habit,  the  morphia  habit,  etc.,  could 
not  be  established.  But  he  is  certain  he  has  seen  a case  or 
two  of  the  cocaine  habit  in  the  list  of  patients  who  have  come 
under  his  care. 

Dr.  Wyeth  remarked,  in  reply,  that  he  endorsed  every- 
thing that  Dr.  McGuire  had  said.  In  fact,  the  dangers  of 
the  indiscriminate  use  of  cocaine  are  very  considerable.  He 
did  not  mean  to  imply  the  idea  in  his  paper  that  the  dan- 
ger of  cocaine,  when  used  with  children,  was  in  the  drug  it- 
self; but  in  the  imperfect  manner  in  which  it  is  generally 
administered  to  them,  because  of  their  struggling  to  resist 
its  administration,  and  the  peculiar  sensation  of  loss  of  sen- 
sation in  the  part,  which  frightens  them. 

Medical  Reforms,  with  Special  Reference  to  the  Profession  of 
Virginia 

Was  the  subject  of  the  Address  of  the  President,  Dr.  E. 
W.  How,,  of  Orange,  Va.  He' advocated  the  establishment 
of  a State  General  Hospital,  to  be  sustained  by  the  State, 
just  as  are  the  asylums.  But,  he  thought  that  matters  of 
professional  interest  connected  with  the  management  of  such 
institutions  should  be  placed  under  the  control  or  direc- 
tion of  the  Medical  Society  of  Virginia.  In  other  words,  he 
thought  that  the  medical  affairs  of  the  State  should  be  di- 
rected by  the  medical  men  of  the  Commonwealth,  just  as 
are  the  legal  affairs,  by  the  legal  men,  etc.  The  medical 
profession  has  shown  its  ability  to  manage  such  matters  as 
belong  to  it,  as  evidenced  by  the  excellent  work  done  by  the 
Medical  Examining  Board  of  Virginia — the  creature  of  this 
Society.  The  insane  hospitals  and  like  institutions  should  be 
more  directly  under  the  supervision  of  this  Society,  so  far  as 
the  medical  affairs  connected  with  them  are  concerned.  It  is 
a duty  of  this  Society  at  this  time  to  put  itself  to  work  to  se- 
cure for  the  State  Board  of  Health  an  annual  appropriation 
from  the  State  sufficient  to  pay  all  its  necessary  expenses — 
it  appearing  that  the  law  establishing  the  Board  some  sev- 
enteen years  ago  is  altogether  satisfactory,  with  the  ex- 
ception "that  the  law  very  foolishly  concludes  with  some  such 
proviso  as  : “provided  the  said  board  of  health  shall  not  be 
an  expense  upon  the  State.” 

The  next  order  of  business  was  the  discussion  of  the  se- 
lected subject, 

Croupous  Pneumonia. 

The  appointed  Leader,  Dr.  B.  L.  Winston,  of  Hanover  C, 
H.,  Va.,  stated  that  he  would  confine  his  remarks  to  uncom- 
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plicated  cases  of  the  disease.  The  diagnosis  is  not  difficult, 
although  sometimes  the  disease  escapes  detection  unless  re- 
sort is  had  to  the  physical  signs.  Pain  is  probably  never 
present  unless  more  or  less  pleurisy  complicates  the  pneu- 
monia. Rusty  colored  sputa  though  pathognomonic  when 
seen,  does  not,  by  any  means,  occur  in  the  majority  of  cases, 
according  to  his  experience  ; and  on  this  point  he  thinks  the 
text  books  should  be  corrected. 

The  causes  may  be  classed  as  either — specific,  excit- 
ing, or  predisposing.  The  view  that  pneumonia  is  due  to 
a specific  organism,  does  not  meet  with  common  approval. 
Dr.  Winston  thinks  that  pneumonia  is  not  simply  a local 
inflammation  of  lung,  but  that  it  is  only  an  expression  of  a 
general  disease;  and  that  the  pneumonia  deserves  no  high- 
er classification  than  the  ulcers  of  typhoid  fever.  Croupous 
pneumonia  is  not  produced  by  extension  of  inflammation, 
but,  in  such  cases,  lobular  pneumonia  is  the  result.  It  is 
not  produced  by  inhaling  irritating  gases,  nor  by  trauma- 
tism, nor  by  “ cold,”  as  are  other  inflammations  of  the  air 
passages.  It  is  a self-limited  disease,  and  frequently  occurs  as 
an  epidemic.  The  common  asthmatic  tendency  cannot  be 
due  to  the  height  of  the  fever,  nor  to  cardiac  weakness,  nor 
to  the  amount  of  lung  consolidated,  (for  the  amount  invad-- 
ed  is  often  very  small.)  It  is  at  least  certain  that  the  car- 
diac failure  in  no  way  corresponds  with  the  severity  of  the 
other  symptoms.  It  seems  to  the  speaker  that  the  tendency 
to  heart  failure,  which  is  the  most  alarming  symptom  in 
uncomplicated  cases,  is  due  to  a morbific  agent  acting  on 
the  nerve  centres.  But  the  exact  cause  of  croupous  pneu- 
monia is  a subject  for  further  investigation.  The  germ  the- 
ory may  or  may  not  be  true. 

The  predisposing  causes  are  age  (under  60) ; the  male  sex  ; 
the  negro  race  ; certain  diseases  as  typhoid  fever,  winter  and 
spring  seasons,  etc.  The  exciting  causes  are , in  general,  such 
things  as  tend  to  lower  the  vital  powers,  as  exposure  to  in- 
clement weather,  insufficient  clothing,  neglecting  the  wear- 
ing of  flannel  during  winter  and  spring,  etc. 

It  is  more  common  South  than  North,  pneumonia  being 
almost  unknown  in  the  frigid  zone.  During  the  winter  and 
spring,  almost  every  article  of  food  has  the  stamp  of  age 
upon  it;  and  it  seems  more  probable  that  the  character  of 
food  then  taken,  when  the  vital  powers  are  at  their  lowest, 
contribute  most  largely  to  the  development  of  the  disease. 

As  to  treatment,  most  every  drug  has  been  tried ; yet  the 
mortality  among  adults  is  second  only  to  that  from  con- 


556 


PROCEEDINGS  OF  SCOIETIES. 


sumption.  Marayliona  abstracts  from  five  to  ten  ounces  of 
blood  on  the  fourth  or  fifth  day,  when  the  heart  is  on  the 
eve  of  being  overpowered  by  the  pneumonic  toxic  matter. 
But  Dr.  Winston  thinks  stronger  evidence  needed  to  justify 
resort  to  such  bleeding  on  such  occasions,  although  there 
may  be  occasionally  times  when  some  venesection  is  useful. 
He  also  thinks  large  blisters  relieve  pain.  Calomel  has  no 
place  in  the  treatment  of  croupous  pneumonia.  Aconite  in 
the  commencement,  and  quinine,  given  early,  as  an  absorp- 
tive, may  be  useful.  But  he  has  gotten  the  best  results  when 
he  has  given  the  least  medicine.  Hot  poultices,  opium  to 
relieve  pain,  stimulants  when  needed,  food,  hygienic  meas- 
ures, and,  above  all,  skillful  nursing  will  be  all  that  can 
be  done  in  uncomplicated  cases. 

Dr.  H.  C.  Beckett,  of  Scottsburg,  Va.,  read  a paper  on  the 
subject.  The  specific  cause  of  croupous  pneumonia  is  un- 
determined. No  age  has  either  a notable  proclivity  to  the 
disease,  nor  is  any  age  exempt.  It  rarely  occurs  in  chil- 
dren under  five  years  of  age.  It  is  perhaps  more  frequent 
between  the  ages  of  20  and  40,  and  after  60.  In  adult  life, 
it  occurs  in  males  three  times  as  often  as  in  females.  In  fe- 
males, it  occurs  most  frequently  at  the  catamenial  periods. 
Outdoor  laborers  are  more  liable  than  indoor  workers. 
Habitual  alcoholic  drinkers,  malarial  subjects  convalescents 
from  severe  acute  diseases,  etc.,  are  most  liable  to  the  dis- 
ease. Erysipelas,  measles,  diphtheria,  small-pox,  etc.,  are 
predisposing  causes.  Traumatism,  especially  in  the  aged,  a 
previous  attack  of  pneumonia,  are  also  predisposing  causes. 
It  occurs  more  frequentty  in  the  Middle  and  Southern 
States  than  in  the  Northern.  It  often  prevails  as  an  epi- 
demic in  the  mountainous  regions  of  the  South.  The  first 
five  months  of  the  year  are  its  season.  Thus  it  is  seen  that 
all  things  predispose  to  pneumonia  that  depress  vital  ac- 
tion. Dr.  Shaw,  of  St.  Louis,  believes  that  perturbations  of 
the  vasomotor  centre  in  the  medulla  causes  pneumonia  by 
impressions  conveyed  through  nerves  connecting  this  cen- 
tre with  the  stomach.  As  to  treatment,  use  stimulants  or  de- 
pressants as  required.  If  both  lungs  are  involved,  so  as  to 
leave  little  breathing  surface,  bleed.  In  such  cases,  venesec- 
tion affords  immediate  and  remarkable  relief.  Large  hot 
poultices  over  the  lungs  reduce  blood  pressure,  while  the 
heat  stimulates  the  heart.  Aconite  is  preferable  to  vera- 
trum.  But  he  prefers  antifebrine  as  the  antipyretic,  to  be 
followed  by  quinia,  which  latter  he  considers  the  sheet  an- 
chor in  pneumonia.  He  usually  prescribes  five  grains  ev- 
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ery  four  hours  until  the  fever  breaks.  In  the  second  and 
third  stages,  he  generally  combines  ammonia  carbonate  and 
digitalis.  The  early  exhibition  of  a large  dose  of  calomel  is 
useful.  Opium  is  useful  to  allay  pain  and  restlessness. 
Expectorants  have  no  place  in  the  treatment  of  pneumonia. 
Blisters  at  the  beginning  of  the  third  stage  hasten  resolu- 
tion. Alcohol  is  essential  as  a food  and  to  sustain  the  heart. 
Many  believe  that  the  disease  is  contagious,  and  that  four 
days  is  the  period  of  incubation. 

Dr.  Lewis  G.  Pedigo,  of  Roanoke,  Va.,  read  a paper  on 
Sedative  Doses  of  Calomel  in  Acute  Croupous  Pneumonia. 

In  the  earlier  part  of  this  paper  he  explained  that  his  title 
was  meant  to  refer  to  doses  of  30  grains  and  upwards.  He 
gave  a history  of  the  use  of  this  treatment  in  various  acute 
diseases  by  a few  members  of  the  profession  for  years.  He 
explained  in  detail  the  method  of  administering  the  drug 
in  this  treatment,  reviewed  the  condition  of  the  secretions 
and  the  various  indications  of  treatment  in  pneumonia ; gave 
a systematic  and  detailed  account  of  the  numerous  and  ap- 
parently diverse  effects  of  the  large  doses  of  calomel,  classi- 
fied these  effects  and  showed  how  they  were  all  dependent 
on  two  general  principles,  viz.:  stimulation  of  the  secretious 
and  sedative  influence  on  the  nerves.  He  argued  the 
adaptability  of  these  effects  to  the  chief  indications  in  pneu- 
monia. The  entire  paper  was  based  upon  clinical  experi- 
ence and  one  case  was  briefly  reviewed  to  illustrate  the  treat- 
ment advocated.  The  important  effects  claimed  were  pro- 
motion of  salivary,  gastric,  hepatic  and  intestinal  secretion 
and  unloading  of  the  portal  circulation  (followed  by  im- 
proved digestion  and  assimilation),  increased  and  improved 
action  of  the  kidnej's  and  skin,  lessening  of  the  bronchial 
and  pulmonary  secretion,  relief  of  the  cough,  lowering  of 
the  temperature  and  promotion  of  sleep. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  gave  a 
Resume  of  His  Personal  Experience  of  Forty-  One  Years  in  the 
Treatment  of  Croupous  Pneumonia. 

During  this  period  of  time  he  has  seen  four  or  five  differ- 
ent methods  of  treatment  adopted  and  practised,  and  finally 
discarded.  First,  as  to  the  depletory  plan  : At  first  it  was 
used  in  every  case ; then  in  only  certain  cases ; and  finally 
it  wras  entirely  discarded.  Then  came  the  mercurial  plan, 
in  which  calomel,  in  small  doses,  with  Dover’s  powder,  with 
mercurial  inunction,  were  used  until  ptyalism  occurred. 
The  great  majority  of  cases  recovered  under  this  treatment.  - 
Then  followed  the  sedative  treatment,  consisting  of  the  use 
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of  veratrum  viride,  aconite,  and  ultimately  digitalis.  Then 
sedative  treatment  of  Norwood  gave  birth  to  all  of  our  sub- 
sequent ideas  of  sedation.  This  was  an  advance  on  the 
pure  depletory  treatment,  and  resulted  in  real  good.  The 
again  came  the  stimulant  treatment.  This  was  a still  fur- 
ther advance,  and  has  brought  more  and  better  fruits  than 
any  other  single  treatment,  while  this  also  may  be  modified 
and  combined  with  elements  of  other  treatments  with  ad- 
vantage. Dr.  Brown  has  not  derived  benefit  from  the  pure 
antipyretic  treatment.  He  has,  in  former  year^,  seen  much 
of  the  epidemic  forms  of  typhoid  pneumonia,  with  a ten- 
dency to  collapse,  which  was  constant  and  great.  In  this 
form  he  has  used  large  quantities  of  whiskey — a quart  per 
diem — carbonate  of  ammonia,  tincture  of  nux  vomica,  and 
chloroform  internally.  In  this  form  he  has  also  used,  in 
connection  with  stimulants,  solution  of  the  acetate  of  am- 
monia, tincture  of  nux  vomica,  tincture  of  chloride  of  iron, 
with  benefit.  Dr.  Brown  does  not  think,  from  this  long 
experience,  that  adherence  to  any  one  single  routine  treat- 
ment exclusively  will  give  as  good  results  as  the  mixed 
treatment,  combining  some  of  the  good  features  of  all ; but 
never  forget  the  value  of  stimulants  and  nourishment.  He 
has  seen  cases  of  pneumonia,  with  slight  fever,  slow  pulse, 
moderately  excited  respiration,  etc.,  recover  without  medi- 
cation. 

Dr.  J.  H.  Neff,  of  Harrisonburg,  Va.,  said  he  believed 
that  acute  croupous  or  lobar  pneumonia  was  a general  dis- 
ease due  to  a specific  poison.  This  theory  has  been  ably 
presented  for  some  years,  and  much  can  be  said  for  and 
against  it ; but  each  year’s  experience  has  strengthened  his 
opinion  in  its  favor.  The  future  organic  chemists  and  bac- 
teriologists must  prove  whether  it  be  a chemical  poison  or 
an  organized  germ.  Believing  that  it  is  a general  disease, 
due  to  a specific  cause,  for  which  there  is  no  specific  medi- 
cine capable  of  aborting  its  course,  the  treatment  must  be 
determined  by  the  nature  of  the  disease  in  each  individual 
constitution.  He  has  never  bled,  nor  given  a dose  of  aco- 
nite or  veratrum  viride,  nor  used  mercury  except  to  give 
occasionally  an  ordinary  dose  of  calomel  in  the  beginning. 
Many  cases  will  recover  without  medicine,  if  properly 
nursed  ; this  was  observed  and  recorded  more  than  twenty- 
five  years  ago.  He  has  seen  cases  of  double  pneumonia, 
without  scarcely  a bad  symptom.  The  area  of  lung  involved 
does  not  always  determine  the  gravity  of  the  disease.  He 
gives  opium  or  morphia  to  allay  pain,  lessen  shock,  produce 
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sleep,  etc.  Quinine  he  regards  as  the  safest  antipyretic; 
besides  it  has  special  virtues  in  lessening  the  gravity  of  all 
local  inflammations.  He  has  never  seen  it  produce  collapse, 
and  hence  prefers  it  to  the  other  arterial  sedatives.  If  not 
needed  as  an  antipyretic,  it  may  be  of  benefit  in  smaller 
tonic  doses.  He  gives  antipyrin  to  children,  and  if  he  has 
any  routine  treatment,  it  is  to  envelop  their  chests  with  an 
oil-silk  jacket,  lined  with  soft,  fine  flannel.  Digitalis,  alco- 
hol, ammonia  and  chloral  have  all  in  their  place  been  of 
much  service. 

Fraternal  Delegate,  Dr.  J.  G.  Wiltshire,  of  Baltimore,  Md., 
said  that  studying  the  subject  of  cropous  pneumonia  after 
Lepine,  Sevestre,  Charcot,  etc.,  one  must  accept  the  theory 
that  it  finds  its  origin  in  a specific  pathogenetic  germ  ; yet 
it  cannot  be  denied  that  there  are  certain  meteorological 
conditions  that  stand  in  a strong  causative  relation  to  its 
production — it  occurring  more  frequently  in  a low  tempera- 
ture— one  acting  as  a specific,  the  other  as  an  exciting 
cause.  We  are  constantly  exposed  to  the  invasion  of  the 
pneumo-cocci ; but  for  the  want  of  the  necessary  conditions 
to  render  the  mucous  membrane  of  the  lung  a suitable  soil 
for  their  culture  and  growth,  it  is  able  to  resist  them  for  a 
time,  only  to  yield  when  such  exciting  causes  as  cold  and 
traumatism  supplement  the  specific  influence  of  the  germ. 
Apropos  of  the  theory  that  the  pneumo-cocci  have  other 
habitats  than  the  lungs,  he  called  attention  to  the  study  of 
Sevestre  of  an  epidemic  of  broncho-pneumonia,  complicating 
cholera  infantum  and  other  enteric  troubles,  in  which  he 
found  the  microbes  of  pneumonia  in  the  intestinal  tract, 
whence  they  were  carried  to  the  lung  by  the  lymph  chan- 
nels. The  treatment  of  croupous  pneumonia  calls  for  heart 
sedatives,  heat  and  moisture  in  the  form  of  hot  cloths. 
These,  if  used  in  the  first  stage,  may  abort  the  disease; 
should  it,  however,  pass  into  the  stage  of  red  hepatization, 
a supporting  and  stimulating  plan  should  take  the  place  of 
the  sedative  one.  Watch  the  temperature  and  heart  as 
closely  as  the  powers  of  the  patient.  Alcohol  is  important 
in  the  second  and  third  stages.  Quinine  and  antipj'rin, 
when  used  together,  are  the  best  antipyretics.  They  not 
only  reduce  the  temperature,  but  preserve  the  power  of  the 
heart.  Carbonate  of  ammonia  does  the  two-fold  work  of 
aiding  in  liquefying  and  expectorating  the  fibrinous  deposit 
and  keeping  the  heart’s  force  up. 

Dr.  Henry  M.  Patterson,  of  Staunton,  Va.,  remarked  that 
if  this  is  a specific  disease,  the  treatment  given  has  certainly 
40 
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been  at  variance  with  this  idea.  He  does  not  believe  that 
it  is  simply  hypersemia  of  the  lung.  The  gravity  of  the 
attack  depends  on  the  amount  of  exudation.  How  to  re- 
move the  engorgement  is  the  question.  At  this  period  is 
the  time  to  abort  the  disease, if  possible.  He  maybe  ranked 
as  behind  the  times,  but  his  success  with  the  lancet  now  is 
just  as  good  as  it  was  when  he  began  practice  in  1851 ; and 
that  success  is  just  as  good  as  is  that  by  other  plans  of  treat- 
ment now  in  vogue.  He  gives  alcohol  in  the  second  stage 
in  almost  every  case,  both  for  its  food  and  stimulant  qual- 
ities. He  has  had  some  remarkably  satisfactory  results 
from  ergot. 

Dr.  Henry  V.  Gray,  of  Roanoke,  Va.,  said  that  the  im- 
portant question  is,  What  produces  the  great  depression  of 
the  system  in  cases  of  croupous  pneumonia  ? If  due  to  ex- 
udation in  the  alveoli,  that  condition  needs  prompt  atten- 
tion. (The  Reporter  was  unable  to  hear  Dr.  Gray’s  further 
remarks.) 

During  the  afternoon  session  the  election  of  officers, 
etc.,  resulted  as  follows : President,  Dr.  Oscar  Wiley,  of  Sa- 
lem, Va. ; Vice-Presidents,  Drs.  J.  M.  Estill,  of  Tazewell  C.  H., 
Alfred  C.  Palmer,  of  Norfolk,  and  Caspar  C.  Henckel,  of 
New  Market ; Recording  Secretary,  Dr.  Landon  B.  Edwards, 
of  Richmond ; Corresponding  Secretary,  Dr.  J.  F.  Winn,  of 
Richmond  ; Treasurer,  Dr.  Richard  T.  Styll,  of  Hollins,  Va. 
Dr.  John  S.  Apperson,  of  Glade  Spring,  was  elected  to  de- 
liver the  Address  to  the  Public  and  Profession  during  the  An- 
nual Session  of  1890.  The  Treatment  of  the  Summer  Diarrhoea 
of  Children  was  the  subject  chosen  for  General  Discussion 
during  the  session  of  1890,  and  Dr.  C.  T.  Lewis,  of  Clifton 
Forge,  was  chosen  Leader  in  the  Discussion. 

Drs.  R.  F.  Young,  of  Love’s  Mill,  and  P.  B.  Green,  of 
Wytheville,  were  chosen  members  of  the  Medical  Examining 
Board  of  Virginia  to  fill  vacancies  occasioned  by  the  resig- 
nations of  Drs.  Preston  and  Dickinson. 

Rockbridge  Alum  Springs,  Va.,  was  selected  as  the  place 
of  the  annual  meeting  of  1890,  some  time  between  the  25th 
of  August  and  the  5th  of  September,  1890,  as  the  Executive 
Committee  may  determine. 

Second  Day — Night — September  4th. 

According  to  a special  order  made  this  morning,  Honor- 
ary Fellow,  Dr.  George  Tucker  Harrison,  of  New  York,  N. 
Y.,  presented  a memoir  of  the  late  Dr.  James  L.  Cabell,  re- 
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cently  Professor  of  Physiology  and  Surgery  in  the  Univer- 
sity of  Virginia,  and  an  ex-President  and  an  Honorary  Fel- 
low of  this  Society.  The  memoir  was  ordered  to  be  incor- 
porated in  the  Report  of  the  Necrological  Committee. 

The  Reports  of  Sections  on  the  various  departments  of 
medicine,  etc.,  being  next  in  order,  under  call  for  those  on 
“Anatomy  and  Physiology,”  A paper  was  read  by  Dr.  E.  T. 
Brady,  of  the  Southwestern  Lunatic  Asylum  at  Marion,  Va., 
entitled, 

“Mental  Action--Material  Action.” 

The  Doctor  stated  that  he  would  treat  the  title  as  a fact, 
considering  it  established  by  the  following  three  proposi- 
tions : 

1st.  That  mental  impressions  involuntarily  originate 
physical  action,  and  that  material  impressions  give  rise  to 
this  involuntary  mental  action. 

2nd.  That  loss  of  cerebral  substance  is  followed  by  loss  of 
physical  or  expressional  function,  and  that  disuse  of  mental 
function  is  followed  by  a corresponding  atrophy  of  cerebral 
substance. 

3rd.  That  abnormalities  of  organic  function,  have,  as  their 
sequence,  abnormal  ideation. 

He  devoted  his  paper  to  the  support  of  these  propositions. 
In  support  of  the  first  proposition,  he  cited  the  phenomena 
of  sweating,  nausea,  and  vomiting  from  fright ; the  quick- 
ened circulation  and  blushing  of  the  lover  or  of  wounded 
modesty  ; the  flow  of  tears  and  gestures  of  grief,  joy,  etc. ; 
changes  in  expression  and  movement,  in  a dreaming  sleep- 
er ; consciousness  of  the  presence  of  a limb,  as  evidenced  by 
sensations  referred  to  a limb  after  amputation,  claiming 
that  such  sensations  are  not  imaginary,  but  the  outward 
projection  of  a previously  stored  impression  ; also  claiming 
that  all  reflex  action  is  evidence  of  material  impression  as 
the  cause  of  mental  action. 

In  support  of  the  second  proposition,  he  presented  the  re- 
cords, clinical  and  post-mortem,  of  several  cases,  and  cited 
advances  in  cerebral  localization  and  microscopic  pathology. 
He  incidentally  recommended  the  adoption  of  vivisectional 
experimentation  as  the  means  of  executing  the  death  pen- 
alty upon  criminals. 

In  support  of  the  third  proposition,  he  referred  to  what 
bad  been  a Ivanced  under  the  other  headings,  calling  atten- 
tion to  the  gradual  and  simultaneous  decline  of  the  cere- 
bral and  mental  powers  in  diseases  of  the  brain  and  cord. 
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The  Report  on  Advances  in  Chemistry,  Pharmacy,  Materia  Med- 
ica  and  Therapeutics 

Was  presented  by  the  Reporter,  Dr.  Wm.  F.  Cooper,  of  Wood- 
ville,  Va. 

During  the  past  year,  antipyretics,  antiseptics,  and  hyp- 
notic and  anodyne  remedies  have  claimed  most  attention. 
Phenacetine  from  the  phenol  group,  is  a white,  glossy,  crystal- 
line, tasteless  powder,  slightly  soluble  in  water,  and  a little 
more  so  in  glycerine,  and  freely  so  in  alcohol.  Since  the- 
rapeutic attention  was  called  to  Phenacetine-Bayer  in  1887,. 
it  has  been  proven  to  he  a most  reliable  antipyretic  and  an- 
tineuralgic  and  appears  to  be  non-toxic.  The  phenacetines 
lower  temperature,  in  fever.  Seven  and  a half  grains — the 
usual  dose — lowers  the  temperature  from  1.8°  to  3.6°  F., 
lasting  for  hours  : It  is  best  given  in  powder  or  soluble 
pills.  With  regard  to  Sulphonal- Bayer,  Kase  arrived  at  the 
following  conclusions.  It  promptly  produces  natural  sleep, 
lasting  several  hours,  without  unfavorable  effect  upon  the 
heart,  respiration,  temperature,  or  digestion.  It  does  not 
create  an  unconquerable  desire  for  repeated  doses,  and  it  is 
not  necessary  to  increase  the  dose  of  from  15  to  45  grains. 
It  induces  sleep  in  from  half  hour  to  two  hours.  It  is  best 
given  in  wafers,  or  in  tablets  which  may  be  dissolved  in 
soup  or  tea.  Amylene- hydrate,  recently  introduced  by  Von 
Mering,  is  an  isomer  of  arnylic  alcohol,  and  physiologically 
occupies  a place  between  chloral  and  paraldehyde.  It  is  a 
clear,  colorless,  slightly  oily  liquid,  boiling  at  102.5°  C.;  sp. 
gr.  0.81.  Its  odor  resembles  paraldehyde  with  a faint  sug- 
gestion of  camphor.  It  imparts  a sense  of  warmth  in  the 
mouth,  and  has  a hot  aromatic  taste.  It  is  freely  soluble 
in  alcohol,  but  requires  eight  parts  of  water.  It  is  given 
with  extract  of  liquorice  or  in  red  wine  and  sugar.  In  50 
to  75  grain  doses,  it  causes  neither  nausea,  headache,  diges- 
tive disturbances  nor  unpleasant  after-effects.  More  fre- 
quently than  other  hypnotics,  it  induces  refreshing  sleep. 
Methylal  is  a new  hypnotic,  with  sweet  taste,  ethereal  odor, 
soluble  in  water,  is  rapidly  eliminated  and  leaves  no  ill  ef- 
fects. Dose  3 to  5 grammes.  Salufer  (neutral  sodium  sili- 
co-fluoride),  a white  inodorous  compound,  slightly  soluble  in 
water  (gr.  iiss  to  Sj),  is  a powerful  unirritating  surgical  anti- 
septic. For  ordinary  purposes,  a grain  dissolved  in  an  ounce 
of  water  is  strong  enough  for  syringing  out  cavities,  etc.  It 
corrodes  steel  instruments,  but  sponges  are  not  affected  by 
it.  Guaiacol,  an  ether  derived  from  beech -wood  creosote,  is 
a colorless  liquid,  with  an  aromatic  smell,  slightly  soluble 


PROCEEDINGS  OF  SOCIETIES. 


563 


in  water,  but  readily  so  in  alcohol  and  fixed  oils.  It  is  used 
in  consumption  in  doses  of  from  half  to  one  minim  several 
times  daily.  The  solution  should  be  kept  in  a colored  bot- 
tle. Inhalations  are  also  beneficial. 

Adjourned  until  10  A.  M.  to-morrow. 

Third  Day — Morning — September  5th. 

After  the  routine  work  incident  to  opening  was  done,  a 
resolution  was  adopted  referring  all  matters  of  ethics  or  of 
a judiciary  character  to  a Judiciary  Committee  of  seven 
Fellows. 

A resolution  was  also  adopted  most  heartily  sustaining 
the  Medical  Examining  Board  of  Virginia  in  the  discharge 
of  its  duties,  as  set  forth  in  the  laws  of  the  Commonwealth 
relating  to  the  Board. 

Call  for  Reports  on  Advances  being  continued,  Dr.  R.  S. 
Martin  stated  the  Report  on  “ Advances  in  Obstetrics  and  Dis- 
eases of  Women  and  Children ” had  been  subdivided. 

The  Report  on  the  Advances  in  Diseases  of  Women, 

Was  made  by  R.  S.  Martin,  M.  D.,  of  Stuart,  Va. 

Massage  in  Gynsecology  is  practiced  according  to  the  meth- 
od of  Brandt  by  Dr.  Boldt,  of  New  York,  with  great  success 
in  the  following  diseases : 

(1.)  Chronic  and  subacute  para-  and  perimetritis.  (2.)  All 
non  acute  inflammatory  conditions  of  uterus.  (3.)  Chronic 
and  subacute  oophoritis.  (4.)  Catarrhal  salpingitis.  (5.)  All 
displacements  of  uterus  with  or  without  adhesions  unless 
dilated  tubes  are  present.  (6.)  Rectocele  and  cystocele.  (7.) 
Uterine  hsemorrhages  not  dependent  on  neoplasms.  (8.)  In- 
continence of  urine  dependent  on  relaxation  of  the  vesical 
sphincter.  (9.)  Hematocele.  (10.)  Floating  kidney.  (11.) 
Prolapsus  recti 

According  to  same  authority,  it  is  contra-indicated  in  (1.) 
In  all  acute  inflammatory  processes.  (2.)  Dilated  tubes.  (3.) 
All  conditions  where  suppuration  is  suspected. 

Treatment  not  used  on  patients  of  very  fat  abdominal 
walls.  The  seances  vary  from  three  minutes  to  three  quar- 
ters of  an  hour. 

Sterility. — The  Reporter  presented  an  ingenious  little  in- 
strument introduced  by  Dr.  Outerbridge,  called  Outer- 
bridge’s  dilator,  which  acts  as  a drainage  tube.  He  claims 
special  usefulness  for  it  in  sterility  dependent  on  stenosis  of 
cervical  canal,  into  which  this  instrument  is  introduced  and 
allowed  to  remain.  He  also  claims  that  it  is  of  value  in 
sterility  dependent  on  lateral  and  retro-flexions.  Time  for 
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introduction  is  five  or  six  days  before  menstruation.  Full 
description  of  this  little  instrument  may  be  found  in  Medi- 
cal Record  of  April  20th. 

Electricity  in  Gynsecology  is  praised  by  some,  and  condemn- 
ed by  others.  In  the  light  of  all  reports  of  its  use,  it  must 
hold  a high  place  as  a therapeutic  agent  in  the  treatment  of 
carefully  selected  cases  which  fall  into  the  hands  of  the 
gynaecologist.  Engleman  uses  galvanism  in  inflammatory 
products  which  admit  of  restitution.  Indurations,  inflam- 
matory deposits,  the  results  of  interstitial  inflammation,  con- 
tain neoplasms  which  are  soon  removed  in  many  cases  by 
persistent  use  of  the  constant  current.  Davis  uses  the  Fara- 
dic  current  in  sub-involution  of  the  uterus,  in  many  cases 
of  retroversion,  and  in  many  so-called  pelvic  inflammations; 
in  amenorrhose  due  to  atrophy  of  the  uterus,  and  in  menor- 
rhagia due  to  relaxation  of  the  muscles.  Heywood  Smith, 
Busford,  Holland,  Galli  Thornton  and  Baker  regard  it  as  an 
important  remedy  in  fibroids  of  the  uterus  when  used  after 
Apostoli’s  method,  but  they  specially  call  attention  to  the 
dangers  from  sepsis,  etc.,  which  may  follow  the  treatment. 
Munde  and  Wells  say  the  treatment  of  fibroids  by  electro- 
lysis is  uncertain  and  disappointing. 

Carcinoma  Uteri. — Brown  uses  the  curette  freely,  and  ap- 
plies a saturated  solution  of  chloride  of  zinc  on  tampon. 
Munde  uses  a weak  solution  of  ferric  sesque-chloride. 
Schraum  injects  half  to  one  grain  of  sublimate  into  the  dis- 
eased mass  two  or  three  times  a week.  Under  this  treatment 
fetor  and  purulent  discharges  cease  and  hemorrhage  is  less 
frequent;  the  feeble  absorptive  power  of  the  degenerated  tis- 
sue offers  immunity  from  mercurial  poisoning.  The  follow- 
ing is  an  antiseptic  and  sedative  suppository  extensively 


used  in  Paris  : 

1^.  Iodoformi grs.  xv 

Camphorse grs.  iv 

Ext.  belladonnse grs.  j 

01.  theobroma q.  s. 

M.  Fit.— sup.  No.  1. 

Place  in  vagina  at  night. 


Operative  treatment^was  considered,  and  that  operation 
advised  which  can  most  radically  remove  diseased  tissue 
with  least  possible  danger  to  life.  High  amputation  of  cer- 
vix would  be  recognized  if  the  disease  had  not  passed  be- 
yond the  internal  os.  Hysterectomy  was  advised  in  cases 
where  the  disease  is  recognized  before  it  has  extended  be- 
yond the  uterus. 
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Fibroids  of  Uterus  were  considered  from  medical  and  ope- 
rative standpoints.  Dr.  Bedford  Brown’s  medical  treatment 
was  spoken  of.  The  operative  treatment  consists  in  scraping 
away  hypertrophied  mucosa,  as  advised  by  Coe.  Vaginal 
hysterectomy  has  been  successfully  performed.  Abdominal 
hysterectomy  was  performed  43  times  in  1888  with  9 deaths. 

Uterine  Displacements. — Doleris  and  Martin’s  anteversions 
and  flexions  are  only  in  rare  instances  congenital — they  are 
the  results  of  previous  parametritis — not  produced  mechani- 
cally. Majority  of  symptoms  depends  on  appearances  of  ir- 
ritation of  uterine  mucosa.  Doleris  recommends  dilatation 
with  carefully  asepticized  laminaria  tents  to  soften  tissue  and 
render  intra-uterine  medication  more  easy  and  thorough. 
Noble  gives  preliminary  course  of  hot  douches  and  glycerine 
tampons,  then  straightens  uterus  bimanually  and  holds  in 
place  by  carefully  fitted  pessary  or  inter-uterine  stem.  Croom 
believes  dilatation  with  bougie  and  persistent  use  of  hot  water 
will  usually  effect  a cure.  Goddell  advocates  thorough  di- 
latation with  steel  branched  dilator  when  dysmennorrhea  is 
a permanent  symptom.  Wylie  condemns  the  use  of  pes- 
saries and  dilates  rapidly  under  thorough  antisepsis. 

Alexander’s  Operation  for  shortening  round  ligament  has 
gained  favor  in  America,  England  and  France.  In  Ger- 
many there  seems  to  be  a great  deal  of  theoretical  opposi- 
tion to  its  performance.  Munde  reports  23  cases  with  ex- 
cellent results.  Kellogg  reports  65  successes  out  of  69  cases. 
Edward  Brown,  Lee  and  Strang  report  good  results  from 
the  operations.  Schucking  has  devised  and  practiced  in 
eighteen  successful  cases  vaginal  suture  of  the  uterus  for  the 
radical  cure  of  retroflexed  or  prolapsed  uterus.  Hysteror- 
rhaphy  finds  great  favor  among  the  Germans  who  are  pre- 
judiced against  Alexander’s  operation. 

Lacerated  Cervix. — Dr.  Martin,  the  Reporter,  operated  for 
lacerated  cervix  with  success  May  3rd,  1886,  and  July  10th, 
1889,  delivered  patient  of  twins  weighing  8 pounds  each 
and  had  no  repetition  of  the  laceration,  the  cervix  dilating 
as  in  first  labor.  Herrick  does  not  use  sutures,  but  spans 
the  lips  and  holds  them  in  relation  by  an  elastic  band 
shaped  like  the  cervix,  large  enough  to  cover  the  whole  os 
and  neck,  with  a small  hole  for  secretions  to  pass.  This  is 
slipped  over  the  cervix  while  the  freshened  edges  are  held 
in  apposition  b}r  the  tenaculum.  Sharp  curette  is  recom- 
mended by  Engleman  in  cases  which  have  resisted  other 
treatment  and  cause  not  known. 

Insanity  a Sequel  of  Gynaecological  Operations. — Dr.  T. 
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Gaillard  Thomas  does  not  claim  that  operations  performed 
for  diseases  peculiar  to  women  are  especially  liable  to  such 
sequel,  but  mentions  six  very  significant  cases  occurring  in 
his  practice — in  none  of  which  were  the  kidneys  at  fault 
nor  could  they  be  charged  to  iodoform  poisoning. 

Report  on  Advances  in  Obstetrics. 

The  Reporter,  Dr.  Charles  W.  Pritchett,  of  Keeling,  Va., 
first  spoke  of  Vomiting  of  Pregnancy.  Hewitt  analyzes  fifty 
selected  cases,  and  contends  that  these  cases  confirm  his 
opinions  that  the  vomiting  is  in  most  all  cases  associated  with 
and  dependent  on  uterine  displacement  and  thickening  or 
induration  of  the  cervix.  Gill  Wylie  attributes  it  largely 
to  induration  of  the  cervix.  Jaggard  ascribes  it  to  endo- 
metritis gravidarum.  Treatment. — Gunther,  of  Montreux, 
advises  galvanism.  Green  reports  cases  cured  by  chloride 
of  sodium.  Collins  and  William  Duncan  report  cases  cured 
by  the  application  of  a ten-per-cent,  solution  of  cocaine  to 
the  vagina  and  cervix.  Rose  recommends  rectal  injection 
of  carbonic  acid. 

Anaesthetics. — Recent  writers  accord  antipyrin  a very 
high  place  in  the  first  stage  of  labor — -relieving  pains  and 
fatigue  while  the  uterine  contractions  are  not  interfered 
with.  Chloroform  holds  its  own  in  the  second  stage  of 
labor.  Budin  advises  chloroform  only  to  dull  pain  and  not 
to  complete  anaesthesia,  unless  to  perform  an  operation  more 
severe  than  the  application  of  the  forceps.  Swieicki,  of 
Posen,  has  used  a mixture  of  nitrous  oxide  and  oxygen  in 
the  proportion  of  four  to  one.  Winckel  regards  the  mix- 
ture as  harmless  and  especially  useful  in  cases  of  elderly 
primipara.  Hypnotism  is  a failure  as  an  obstetric  anaes- 
thetic. 

Antiseptics. — The  comparative  results  in  hospitals  in  which 
antiseptics  are  used  and  of  those  in  which  they  are  not,  are 
sufficient  to  show  their  great  value  in  reducing  the  mor- 
tality of  the  lying-in  chamber.  Corrosive  sublimate  in  weak 
solutions  and  in  careful  hands  is  still  the  queen  of  antisep- 
tics and  germicides. 

Eclampsia. — There  is  yet  a considerable  discord  as  to  the 
cause  and  treatment  of  puerperal  convulsions.  Santos 
believes  that  the  albuminuria  is  the  result  of  reflex  irrita- 
tion of  the  sympathetic  and  renal  nerves,  by  the  enlarge- 
ment, and  later  on,  the  contraction  and  retraction  of  the 
uterus.  Lusk  says  albuminuria  is  caused  by  renal  insuffi- 
ciency and  is  not  the  cause  of  the  convulsions.  Pajot 
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denies  the  dependence  of  eclampsia  on  albuminuria,  but 
attributes  it  to  a reflex  cause. 

Mastitis,  according  to  Richardson,  is  the  result  of  septic 
infection,  and  he  urges  that  the  child’s  mouth  be  kept  per- 
fectly clean  and  the  nipple  well  washed  with  antiseptics. 
Monti  advises  that  the  fissures  of  the  nipple  be  painted 
with  a solution  of  gutta  percha  in  chloroform. 

Puerperal  Septicaemia. — It  is  disputed  whether  this  dis- 
ease is  dependent  on  one  or  more  organisms.  Widal  claims 
that  there  are  at  least  two,  and  that  there  is  no  characteris- 
tic difference  between  the  germs  of  puerperal  septicaemia 
and  erysipelas.  Gusserow  denies  their  identity  and  insists 
that  erysipelas  cannot  cause  puerperal  septicaemia.  Doyen 
says  they  are  one  and  the  same.  Others  assert  that  puer- 
peral septicaemia  is  of  an  erysipelatous  nature  and  the  fever 
typical  of  erysipelas. 

Report  on  Advances  in  Diseases  of  Children. 

Dr.  A.  S.  Priddy,  of  Keysville,  Va.,  had  not  found  any 
material  advance  except  in  diseases  of  the  alimentary  canal. 
The  researches  of  Holt,  Escherich  and  others  with  reference 
to  intestinal  bacteria  were  summarized  with  the  deductions 
that  three  factors  must  be  kept  in  mind  in  studying  the 
effects  of  micro-organisms  upon  the  human  system : The 
nature  of  the  organism ; the  dose  and  numbers  in  which  they 
enter;  and  the  susceptibility  of  the  patient.  The  two  varie- 
ties of  bacteria  which  have  been  isolated  and  studied  in 
the  intestines  of  young  children  are  the  bacterium  lactis 
serogenes  (found  in  the  upper  portion  of  the  small  intestine) 
and  the  bacterium  coli  commune.  The  first  decomposes 
milk  sugar,  with  the  development  of  lactic  or  acetic  acid  to 
which  the  acidity  of  the  intestine  is  due.  After  a full 
review  of  the  subjects  involved,  the  lessons  are  drawn  that 
the  infant  must  not  be  overfed,  and  that  the  milk  (in  bottle- 
fed  cases)  should  be  sterilizsd  and  the  vessels  themselves 
that  hold  the  milk  should  also  be  sterilized.  Milk  was  first 
sterilized  for  food  in  Munich  in  1886.  Dr.  Caille,  of  New 
York,  introduced  sterilized  milk  as  an  artificial  food  into 
this  country  in  1888,  and  the  results  have  been  favorably 
received.  It  remains  sweet  for  six  weeks,  while  boiled  milk 
can  be  kept  only  four  or  five  days,  even  on  ice.  Stomach 
ivashing  for  gastro-intestinal  disease,  first  used  in  Prague  in 
1880,  was  satisfactorily  introduced  by  Seibert  in  New  York 
in  1888,  especially  serviceable  in  dyspeptic  disorders 
attended  with  regurgitation  of  food  in  cholera  infantum, 
etc.  Pass  a long,  soft,  velvet-eyed  rubber  catheter  attached 
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to  a fountain  syringe  through  the  pharynx  into  the  stom- 
ach ; pour  in  a cup  full  of  warm  water  while  the  child  is  in 
the  upright  position.  Then  tilt  the  child  forward  and  the 
water  returns  through  the  catheter.  For  intestinal  irrigation 
pass  a Nelaton  soft  rubber  catheter  (with  a hole  in  the  end 
instead  of  at  the  side)  some  eight  or  ten  inches  into  the 
bowel.  Through  this  catheter,  attached  to  a fountain 
syringe,  pass  a quart  or  two  of  warm  water  containing  a 
drachm  of  sodium  salicylate  to  the  pint  of  water.  Though 
the  treatment  is  not  new,  it  is  only  in  the  past  two  years 
that  it  has  become  popular  in  this  country — chiefly  through 
the  reports  of  Dr.  Booker,  of  Dr.  H.  P.  Wilson’s  Sanitarium, 
of  Baltimore.  It  is  useful  in  dysentery,  gastro-enteric 
catarrh,  acute  and  chronic  follicular  enteritis,  etc.  Dr. 
Priddy  had  used  the  treatment  satisfactorily  in  a number 
of  cases  of  gastro-enteric  catarrh,  dysentery,  etc.,  relieving 
the  nausea,  vomiting,  tenesmus,  etc.,  and  curing  his  patients. 

Honorary  Fellow,  Dr.  George  Tucker  Harrison,  of  New 
York,  N.  Y.,  made  a 

Further  Contribution  to  the  Study  of  the  Etiology  and  Prophy- 
laxis of  Puerperal  Septic  Infection. 

The  doctrine  of  auto-infection  which  has  recently  been 
brought  into  great  prominence,  and  the  industrious  re- 
searches of  the  bacteriologists,  with  the  practical  deductions 
from  them,  have  divided  obstetricians  into  two  parties 
diametrically  opposed  to  each  other.  The  one  side  attaches 
all  importance  to  the  disinfection  of  the  obstetrician  (Mer- 
mann’s  subjective  infection).  The  other  regards  it  as  a 
matter  of  necessity  to  subject  the  parturient  woman,  in  a 
greater  or  less  degree,  to  antiseptic  measures  (objective  anti- 
sepsis). The  writertook  the  ground  of  those  who  advocate  the 
paramount  importance  of  subjective  antisepsis  in  the  paper  read 
before  this  Society  in  1885,  and  has  had  no  reason  to  change 
this  ground.  Of  course  this  position  does  not  exclude  the 
thorough  cleansing  and  disinfection  of  the  external  geni- 
tals. The  views  of  Kaltrubach  were  quoted,  who  insists 
upon  it  that  an  obstetrician,  even  with  clean  hands,  can 
induce  infectious  forms  of  disease.  He  believes  that  as  the 
surgeon  disinfects  his  field  of  operation,  so  must  the  obstetri- 
cian disinfect  the  parturient  canal  as  well  as  the  vicinity. 
Winter  ( Zeitschrift  f.  Gyn,  etc.,)  as  the  result  of  bacterial 
investigation  draws  the  inference  that  it  is  necessary  to  dis- 
infect the  cervix  and  vagina  to  avoid  anto-infection.  Stef- 
feck  and  Donderlein  arrive  at  the  same  conclusion.  The 
writer  believes  that  if  the  demands  made  by  the  bacteriolo- 
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gists  should  be  generally  acceeded  to,  and  it  should  become 
an  universally  accepted  rule  of  practice  that  the  cervix  and 
vagina  of  every  parturient  woman  should  be  subjected  to 
thorough  and  energetic  disinfection,  an  immense  amount 
of  injury  would  be  inflicted.  These  disinfection  procedures 
deprive  the  vagina  of  its  physiological  mucus  and  renders 
it  more  vulnerable.  It  becomes  more  liable  to  the  attack  of 
infective  germs.  Moreover,  labor  is  mechanically  retarded 
when  the  vagina  lacks  its  normal  mucus.  Nor  must  it  be 
left  out  of  mind  that  disinfection  of  the  vagina  and  cervix 
is  a painful  manipulation.  Probably  the  most  serious 
objection  which  can  be  urged  against  the  auto-infection  doc- 
trine is  that  it  diminishes  the  personal  responsibility  of  the 
obstetrician  and  that  wholesome  dread  of  infection  disap- 
pears which  every  one  should  have  who  examines  a partu- 
rient woman.  The  distinction  was  made  between  septic 
infection  and  putrid  intoxication.  Cases  of  so-called  auto- 
infection are  really  cases  of  ptomaine  intoxication.  The 
mecro-organisms  of  septic  infection  are  streptococci.  Accord- 
ing to  Bumm,  the  streptococci  of  erysipelas  and  phlegmo- 
nous inflammation  are  identical.  Bumm’s  careful  and 
exact  bacteriological  studies  lend  no  countenance,  to  the 
doctrine  of  auto-infection.  Leopold’s  clinical  experience  is 
very  striking.  Of  510  women  treated  without  vaginal 
douches  only  nine  had  slight  febrile  pneumonia.  When 
cervix  and  vagina  were  disinfected  there  was  a marked  rise 
in  morbidity.  The  doctrine  of  auto-infection  is  a retro- 
grade movement  and  tends  to  imperil  our  present  attain- 
ments in  the  prophylaxis  of  septic  infection. 

Dr.  I.  S.  Stone,  of  Lincoln,  read  a paper  giving  an  ac- 
count of 

Some  Geneclogical  Work  of  the  Past  Year. 

The  author  stated  that  his  cases  were  treated  in  his  pri- 
vate Sanatorium,  where  they  could  have  good  surroundings, 
nursing,  etc.  Four  cases  where  abdominal  section  for  cystic 
tumors  of  peritoneum  with  cancer  of  transverse  colon.  Sal- 
pingitis, chronic  peritonitis  following  salpingitis,  and  one 
Battey’s  operation  were  respectively  reported.  The  speci- 
mens shown  (three  in  number)  were  characteristic  of  the 
disease  in  question.  Other  cases  of  lacerated  cervix  and 
perineum  were  alluded  to  briefly,  but  not  separately  re- 
ported. The  author  still  advocates  Emmet’s  operation  for 
lacerated  cervix,  but  says  he  does  not  so  frequently  perform 
it  as  before.  One  case  of  modified  hysterorrhaphy  was 
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mentioned,  in  which  Alexander’s  operation  was  done  on  the 
left  side  and  a partial  hvsterorrhaphy  on  the  other.  It  was 
ascertained  that  many  minor  disorders,  not  surgical,  were 
to  be  successfully  treated  by  massage,  electricity  and  over- 
feeding, known  as  the  Weir-Mitchell  method.  The  author 
has  had  several  years  of  experience  in  treating  these  cases, 
and  justly  claims  that  a very  large  per  centum  of  cases  come 
under  this  heading.  Electricity  was  not  spoken  of  at 
length,  but  enough  was  said  to  show  some  skepticism  in 
regard  to  its  value  in  all  save  in  nerve  complications. 

Dr.  John  W.  Scott,  of  Gordonsville,  Va.,  was  the  Repor- 
ter on 

Practice  of  Medicine. 

After  reviewing  much  of  the  germ  theory  as  causative  of 
a number  of  diseases,  he  concludes  that  we  must  look  to 
local  sanitary  improvements  rather  than  to  quarantine 
alone  for  the  prevention  of  epidemics — such  as  Asiatic  chol- 
era, yellow  fever,  etc.  Gibier  maintains  that  the  bacillus  of 
yellow  fever  closely  resembles  that  of  cholera.  During  the 
year  ending  May  1, 1889,  Pasteur  treated  1,673  persons  bit- 
ten presumably  by  rabid  dogs,  and  lost  only  three  by  hydro- 
phobia after  the  conclusion  of  the  treatment,  six  during  the 
treatment,  and  four  developed  the  disease  a fortnight  after 
leaving  this  institution.  The  microbe  of  typhoid  fever  is  the 
bacillus  of  Eberth  and  Gaffky.  It  is  of  tenacious  vitality 
and  may  live  for  months  in  decomposing  fecal  matter,  in- 
creasing in  numbers  at  a temperature  of  62.5°  Far.  Dr.  Kalb 
and  Bartlett  claim  {Brit.  Med.  Jour.,  Jan,  5,  1889),  what  is 
next  to  an  abortive  treatment  of  typhoid  fever  by  mercurial 
inunction.  This  treatment  must  be  commenced  before  the 
ninth  or  tenth  day.  Cold  baths  are  again  being  advocated — 
Ehrlich’s  diagnostic  sign  of  enteric  fever — reaction  in  the 
urine  with  one  of  the  aniline  derivatives — has  been  verified 
by  Dr.  Taylor.  {Lancet,  May  4,  1889).  Tuberctdosis  is  a 
specific  infectious  disease,  the  constitutional  manifestations 
of  which  are  secondary  to  the  bacilli,  and  due  to  toxic 
influences  evolved  during  their  increase  of  growth  and  num- 
ber. The  number  of  bacilli  in  the  sputa  bears  no  relation 
to  the  progress  of  the  disease.  The  dry  sputa  is  chiefly  con- 
cerned in  the  propagation  of  the  disease.  The  disease  can 
be  transmitted  only  through  the  medium  of  Koch’s  bacillus. 
It  is  not  in  the  ordinary  sense  hereditary.  The  presence  of 
the  bacillus  in  the  sputa  is  of  positive  value,  but  not  of 
negative  value  in  diagnosis.  A rational  prophylaxis  is  prac- 
ticable and  we  must  still  look  more  to  prevention  than  to 
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the  cure  of  tuberculosis,  as  no  non-injurious  antiseptic  has 
yet  been  brought  forth  successfully.  The  infectiousness  of 
scarlet  fever  suddenly  decreases  about  the  sixth  day,  and  in- 
creases again  about  the  twelfth,  reaching  its  maximum  by 
the  sixteenth.  The  telluric  origin  of  tetanus  is  gaining  advo- 
cates. The  disease  may  be  produced  by  inoculation  with 
earth  which  has  recently  been  in  contact  with  organic  mat- 
ter. The  treatment  of  locomotor  ataxia  by  suspension  is  ap- 
proved, but  with  the  injunction  to  be  cautious  in  watching 
the  effect  on  the  patient  during  the  operation  of  suspension 
itself.  No  case  of  Potts’  paralysis  ought  to  be  regarded  as 
desperate  until  after  failure  of  suspension.  Well’s  disease  is 
due  to  septic  poisoning,  and  hence  it  is  proposed  to  call  it 
septic  or  infectious  icterus.  Dr.  Scott’s  observations  show  that 
treatment  of  whooping  cough  by  the  inhalations  of  the  oil  of 
eucalyptus  is  beneficial  in  shortening  the  length,  and  in 
ameliorating  the  severity  of  the  paroxysms  and  in  prolong- 
ing the  intervals  between  the  spells.  His  method  was  to 
pour  from  one  to  two  drachms  of  the  oil  on  sponges  and  sus- 
pend several  of  them  during  the  day  from  convenient 
places  in  the  room ; at  night  from  the  head  of  the  bed  so  as 
to  let  the  oil  be  constantly  inhaled.  A number  of  abuses  of 
hygienic  rules  were  mentioned,  in  the  hope  of  getting  practi- 
tioners to  properly  instruct  their  patients  with  regard  to 
them, — such  as  the  common  errors  in  our  schools,  the  aver- 
sion of  wives  to  becoming  mothers,  etc. 

Dr.  A.  Jacobi,  of  New  York,  N.  Y.,  who  had  been  invited 
to  be  in  attendance,  presented  a paper  through  the  Secre- 
tary on 

Enteralgia  and  Chronic  Peritonitis. 

He  defined  enteralgia  as  always  meaning  an  excessive 
irritation  of  a branch  or  branches  of  the  sympathetic  nerve. 
Its  cause  must  be  sought  either  in  the  nerve  or  in  a change 
of  either  the  intestinal  tissues  or  its  contents.  The  nerve 
may  be  affected  directly  by  a hysterical  and  hypochondriac 
condition,  by  malaria,  gout,  poisons  (as  lead) ; or  the  pain 
may  be  the  peripherous  result  of  spinal  disease,  or  reflected 
effect  of  an  irritating  affection  of  the  liver,  or  genito-urinary 
organs,  or  skin.  Indeed,  sudden  refrigeration  of  the  surface 
(cold)  is  a frequent  cause.  The  anatomical  changes  in 
enteralgia  may  be  a simple  congestion,  or  a nutritive  disor- 
der, and  inflammation  with  its  results.  Some  are  easily 
affected  by  certain  articles  of  food — particularly  acid  ones ; 
by  certain  drastics,  such  as  senna ; by  hard  scybalse — by 
direct  pressure  or  locking  up  the  gases  ; by  fermenting  foods, 
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etc.  The  attacks  are  indefinite  in  length  and  in  the  sud- 
denness of  coming  and  going.  The  temperature  is  normal 
or  subnormal — rarely  elevated  ; pulse  irregular;  skin  cold 
and  clammy ; sometimes  dysuria,  nausea  and  vomiting, 
constipation  or  diarrhoea.  The  tumidity  of  the  abdomen 
is  apt  to  change  its  place  under  inspection  or  on  palpita- 
tion. With  spastic  rise  of  the  testicles  there  may  be  pria- 
pism and  seminal  discharges. 

A cause  of  enteralgia,  quite  common,  though  apt  to  be 
overlooked,  is  chronic  peritonitis.  Primary  peritonitis  is  rare 
and  then  mostly  traumatic.  Most  cases  are  of  secondary 
nature,  with  very  numerous  causes.  New  formations  in 
the  abdominal  cavity — such  as  adhesions,  swelled  pelvic 
glands,  etc., — are  often  found  with  secondary  peritonitis. 
Floating  kidney  is  liable  to  light  up  chronic  peritonitis  and 
thus  become  fixed  in  a dislocated  position  after  having 
been  floating.  Affections  of  the  vertebral  column  and  ad- 
joining organs  produce  peritonitis ; so  do  abscesses  of  the 
psoas  and  iliac  muscles,  of  the  socket  of  the  hip  joint,  etc. 
Catarrhal  inflammatory  diseases  of  the  female  sexual  organs 
are  most  frequent  causes.  Cohabitation  is  sometimes,  and 
the  puerperal  state  is  very  often  the  cause  of  persistent  peri- 
tonitis. A biliary  calculus  by  its  pressure  may  bring  on 
peritonitis.  Perinephritis  will  often  spread  and  lead  to 
intraperitoneal  inflammation.  Splenic  and  pancreatic  dis- 
eases have  the  same  result.  Intussusception  of  the  nursling 
leads  to  local  haemorrhage  and  inflammation.  Irritation 
and  inflammation  are  quite  frequent  in  the  left  hypogas- 
trium  of  the  young,  where  the  normal  long  colon  of  the 
infant  is  sometimes  folded  in  a number  of  flexures.  A pre- 
ceding attack  of  peritonitis  is  perhaps  the  most  frequent 
cause  of  a subsequent  attack. 

Alterations  of  the  intestinal  mucous  membrane  are  the 
initial  stages  of  local  peritonitis  in  many  cases — of  general 
peritonitis  in  others.  Not  only  the  intirna  and  submucous 
tissues  suffer,  but  the  muscular  layer  also.  A simple  intes- 
tinal catarrh  grows  speedily  into  enteritis.  Peritonitis  is 
also  communicated  to  the  muscular  and  mucous  tissues, 
thereby  spreading  and  resulting  in  cedematous  infiltration, 
paralysis  and  constipation.  Thus  also  diarrhoea  may  de- 
velop a local  peritonitis.  Intestinal  ulceration  with  perfo- 
ration causes  widespread  peritonitis  and  death  ; while  ulcer- 
ation, without  perforation,  will  cause  local  peritonitis, 
which,  however,  might  become  a fatal  acute  diffused  peri- 
tonitis under  favorable  circumstances  at  a remote  period. 
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Chronic  peritonitis  is  frequently  not  recognized.  Respira- 
tion need  not  be  accelerated  in  pelvic  peritonitis,  perimetri- 
tis and  pericystitis.  Occasionally  vomiting  is  wanting ; 
constipation  is  frequent ; diarrhoea  not  unusual ; horizontal 
position  is  often  uncomfortable ; the  abdomen  may  be 
tumid. 

But  a chronic  peritonitis  may  sometimes  be  thus  diag- 
nosticated : Patient  on  his  back ; extend  and  then  flex  ex- 
tremities ; pressure  is  tried — soft,  hard,  sudden  ot  gradual. 
Often  the  seat  of  inflammation  or  adhesions  is  thus  made 
manifest.  In  many  cases,  however,  the  best  plan  is  to  make 
deep  pressure  ; if  no  pain,  relieve  the  pressure  at  once,  when 
a local  pain  may  be  felt.  Change  of  position  of  the  bowels 
may  arouse  pain  ; sharp  pain  after  a full  meal  may  point 
to  adhesions  of  the  stomach;  if  it  occur  three  or  four  hours 
after  eating,  to  chronic  colitis ; quickened  inspiration  to 
perihepatitis,  etc.  The  variability  of  pain  depends  on  the 
degree  of  irritation  or  congestion.  Extensive  peritonitis  in 
the  pelvis  may  not  cause  pain  except  such  as  is  waked  up 
by  defecation,  cohabitation,  micturition.  Pericystitis  is 
characterized  by  pain  when  the  urine  is  about  half  voided, 
and  the  bladder  contracts  more  efficiently — much  resem- 
bling the  spasmodic  pain  of  vesical  catarrh,  but  the  pain  is 
more  localized  above  the  pubes  and  more  readily  manifests 
itself  by  pressure.  The  anatomical  changes  of  chronic  peri- 
tonitis give  rise  to  enteralgia  produced  by  abnormal  bowel 
contents,  fermentation,  flatulence,  etc.  By  peritonitis,  intes- 
tinal movements  are  retarded,  stenosis,  twisting  and  adhe- 
sions, etc.,  may  result,  and  through  these  results  every  func- 
tion is  interfered  with.  The  sequelae  of  chronic  peritonitis 
are  very  various.  A simple  attack  of  acute  exudation  may 
shape  the  future  of  the  patient. 

The  indications  of  treatment  of  enteralgia  depending  on 
chronic  peritonitis  are  determined  by  its  results  and  symp- 
toms, among  which,  beside  pain,  are  sluggishness  of  a part 
of  the  intestine,  constipation,  adhesions,  intervening  subacute 
and  acute  peritonitis.  These  latter  require  absolute  rest, 
support  for  the  knees,  ice  or  hot  applications  according  to 
circumstances,  opiates,  etc.  As  a general  treatment,  this 
plan  is  more  justifiable  than  the  magnesium  sulphate  and 
turpentine  enemata  recommended  by  some.  A treatment 
under  which  an  occasional  patient  may  escape  death  must 
not  supersede  one  which  has  proven  to  be  successful  in 
most  cases,  and  beneficial  in  all.  Localized  attacks  mainly 
in  the  right  hypochondrium,  demand  local  applications,  as 
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a few  leeches  occasionally ; and  morphia  subcataneously 
may  become  necessary.  Old  adhesions,  etc.,  are  not  amen- 
able to  medicinal  treatment.  Great  physical  exertion,  lift- 
ing, pressure  on  the  abdomen,  jumping,  etc.,  must  be 
avoided.  Keep  bowels  regular  by  daily  enemata — even 
when  there  is  an  occasional  apparent  diarrhoea,  for  this 
diarrhoea  is  often  complicated  with  constipation.  Wear  a 
snug  bandage  covering  the  whole  abdomen,  fastened  down 
by  perineal  bands.  YVear  such  a bandage  for  years  after 
the  last  complaint  of  pain.  Generally  this  bandage  gives 
immediate  relief.  Without  the  immobility  given  by  it  to 
the  sore  intestine,  he  does  not  expect  a case  of  chronic  peri- 
tonitis to  do  well. 

Invited  guest,  Dr.  W.  D.  De  Garmo,  of  New  York,  N.  Y., 
read  a paper  on  the  Surgical  Heatment  of  Hernia — the 
manuscript  of  which,  with  illustrations,  were  taken  home 
by  the  author  for  some  addition  and  has  not  been  returned. 

Dr.  John  Bidlon,  of  New  York,  read  a paper  on 
Some  Practical  Points  in  the  Mechanical  Treatment  of  Hip  Dis- 
ease, With  Special  Reference  to  the  Use  of  Thomas’  Splint. 

The  subject  was  discussed  from  the  standpoint  of  the  gen- 
eral practitioner  of  medicine  and  surgery,  and  the  difficulty 
of  obtaining  and  satisfactorily  managing  any  of  the  forms 
of  traction  splints  considered.  The  writer  then  went  on  to 
say  that  plaster  of  Paris  is  a convenient  and  comfortable 
dressing,  when  applied  from  the  ankle  to  the  axilla,  but  not 
easily  applied  in  certain  cases,  and,  when  renewed,  as  it 
must  be  every  month  or  two,  for  three  or  four  years,  not 
inexpensive. 

Treatment  by  weight  and  pulley  with  Buck’s  extension, 
however  useful  as  a temporary  expedient,  is  not  satisfactory 
as  a plan  of  treatment,  as  it  does  not  prevent  flexion  and 
abduction,  resulting  from  muscular  spasm,  and  it  does  not 
prohibit  voluntary  motion  at  the  joint.  The  method  of 
Howard  Marsh,  however,  is  ver}’’  satisfactory  when  traction 
is  indicated,  and  when  rest  in  bed  is  not  contra-indicated. 

To  one  who  is  satisfied  to  treat  tubercular  joint  disease  in 
any  part  of  its  course  without  traction,  or  who  is  so  circum- 
stanced, as  the  general  practitioner  is,  that  he  must  treat  all 
walking  cases  without  traction,  and  to  one  who  believes  that 
immobilization,  and  not  traction,  is  chiefly  indicated  in  the 
management  of  these  cases,  Thomas’s  splint  will  prove  of 
great  service.  It  can  be  made  by  a blacksmith  and  shoe- 
maker, and  should  not  cost  more  than  $2.50.  The  splint 
is  made  of  soft  iron  ; steel  will  not  do,  being  too  stiff  and 
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elastic  to  be  readily  moulded  to  the  patient  and  remain 
rigid  when  once  fitted.  (Splints,  patterns,  and  wrenches,  for 
fitting  the  splints  were  shown). 

It  is  a mistake  to  consider  the  splint  as  essentially  a 
walking-splint.  It  should  be  applied  as  early  as  possible 
without  using  other  means  to  overcome  the  flexion,  and  the 
patient  should  be  kept  in  the  horizontal  position — not 
necessarily  in  bed,  however, — until  all  involuntary  muscu- 
lar spasm  has  subsided.  Then  he  is  allowed  to  walk  around 
on  crutches  and  a high  patten.  The  patient,  under  no  cir- 
cumstances, must  be  allowed  to  stand  upon  his  diseased  leg 
until  convalescence  is  well  established,  if  the  best  re- 
sults are  to  be  obtained.  There  must  be  no  movement  of 
the  joint  The  physician  must  restrain  his  curiosity,  to 
“ test  the  joint  ” to  learn  how  much  motion  there  may  be 
from  time  to  time,  unless  he  would  prolong  the  disease  and 
increase  the  chances  of  anchylosis. 

Dr.  Joseph  A.  White,  senior  surgeon  to  the  Richmond 
Eye,  Ear,  Throat  and  Nose  Infirmary,  presented  the 
Report  on  Advances  in  Ophthalmology,  Otology,  and  Laryn- 
gology. 

He  stated  there  had  been  no  brilliant  discovery  and  no 
new  field  of  research  opened  up  in  this  line  of  work,  whilst 
much  had  been  done  in  a great  way  to  advance  the  diagno- 
sis of  treatment  of  these  spinal  diseases. 

In  ophthalmology,  the  discussion  on  iridectomy  in  cata- 
ract extraction  would  fill  volumes,  the  tendency  of  most 
writings  being  a return  to  “ simple  extraction.  In  the 
opinion  of  the  Reporter  both  simple  extraction  and  extrac- 
tion with  an  iridectomy  have  their  application,  and  a sur- 
geon cannot  confine  himself  to  either. 

The  after  treatment  has  also  been  modified  and  some 
writers  even  go  so  far  as  to  dispense  with  the  commonest 
rule  of  conservative  surgery,  allowing  the  patient  operated 
on  to  walk  about  as  usual  with  the  unoperated  eye  open 
and  the  other  closed  by  a piece  of  plaster.  The  Reporter 
thought  proper  prudence  would  suggest  the  same  rest, 
quiet,  and  surgical  precautions  against  failure  as  in  other 
surgical  procedures. 

In  detached  retina  Prof.  Schoeler,  of  Berlin,  has  reported 
cures  from  injections  of  tincture  of  iodine  into  the  vitreous 
and  sac,  but  as  yet  no  method  of  treatment  has  proved  sat- 
isfactory. 

Transplantation  of  the  cornea  has  been  an  experimental 
operation  only,  and  with  the  exception  of  one  case  of  Von 
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Hippel’s,  which  was  a partial  success,  all  the  attempts  have 
proved  failures — even  the  so-called  successful  ones. 

In  defects  of  the  ocular  muscles  with,  or  without  refrac- 
tive errors,  headache,  eyeache,  etc.,  can  be  relieved  by 
proper  adjustment  of  the  muscular  action  of  the  two  eyes 
by  pr'sms  or  tenotomy.  Geo.  Stevens,  of  New  York,  as- 
cribes all  kinds  of  reflex  disturbances,  such  as  chorea,  epi- 
lepsy, mental  aberration,  etc.,  as  well  as  sick  headache,  neu- 
ralgia, etc.,  to  the  nerve  irritation  resulting  from  imper- 
fectly acting  ocular  muscles,  and  reports  numerous  cases  of 
cures  by  the  operative  correction  of  the  defect.  Time  will 
demonstrate  the  value  of  this  view  in  regard  to  epilepsy, 
mental  troubles,  etc.,  but  the  Reporter  thinks  there  is  no 
doubt  of  their  correctness  in  regard  to  headache,  eyeache, 
etc.,  as  he  has  had  extremely  favorable  results  in  such  cases 
by  following  Dr.  Stevens’  methods  of  tenotomy  and  resec- 
tion of  the  recti  muscles  for  their  relief. 

Dr.  Stevens  in  the  past  year  has  presented  to  the  profes- 
sion an  instrument  called  a Phorometer,  which  simplifies 
the  determination  of  muscular  defects  and  is  valuable  in  a 
saving  of  time  and  in  producing  greater  accuracy. 

In  his  own  experience,  the  Reporter  finds  that  the  modi- 
fied tenotomy  of  a contracted  tendon  and  presection  of  its 
antagonist  gives  better  results  in  strabismus  than  the  ordi- 
nary method  of  complete  tenotomy,  giving  more  perfect 
motion  and  a better  chance  for  binocular  vision. 

In  otology  and  laryngology  there  is  little  to  report  beyond 
noticing  the  facts  that  the  dependency  of  aural  diseases  upon 
nasal  troubles  is  becoming  more  generally  recognized,  and 
that  the  treatment  of  nasal  diseases  is  becoming  more 
strictly  surgical,  so-called  catarrh  being  radically  cured  by 
surgical  measures  and  not  by  local  applications,  which  are 
only  useful  for  cleansing  and  antisepsis. 

Dr.  J.  Herbert  Claiborne,  Jr.,  of  New  York,  N.  Y.,  read  a 
paper,  entitled 

Primary  Iritis — Its  Diagnosis  and  Treatment. 

Opened  with  a short  description  of  the  anatomy  of  the  iris 
and  contiguous  parts.  He  called  particular  attention  to  the' 
fact  that  the  pupillary  margin  of  the  iris  rested  upon  the 
anterior  surface  of  the  lens  in  a condition  of  health.  This 
fact  has  a most  important  bearing  upon  the  value  of  early 
treatment  of  the  disease.  Physical  signs  rather  than  subjec- 
tive symptoms  are  to  be  relied  upon  in  making  a diagno- 
sis. Simple  inspection  is  quite  sufficient  for  diagnostic 
purposes,  if  the  observer  has  good  eyes.  The  bi-focal  illurni- 
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nation  was  a great  help  and  would  discover  the  condition 
of  the  anterior  surface  of  the  lens.  The  only  symptom 
worth  paying  attention  to  is  tenderness  on  pressure  in  the 
ciliary  region.  This  was  conclusive  of  ciliary  congestion, 
but  not  necessarity  of  cyclitis.  The  most  prominent  signs 
of  course  lay  in  the  iris  itself — cloudiness,  puffiness,  etc.  But 
great  attention  was  directed  to  the  pericorneal  injection, 
which  is  characterized  by  the  appearance  of  straight 
episcleral  vessels  that  run  directly  toward  the  cornea  like 
spokes  to  the  hub  of  a wheel. 

The  treatment  of  iritis  should  be  conducted  under  the 
great  “therapeutic  trilog}q”  dilation  of  the  pupil,  local 
blood  letting,  and  systemic  treatment.  Dr.  Claiborne  pre- 
ferred to  combine  cocaine  with  atropine  tn  causing  dilata- 
tion of  the  pupil,  on  account  of  the  more  powerful  effect  of 
the  combination  on  the  pupil  and  on  account  of  the  anaes- 
thetic action  of  the  cocaine.  He  preferred  to  use  all  mydri- 
atics  in  sufficient  strength  to  obtain  dilatation  and  decried 
the  use  of  weak  solutions.  He  suggested  nothing  weaker 
than  a one  per-cent,  solution.  He  preferred  above  all  oth- 
ers a combination  of  duboisine  (one  per  cent.)  and  cocaine 
(six  per  cent.),  but  called  attention  to  the  powerful  effect  of 
this  combination  and  advised  against  the  use  of  more  than 
three  drops  of  this  in  three  or  six  hours.  As  to  blood-letting, 
he  preferred  that  leech  which  takes  deepest  hold,  sticks  longer, 
and  sucks  the  most  blood.  If  artificial  leeches  be  employed, 
as  a cup,  he  suggested  the  use  of  the  small  chartense  or  lig- 
neum  glass.  Applications  of  hot  salt  water  every  hour  or 
two  were  suggested.  In  the  systemic  treatment,  Dr.  Clai- 
borne opened  the  attack  by  opening  the  bowels.  When 
syphilis  was  the  cause,  he  used  calomel ; when  rheumatism, 
epsom  salts  He  preferred  inunctions  in  the  beginning  un- 
der all  circumstances,  but  in  syphilitic  iritis  followed  these 
by  the  mixed  treatment,  and  toward  the  end  of  the  attack 
by  the  iodide  of  potassium.  In  the  rheumatic  form,  great 
stress  was  laid  on  the  salicylate  of  soda  in  ten  to  twenty 
grain  doses,  repeated  every  two  or  three  hours  well  diluted. 
He  considered  this  agent  of  great  use  even  when  the  cause 
was  syphilis.  For  the  pain  of  iritis  he  considered  the  use  of 
morphia  unnecessary  since  the  pain  would  cease  when  the 
pupil  had  been  dilated  and  blood  drawn.  He  had  found 
antipyrin  of  great  advantage  in  relieving  the  nocturnal  and 
diurnal  pain  of  iritis  when  the  pupil  had  not  yielded  to 
leeching  and  mydriatics.  The  speaker  acknowledged  a re- 
spectful allegiance  to  quinine  for  its  general  stimulating 
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and  tonic  effect  upon  the  general  system,  Russian  and 
Turkish  baths  were  great  adjuvants  in  the  treatment.  Dr. 
Claiborne  pointed  out  the  necessity  of  placing  the  leeches  in 
the  temporal  region  about  half  an  inch  from  the  outer  can- 
thus,  in  order  to  drain  the  ophthalmic  artery  through  the- 
tempora-malar  branches  of  the  lachrymal. 

The  paper  was  directed  mainly  to  general  practitioners. 
The  responsibility  of  preserving  the  sight  of  an  eye  with 
iritis  devolved  upon  him  who  sees  the  case  first. 

A paper  by  Dr.  E.  M.  Magruder,  of  Charlottesville,  Va., 
was  presented,  reporting  two  cases  of 
Neurectomy  for  Facial  Neuralgia  with  Recovery. 

His  first  case  wras  a gentleman,  age  71,  who  had  a persis- 
tent neuralgia  for  fourteen  years,  that  no  medicine  cured,  al- 
though he  had  consulted  eminent  specialists.  Seven  drops 
of  fluid  extract  gelseminum  every  three  hours  gave  greater 
relief  than  any  other  medicine  except  morphia.  But  all 
medicines  failing,  the  patient  was  chloroformed,  and,  with 
strict  antisepsis,  an  incision  was  begun  just  below  the  lower 
orbital  margin,  over  the  infra-orbital  foramen,  straight 
downwards,  parallel  with  the  nose,  towards  the  lip  and  ended 
on  a level  with  the  lower  border  of  the  ala  nasi — about  an 
inch  incision.  The  fascia  and  fibers  of  the  levator  labii  su- 
perioris  were  torn  through  with  the  handle  of  the  scalpel, 
and  the  nerve  exposed  at  its  exit  where  it  divided  into  its 
branches.  Each  branch — the  palpebral,  the  nasal  and  the 
labial — spreading  into  a fan-shape  as  it  neared  its  destina- 
tion, was  dissectedlout  as  far  as  it  could  be  followed  without 
mutilating  the  face  too  much.  The  main  trunk  was  then 
seized  with  forceps  at  the  foramen,  drawn  out  as  far  as  pos- 
sible without  breaking  it,  and  cut  off  close  to  the  bone,  af- 
ter which  the  various  branches  were  divided  at  their  farth- 
est point  of  dissection.  The  wound  was  closed  with  fine  silk 
sutures.  There  was  at  first  considerable  paralysis  of  the 
side  of  the  face  and  loss  of  sensation,  but  these  disappeared 
except  from  the  right  half  of  the  upper  lip,  which  is  still 
without  motion  or  sensation.  There  has  been  no  recur- 
rence of  the  neuralgia.  The  patient  feels  like  a new  man. 

Case  II  was  a lady,  age  58,  who  has  had  facial  neuralgia 
for  ten  years.  At  first  it  w'as  confined  to  the  left  lower  jaw, 
never  passing  the  middle  line  of  the  chin  ; but  afterwards  ex- 
tended to  the  left  external  ear,  temple  and  side  of  head 
above  and  behind  the  ear  (auriculo-temporal)to  the  left  side 
of  the  tongue  (gustatory),  and  then  to  the  left  side  of  the 
floor  of  the  mouth  (mylo-hyoid).  The  diagnosis  was  neu- 
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ralgia  of  the  inferior  dental  nerve,  with  reflex  and  sympa- 
thetic phenomena  exhibited  by  the  auriculo-temporal,  gus- 
tatory and  mylo-hyoid  nerves.  As  to  treatment,  teeth  had 
been  extracted,  analgesics  had  been  used,  etc., and  finally  to- 
tal neurectomy  of  the  inferior  dental  nerve — including  its 
branches — was  done  with  cure.  In  the  operation,  avoid  in- 
jury of  the  facial  artery  and  Steno’s  duct.  Entering  the 
scalpel  just  in  front  of  the  posterior  border  of  the  ramus,  just 
below  the  parotid  duct  and  lobe  of  the  ear,  a curvilinear  in- 
cision was  made  downward,  half  an  inch  in  front  of  the  in- 
ferior maxillary  angle,  then  forwards  a little  above  the 
lower  border  of  the  ramus,  and  upwards  just  behind,  and 
avoiding  the  facial  artery,  stopping  short  of  the  line  of  Ste- 
no’s duct  above.  The  flap  thus  shaped  was  raised  by  shav- 
ing the  masseter  muscle  from  its  attachment  to  the  outer 
surface  of  the  ramus  and  the  bone  laid  bare.  With  a half- 
inch trephine,  cut  out  a button  of  bone  from  the  centre  of 
the  outer  plate  of  the  ramus,  exposing  the  nerve  in  its  bony 
canal.  Seizing  the  proximal  end  of  the  nerve  with  for- 
ceps, strong  traction  was  made  from  the  direction  of  its  ori- 
gin; it  was  then  cut  off  with  scissors  close  to  the  bone  as  it 
entered  the  circular  cavity  made  by  the  trephine.  Then, 
the  wound  being  stuffed  with  moist  antiseptic  cotton,  and 
the  haemorrhage  stopped  with  pressure,  a second  incision 
was  made,  an  inch  long,  horizontal  in  direction,  over  the 
mental  foramen  (below  the  root  of  the  second  lower  bicuspid 
tooth),  beneath  the  depressor  anguli  oris,  disclosing  the  men- 
tal nerve  and  its  branches  beneath  the  last-named  muscle. 
The  nerve  was  grasped  with  forceps  and  pulled  upon,  but 
broke  off  at  its  point  of  exit.  The  branches  were  th  ezj  dis- 
sected out  and  cut  off  as  far  as  possible  from  the  fora  men. 
Then  returning  to  the  first  wound  over  the  ramus,  and  chis- 
elling away  the  wall  of  the  dental  canal  or  one  eighth 
inch  from  the  circular  cavity  in  the  ramus,  so  as  to  expose 
this  end  of  the  nerve  which  had  been  divided  by  the  distal 
side  of  the  trephine,  it  was  drawn  out  of  the  dental  canal 
with  forceps,  in  its  entire  length  from  the  ramus  to  the  men- 
tal foramen.  In  all,  three  and  three-eighths  inches  of  nerve 
structure  were  removed.  The  wounds  were  closed  and  the 
patient  was  perfectly  relieved,  without  any  return  of  neu- 
ralgia since.  The  paralysis  of  the  left  side  of  the  face  dis- 
appeared in  about  two  weeks. 

The  lesson  learned  is  in  all  operations  for  facial  neuralgia, 
remove  as  much  of  the  troublesome  nerve  and  its  branches 
as  the  anatomical  formation  of  the  parts  will  possibly  allow, 
without  rendering  the  procedure  too  grave. 
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Dr.  Lewis  G.  Pedigo,  of  Roanoke,  Va.,  reported  on 

Neurology  and  Psychology. 

After  an  exhaustive  review  of  the  various  items  of  prog- 
ress in  the  study  and  treatment  of  nervous  and  mental  dis- 
eases, and  of  improvements  in  asylum  management,  of  ad- 
vanced views  on  the  forensic  aspect  of  insanity,  he  devoted 
the  latter  portion  of  his  paper  to  the  timely  subject  of  hyp- 
notism and  allied  conditions.  By  special  invitation,  he 
brought  before  the  Society  a sTibject  and  illustrated  the  man- 
ifold phases  and  stages  of  hypnotism  and  suggestion  by  ac- 
tual experiment.  The  subject  was  taken  rapidly  through 
the  lethargic  cataleptic  and  somnambulic  stages  of  la  grand 
hypnose  of  Charcot,  and  the  two  chief  points  in  controversy 
between  the  Charcot  and  Bernheim  schools  were  illustrated 
and  explained  as  the  lecture  proceeded.  The  weight  of 
evidence  seemed  to  be  in  favor  of  Charcot’s  position.  The 
subject  used  in  the  demonstration  is  said  to  be  one  of  the 
best  in  the  world.  Bernheim  consumes  from  five  to  fifteen 
minutes  in  placing  his  subject  in  the  hypnotic  trance.  Dr. 
Pedigo  placed  this  one  in  la  grand  lnjpiose  within  two  min- 
utes. One  striking  feature  of  the  'seance  was  the  resem- 
blance of  certain  manifestations  to  a hystero-epileptic  con- 
vulsion. 

Dr.  C.  R.  Cullen,  of  Waldo,  Florida,  forwarded  a paper  on 

Railroad  Injuries, 

In  which  he  reported  eight  parties  injured  by  railroad  ac- 
cidents. Several  of  the  parties  had  ribs  fractured  ; two  had 
hands  crushed  ; one,  besides  broken  ribs  had  cystitis,  frac- 
tured arm  and  abscesses;  one  had  fractured  femur,  which 
was  finally  removed,  and  the  foot  on  the  other  leg  was  badly 
crushed  ; several  bones  and  pieces  of  bone  were  successfully 
removed  with  full  restoration  to  health. 

Dr.  Cullen  urged  that  doctors,  not  engaged  in  the  service 
of  the  railroads,  insist  upon  the  same  compensation,  when 
they  are  called  upon  for  such  service,  that  is  received  by 
doctors  engaged  in  the  railroad  service. 

Mr.  Hugh  Blair,  delegate  from  the  Virginia  Pharmaceu- 
tical Association,  Urinologist,  etc.,  of  Richmond,  Va.,  by  in- 
vitation read  a paper  on 
Diagnosis  by  Means  of  Urinary  Analysis. 

The  view  of  Harley  is  that  the  state  of  the. Urine  is  a key 
to  the  condition  of  the  body.  While  some  diseases  may  not 
impress  the  urine,  it  is  nevertheless  true  that  morbid  urine 
is  indicative  of  disease.  After  alluding  to  a few  salient 
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physiological  and  urino-chemical  facts,  he  first  spoke  of  re- 
nal inadequacy — so-called  by  Sir  Andrew  Clarke  to  indicate 
notable  absence  of  urea  and  other  solids.  If  the  renal  nerve 
centres  do  not  supply  the  necessary  nerve  influence,  this  fact 
may  be  determined,  after  excluding  other  causes,  by  the  low 
specific  gravity  of  the  urine.  Or  if  the  general  nervous  sys- 
tem is  overworked,  there  follows  an  excess  of  alkaline  phos- 
phates in  the  urine.  It  is  probable  the  nervous  anatomy  is 
fed  by  licithin,  a substance  containing  phosphorus.  The 
best  way  of  supplying  phosphorus  to  licithin  is  to  give  the 
liypophosphites.  When  digestion  and  metabolism  are  im- 
properly performed,  deleterious  matters  accumulate  in  the 
blood  ; and  if  of  nitrogenous  character,  the  kidneys  excrete 
them  if  they  are  able.  Destructive  metamorphosis  of  albu- 
minoids takes  place  chiefly  in  the  liver  and  urea  is  formed. 
In  some  functional  hepatic  disorders  and  lesions,  uric  acid, 
instead  of  urea,  appears  in  the  urine,  with  the  result  of  se- 
vere disease,  such  as  gout,  chronic  nephritis,  renal  calculi, 
etc.  Uric  acid  crystals  are  easily  recognized  by  the  micro- 
scope. If  the  crystals  do  not  appear,  excess  of  urates,  acid 
urine,  and  high  specific  gravity  are  present.  Lithsemia  or 
uric  acid  in  the  blood,  is  a chronic  condition  of  the  over- 
worked and  over-anxious,  not  so  serious  a disease  as  gout, 
but  is  ever  active  and  causes  some  distressing  and 
obscure  symptoms.  It  is  due  to  chronic  functional 
disturbance  of  the  organs  of  the  portal  circulation ; 
and  is  recognized  by  the  high  specific  gravity  of 
the  urine,  its  acidity,  the  excess  of  lithates  and  phos- 
phates, and,  frequently,  oxalate  of  lime  crystals  and 
especially  by  the  pigments  in  the  urine.  The  condition  is 
recognized  by  the  peculiar  change  in  color  in  the  urine  dur- 
ing Pavy’s  copper  test  for  sugar.  Diabetes  indicates  grave 
disease.  It  is  necessary  to  differentiate  it  from  hydruria 
and  polyuria.  Any  icteric  urine  will  stain  white  cloth  yel- 
low ; but  its  diagnostic  value  is  not  yet  of  practical  use. 
Urinalysis  enables  us  to  diagnose  the  several  forms  of 
Bright's  disease,  and  to  keep  us  informed  as  to  the  progress 
of  the  nephritis.  It  is  only  by  urinalysis  that  the  diagnosis 
can  be  made  between  pyelitis  and  cystitis.  In  short,  the  value 
of  urinalysis  extends  to  every  disease  characterized  by  the 
presence  of  patnological  urine.  Successful  urinary  analysis 
involves  knowledge  of  the  pathology,  physiology  and  anat- 
omy of  the  urinary  apparatus,  and  also  of  chemistry  and 
microscopy.  If  time  permitted,  he  would  note  some  inte- 
resting cases  of  urinalysis,  made  by  himself  for  physicians, 
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which  have  enabled  practitioners  to  determine  diagnosis  and 
in  numerous  instances  save  the  lives  of  their  patients. 

Dr.  A.  F.  Kerr,  of  Williamsville,  Va.,  reported  a case  of 
External  Glanders  or  Farcy  in  Man. 

The  rarity  of  the  disease,  especially  in  mountainous  re- 
gions, justified,  he  thought,  a note  or  two  about  the  case. 
Glanders  is  an  infectious  disease,  principally  of  domesticated 
equine  animals  and  to  man  by  inoculation  of  the  glanders 
bacillus.  It  originates  in  solipeds,  although  it  has  been 
known  to  originate  in  cloven-footed  animals.  Having  orig- 
inated, infection  occurs  for  only  a short  distance  through  the 
atmosphere  or  the  disease  may  be  communicated  through 
the  ingestion  of  infected  matter,  or  through  the  seminal  se- 
cretions to  the  female  in  coitus,  etc.  In  man,  the  chief 
source  of  infection  is  the  horse — being  rarely  communicated 
from  man  to  man.  The  point  of  attack  is  usually  an  abra- 
sion upon  the  skin  or  mucous  membrane.  The  incubative 
period  is  from  one  to  four  days,  in  inoculated  cases.  The 
wound  becomes  tense,  swollen,  painful,  with  a dark  or  yel- 
lowish erysipelatous  redness,  and  the  edges  become  puffy 
and  everted.  A sanious  matter  issues,  and  the  surrounding 
lymphatics  become  swollen  and  red,  and  the  glands  become 
enlarged  and  tender;  constitutional  disorder  sets  in  in  a few 
days — langor,  extreme  weakness  and  prostration,  with  ach- 
ing in  the  limbs  and  head ; rigors  alternating  with  fever,  or 
a continued  fever  after  the  first  violent  chill ; sometimes 
there  is  nausea  and  vomiting,  and  even  diarrhoea.  When 
not  due  to  external  inoculation,  the  febrile  symptoms  appear 
first,  and  then  the  other  conditions  which  have  been  noted 
first  in  the  description  of  cases  due  to  external  inoculation. 
The  phlegmonous  swellings  along  the  lymphatics  become 
abscesses  and  discharge  small  quantities  of  thick,  slimy 
pus.  The  resulting  sores  become  ulcerous  with  grayish 
base.  Temperature  rises  perhaps  to  104°. 

His  case  was  a young,  healthy  man  in  1886.  He  con- 
tracted glanders  from  treating  a mare  supposed  to  have 
“ greased  heel  ” or  “ scratches.”  He  first  noticed  a painful 
swelling  on  the  point  of  the  second  finger  of  the  left  hand, 
which  had  been  slightly  cut  with  a pen-knife.  The  swell- 
ing was  yellowish,  edges  of  wound  everted  and  puffy,  and 
discharged  a thin  sanious  material ; the  surrounding  lym- 
phatics became  enlarged  and  all  the  fullness  of  the  history 
of  glanders  in  man  was  complete.  Treatment  began  with  a 
brisk  purge,  followed  by  quinia  and  muriated  tincture  of 
iron,  and  an  exclusive  milk  diet.  The  swellings  on  the 
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forearm  were  freely  laid  open  and  cauterized  with  nitrate  of 
silver,  all  diseased  tissues  removed  and  the  resulting  sores 
packed  with  iodoform,  over  which  was  laid  medicated  jute. 
Subsequent  washings  were  made  with  carbolized  water. 
Recovery  was  prompt. 

A Few  Original  Observations  on  Blood  Gravitation  in  Health,  and 
Disease, 

Was  the  title  of  a paper  by  Dr.  W.  W.  Parker,  of  Rich- 
mond, Va., of  which  the  following  are  the  conclusions: 

1st.  The  first  wound  ever  inflicted  upon  the  human  body 
was  probably  upon  one  of  the  extremities,  and  the  relief  fol- 
lowing the  elevation  of  the  wounded  member,  was  the  first 
illustration  of  blood  gravitation  in  disease. 

2nd.  A case  reported  of  the  wonderful  curative  power  of 
elevating  the  leg  at  80°  of  a boy  struck  on  the  tibia  by  a 
base-ball. 

3rd.  A singular  case  of  death  from  the  application  of  a 
mustard  plaster  to  the  ankle  being  an  exception  to  the  rule, 
yet  establishing  it. 

4th.  Gravitation  of  blood  in  the  stomach  is  made  useful 
in  preventing  emesis  in  certain  cases. 

5th.  A remarkable  case  of  acute  inflammation  of  the  neck 
of  the  bladder  in  a woman,  with  retention  of  urine,  at  once 
removed  by  the  forcible  elevation  of  the  hips  of  the  patient. 
Other  cases  reported. 

6th.  The  avoidance  of  varicose  veins  of  the  legs  in  shop- 
keeping men  and  women  by  sleeping  on  a double-inclined 
plane,  and  the  importance  of  those  predisposed  to  apoplexy, 
sleeping  with  the  head  well  elevated. 

7th.  The  effect  of  the  position  of  the  body  in  phthisis,  in 
liver,  and  other  congestions.  A case  of  an  infant  with  suf- 
focating catarrh  at  once  relieved  by  the  elevation  of  the  head 
and  chest. 

8th.  A beautiful  illustration  found  especially  in  the  her- 
bivorous, or  grazing  animals,  of  nature’s  plan  of  counteract- 
ing the  hurtful  gravitation  of  blood  to  the  brain. 

9th.  A lesson  suggested  from  these  considerations  and 
facts  to  those  unwise  doctors  and  deluded  people  who  think 
“ a man  cannot  die  until  his  time  comes.”  That  mechanical 
law  in  the  body  is  as  inflexible  as  the  same  law  in  the  ma- 
chine, and  loss  and  ultimate  destruction  will  come  as  cer- 
tainly from  neglect  of  these  laws,  to  the  one  as  to  the  other. 

Dr.  A.  C.  Palmer,  of  Norfolk,  Va.,  prepared  a paper  on 
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Outline  Tests  for  Muscular  Insufficiencies  of  the  Eye,  with  Re- 
port of  a Case. 

Leaving  out  of  consideration  cases  of  strabismus,  etc.,  he 
confined  attention  to  the  more  minute  forms  of  insufficien- 
cies, known  by  the  term  heteroplioria.  In  strabismus,  one 
eye  soon  accustoms  itself  to  see  the  object  looked  at,  while 
the  other  is  idle  as  to  the  effort  at  vision.  But  in  hetero- 
phoria,  there  is  acute  normal  vision,  in  which  every  detail 
of  an  object  is  seen;  but  the  external  rectus  of  one  or  both 
eyes  is  just  too  weak  to  prevent  the  internus  rectus  muscle 
from  turning  the  ball  in,  just  past  the  normal  axis.  Eyes, 
such  as  these,  have  to  swing  a very  little  way  to  make  the 
image  seen  with  one  eye  a little  to  one  side  of  that  seen  with 
the  other ; and  the  confusion  resulting  is  all  the  worse  from 
the  very  fact  that  each  eye  sees  so  clearly  that  neither  image 
can  be  ignored.  The  patient  has  before  him  two  similar 
images  which  are  continually  receding  from,  and  blending 
with  one  another.  But  he  will  involuntarily  overcome  this 
blurring  of  outlines  if  he  can  possibly  spur  up  the  externus 
muscle  to  pull  the  eye  out  to  its  proper  place.  Just  these  in- 
sufficiencies or  strains  produce  more  mischief  than  true 
strabismus.  Heterophoria  is  subdivided  into  esophoria  (eyes 
tend  to  turn  in  too  far),  exophoria  (tend  to  turn  out  too  far), 
and  hyperphoria  (where  one  eye  swings  on  a higher  level 
than  its  fellow).  Prisms  deflect  an  image  towards  their 
apices  on  their  edges.  The  relative  strength  of  each  of  the 
four  recti  muscles,  in  their  normal  conditions,  are  first  pre- 
sumed to  be  ascertained.  Thus  the  externi  should  diverge 
the  eyes  sufficiently  to  make  the  image  single  when  prisms 
of  8°  are  placed  before  them,  with  their  bases  in.  The  in- 
terni,  after  a little  trying,  should  converge  sufficiently  to  sin- 
gle images  when  prisms  of  50°  are  placed  before  them — 
bases  out.  If  a patient  with  neurasthenia  presents,  place 
him  in  an  erect  position,  and  direct  his  vision  on  a lighted 
candle,  twenty  feet  off.  Then  cover  each  eye  alternately, 
and  notice  whether  the  light  moves  up  or  down,  or  to  the 
right  or  left.  This  paralax  test,  introduced  bv  Dr.  Alexan- 
der Duane,  of  New  York,  N.  Y.,  often  establishes  at  once 
the  form  of  insufficiency.  But  should  it  not  do  so,  then 
use  the  prism  tests  which  the  paper  describes  in  detail.  Dr. 
Palmer  then  explained  the  application  of  glasses  to  over- 
come each  of  the  insufficiencies. 

Therapeutic  Position  In  Sexual  Congress 

Was  the  subject  of  a paper  by  Dr.  Henry  V.  Gray,  of 
Roanoke;  Va.  In  many  cases  where  wives  have  inflamma- 
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tory  and  painful  diseases  of  the  uterus,  husbands  will  not 
keep  their  promises  to  the  doctor  of  being  continent.  Each 
intercourse,  with  full  intrusion  of  the  penis  in  the  ordinary 
position,  of  course  aggravates  the  inflammatory  trouble  and 
becomes  painful  to  the  wife — making  the  marital  act  often 
disgusting  to  her,  and  always  dreaded.  What  is  to  be  done? 
Advise  the  husband  that  if  he  will  have  intercourse,  to  do  so 
with  the  wife  in  the  position  for  introducing  Sims’  speculum. 
She  is  to  lie  upon  her  side,  with  thighs  and  legs  flexed  moder- 
ately— the  upper  limb  more  than  the  lower.  The  buttocks 
of  the  wife  are  thus  towards  the  husband.  In  this  position 
the  bladder  and  womb  are  both  out  of  harm’s  way.  The 
perineum  gradually  relaxes  in  the  effort,  and  the  womb  does 
not  receive  a bruise  or  jar.  Dr.  Gray  has  in  several  instances 
advised  this  mode  of  sexual  congress,  greatly  to  the  relief 
of  his  patients  with  womb  diseases,  etc. 

Dr.  D.  Mayer,  of  Charleston,  W.  Va.,  Fraternal  Delegate 
from  the  Medical  Society  of  West  Virginia,  read  a paper  on 
the 

Use  and  Abuse  of  Obstetric  Forceps. 

He  showed  that  when  the  forceps  are  properly  used  they 
are  not  damaging ; that  harm  may  come  when  used  too  late ; 
tha-t  the  time  has  arrived  in  obstetric  advances  when  the 
practitioner  will  be  compelled  to  use  them  because  intelli- 
gent women  demand  their  application  to  shorten  their  pe- 
riod of  suffering. 

Dr.  L.  B.  Anderson,  of  Norfolk,  Va.,  presented  the 
Report  on  Hygiene  and  Public  Health, 

In  which  he  classed  etiological  factors  into  (1),  those 
which  are  known;  (2),  those  which  are  purely  hypothetical 
and  chimerical,  such  as  malaria,  vegetable  parasites,  bacte- 
ria, etc.;  (3),  those  that  are  partly  demonstrable  and  partly 
hypothetical,  namely,  ptomaines  and  leucomaines — from 
which  sanitary  laws  are  deduced. 

Dr.  J.  G.  Wiltshire,  of  Baltimore,  Md.,  read  a paper  on 
Anaesthetics, 

But  took  his  manuscript  home  to  make  some  additions, 
etc,,  before  presenting  it  to  the  publishing  committee. 

Dr.  ft.  I.  Hicks,  of  Warrenton,  Va.,  read  a paper  on 

Drainage  in  the  Treatment  of  Ascites, 

And  reported  a case  in  illustration. 

The  Secretary  exhibited  for  Dr. (name  not  recorded) 

a unique  specimen  of 

A Thread  the  Nucleus  of  an  Ovum. 

All  that  is  known  of  the  history  of  the  case  is  that  a 
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woman  supposed  to  be  about  three  months  gone  in  preg- 
nancy was  seized  with  labor  pains  and  aborted — the  fleshy 
mass  expelled  being  about  the  size  and  shape  of  a large 
goose  egg.  Through  the  centre,  running  longitudinally, 
was  a common  cotton  sewing  thread.  How  it  became  the 
nucleus  of  the  ovum  is  not  understood. 

The  session  adjourned  with  a magnificent  banquet,  given 
by  the  profession  and  citizens  of  Roanoke,  Va. 
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Hand-Book  of  Physical  Diagnosis  of  Diseases  of  the  Organs 
of  Respiration  and  Heart,  and  of  Aortic  Aneurism,  By  R. 

C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Diseases  of  the 
Chest  in  New  York  Polyclinic,  Visiting  Physician  to  St.  Elizabeth’s  Hospital, 
to  the  Polyclinic  Hospital,  to  Northwestern  Dispensary,  Etc.  New  York  : 
J.  H.  Vail  & Co.  1889.  Cloth  8vo.  Pp.  291.  Price,  $2.  (From  the 
Author.) 

It  is  so  seldom  that  a work  contains  an  advantage  more 
than  is  claimed  on  its  title  page  that  we  would  be  neglectful 
of  duty  were  we  not  to  add  that  the  volume  before  us  is  well 
illustrated  by  wood-cuts  and  a number  of  colored  plates — 
nearly  all  of  them  original.  The  author  treats  the  subject 
of  physical  diagnosis  from  a logical  stand-point — “the  de- 
ductions in  each  case  being  drawn  chiefly  from  personal  ob- 
servation.” He  makes  the  subject  easily  understood,  and 
helps  wonderfully  the  teaching  by  book  the  lessons  that  are 
usually  learned  only  by  personal  clinical  experience  and 
observation.  That  is  to  say,  the  student  who  learns  well  the 
lessons  in  this  book  will  have  little  difficulty  in  recognizing 
the  meaning  of  the  abnormal  sounds  as  elicited  by  percus- 
sion or  auscultation  of  the  chest.  This  book  has  no  equal 
in  practical  diagnosis — embracing  all  the  important  points 
contained  in  former  works ; and  modestly  contributes  a 
number  of  plain  practical  facts  and  explanations  which 
materially  assist  the  student  in  understanding  the  physical 
signs  of  disease.  We  are  glad  to  see  that  the  Wiener  Medi- 
zinische  Blatter,  of  August  29th,  entertains  practically  the 
same  high  opinion  of  its  merits  that  we  have  of  the  work. 
We  recommend  this  Hand-book  to  every  practitioner  of  med- 
icine as  the  best  one  on  diagnosis  of  the  chest,  etc.,  that  we 
know  of. 
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Treatise  on  Surgery — Its  Principles  and  Practice.  By  T. 

HOLMES,  M.  A.,  Cantab.,  Consulting  Surgeon  to  St.  George’s  Hospital, 

Etc.  With  428  Illustrations.  Fifth  Edition.  Edited  by  T.  Pickering 

Pick,  Surgeon  to  and  Lecturer  on  Surgery  at  St.  George’s  Hospital,  Etc. 

Philadelphia;  Lea  Brothers  & Co.  1889.  8vo.  Pp.  1008.  Leather,  $7; 

Cloth,  $6.  (From  Publishers.) 

It  is  hard  for  even  the  constant  student  of  medicine  to 
keep  up  with  every  advance  in  the  various  departments. 
In  no  field  has  advance  been  more  marked  than  in  surgery. 
This  becomes  the  more  conspicuous  when  an  edition  of  a 
standard  work  of  to-day  is  compared  with  its  first  edition 
of  only  a few  years  ago.  The  first  edition  of  Holmes’  Sur- 
gery in  1875  was  debating  the  principles  of  antiseptic  sur- 
gery; the  present  edition  accepts  the  principle  as  a fact  and 
simply  details  the  best  modes  of  applying  the  treatment  to 
different  cases.  Then,  he  thought  no  work  for  students  on 
general  surgery  was  complete  without  a chapter  on  eye  dis- 
eases, etc.,  and  he  introduced  a chapter  then  of  about  75 
pages  on  that  subject;  now  he  affirms  that  all  surgical  ques- 
tions, even,  relating  to  the  eyes  should  be  given  over  to  spe- 
cialists, and  hence  the  present  (fifth)  edition  does  not  treat 
of  them  at  all.  The  chapter  on  inflammation  required  rad- 
ical changes  as  compared  with  that  in  the  first  edition.  Ab- 
dominal surgery  and  intestinal  obstruction,  diseases  of  bones 
and  joints,  of  the  breast,  etc.,  are  a few  of  the  subjects  regard- 
ing which  new  doctrines  and  practices  have  been  advocated 
so  forcibly  as  to  require  new  chapters,  etc;  but  in  the  pres- 
ent revised  form,  this  Treatise  on  Surgery  must  continue  to 
stand  pre-eminent  as  an  authority  for  surgeons  and  a text- 
book for  students.  Like  all  the  other  works  of  the  Publish- 
ers, this  volume  is  finely  issued  from  the  press. 

Laboratory  Guide  in  Urinalysis  and  Toxicology.  By  R.  a. 

WITTHAUS,  A M.,  M.  D.,  Professor  of  Chemistry  and  Physics,  Medical 

Department  of  University  of  City  of  New  York,  Etc.  Second  Edition.  New 

York:  Wm.  Wood  & Co.  1889.  (From  Publishers.) 

This  book  is  bound  so  that  it  opens  as  a flap-book,  and 
every  other  page  is  blank  for  memoranda,  etc.  It  contains 
75  pages  less  than  octavo  in  size.  No  attempt  is  made  at 
discussion  anywhere;  but  facts  are  stated  briefly  as  facts; 
and  the  means  of  arriving  at  these  facts  are  stated  in  as 
terse  a manner  as  practicable.  Pages  3-32  are  given  to 
analyses  of  urine;  pages  33-40  to  analyses  of  urinary  de- 
posits. The  remainder  of  the  book  is  given  up  to  the  de- 
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tection  of  poisons,  the  naming  of  respective  antidotes,  etc. 
The  book  is  precisely  suited  to  its  purpose — “a  laboratory 
guide  in  urinalysis  and  toxicology.” 

Essentials  of  Physiology.  Arranged  in  the  Form  of  Questions  and 
Answers.  By  H.  A.  HARE,  B.  Sc.,  M.  D.,  Demonstrator  of  Therapeutics 
and  Instructor  of  Physical  Diagnosis  in  Medical  Department  University  of 
Pennsylvania,  etc.,  etc.  Second  Edition ; thoroughly  revised  and  Enlarged. 
Philadelphia:  W.  B.  Saunders.  1889.  Cloth.  12  mo.  Pp.  194.  Price, 
$1.  (From  Publisher). 

This  is  No.  1,  of  “Saunder’s  Question  Compends,”  which 
is  exactly  the  class  of  book  that  must  ever  be  in  demand 
wherever  there  are  Boards  of  Medical  Examiners,  as  in  Vir- 
ginia, North  Carolina,  Alabama,  etc.  These  Compends  are 
wanted  by  the  Examiner  and  by  the  party  to  be  examined. 
The  No.  1,  now  before  us,  is  on  Physiology,  and  in  the  com- 
pilation of  the  facts  rehearsed,  the  standard  works  of  Lan- 
dois,  Yeo,  Foster,  Dalton,  Herman,  Baker,  and  Chapman, 
have  all  been  consulted.  Matters  that  are  still  under  de- 
bate are  not  discussed.  Students  who  are  attending  their 
lecture  courses  will  also  find  this  series  useful  in  the  class 
room  as  well  as  in  preparing  for  examinations  for  gradua- 
tion, etc. 

Book  on  the  Physician  Himself  and  Things  that  Concern  his 
Reputation  and  Success.  By  D.  W.  CATHELL,  M.  D.,  of  Balti- 
more, Md.  9th  Edition,  Revised  and  Enlarged.  Philadelphia  and  London ; 
F.  A.  Davis.  1889.  Price,  $2.  (From  Publisher). 

This  book  has  had  a wonderful  success — showing  that 
there  was  a great  need  for  just  such  a "work.  Its  influence 
is  being  more  and  more  widely  felt,  and  is  resulting  in 
greater  liberality  of  views  with  greater  professional  courtesy 
on  the  part  of  one  doctor  to  another.  Briefly  stated,  it  is  a 
first  rate  commentary  upon  the  Code  of  Ethics  as  adopted  by 
the  American  Medical  Association.  It  gives  in  detail  much 
good  advice,  and  is  commended  to  the  leisure  hours  study 
of  the  “ physician  himself.” 

Wood’s  Medical  and  Surgical  Monographs  for  August  and 
September.  1889.  8vo.  Pp.  296  and  290  respectively.  Published 
monthly.  $IO  a year;  single  copy  $1. 

The  tables  of  contents  of  these  two  monthly  issues  show 
how  well  the  selection  of  these  monographs  is  kept  up  with 
a view  to  the  wants  of  the  practitioner.  The  August  num- 
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ber  contains : “ Treatment  of  Syphilis  at  the  Present  Time,” 
by  Dr.  Maximillian  von  Ziessel ; “ Treatment  of  Inebriety 
in  the  Higher  and  Educated  Classes,”  by  James  Stewart,  B. 
A.;  “Manual  of  Hypodermic  Medication,”  by  Drs.  Bourne- 
ville  and  Bricon.  This  “ Manual  ” alone  is  worth  the  price 
of  several  numbers.  The  September  number  contains  : “Con- 
gestive Neurasthenia  or  Nerve  Depression,”  by  Dr.  E.  G. 
Whittle;  “Art  of  Embalming,”  by  Dr.  B.  W.  Richardson; 
“Etiology,  Diagnosis  and  Treatment  of  Tuberculosis,”  by 
Dr.  H.  Von  Ziemssen;  “ Psycho-Therapeutics,  or  Treatment 
by  Hypnotism,”  by  Dr.  C.  Lloyd  Tuckey  ; “Sexual  Activity, 
and  the  Critical  Period  in  Man  and  Woman,”  by  Dr.  Louis 
de  Sere.  This  September  number  completes  ATfiume  III, 
and  contains  the  Index  and  Contents  for  the  same,  with  title 
page,  etc. 

Treatment  of  the  Morphine  Habit.  By  Dr.  ALBRECHT  ERLEN- 
MEYER  Translated  from  the  German  by  E.  P.  Hurd,  M.  D.,  Newbury- 
port,  Mass.  Paper.  12  mo.  Pp.  113.  Price,  25  cents. 

This  is  one  of  the  series  of  “ Physician’s  Leisure  Library” 
being  published  monthly  by  Mr.  George  S.  Davis,  of  Detroit, 
Mich.  Dr.  Erlenmeyer’s  great  work  on  the  “Morphine 
Habit”  was  too  large  for  reproduction  by  translation  in  this 
“Library;”  but  the  chapter  on  Treatment — the  practical 
one — has  been  selected,  and  is  now  presented  very  well 
edited,  and  is  recommended  as  containing  many  important 
practical  truths  or  lessons  for  the  physician  who  has  to  deal 
with  a morphia  inebriate. 

Anatomie  Topographique  du  Duodenum  et  Hernies  Duode- 
nales.  Par  Jonnesco,  Prosecteur  Provisoire  de  la  Faculte,  Interne  des 
Hopitaux  ( Typographical  Anatomy  of  the  Duodenum  and  Duodenal  Hernias . 
By  DR.  JONNESCO,  etc.)  Paper.  8vo.  Pp.  107,  with  21  cuts  in  the  text 
and  13  plates.  Price  3 francs.  Paris:  Aux  Bureaux  du  Progres  Medicate, 
14.  Rue  des  Carmes.  E.  Lecrosnier  et  Bab6,  Editeurs,  Place  de  L’Ecole  de 
Medicine.  1889.  (From  Publishers.) 

The  first  88  of  the  107  pages  of  this  little  work  are  taken 
up  with  a very  full  description  of  the  duodenum  and  its 
peritoneal  covering,  including  their  evolution  and  develop- 
ment, with  special  reference  to  the  formation  of  certain 
pouches  by  the  peritoneal  folds.  The  importance  of  these 
pouches  lies  in  the  fact  that  they  may  become  the  seat  of 
herniae  through  reason  of  a fold  of  the  intestine  slipping 
into  them  and  gradually  enlarging  .them  by  gravity  until 
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large  sacs  are  formed.  The  intestine  may  become  strangu- 
lated by  being  constricted  by  blood-vessels  contiguous  to 
the  mouth  of  the  sac.  Such  hernise  have  been  mentioned 
by  a few  authors ; notably  by  Astley  Cooper,  under  the 
name  of  mesocolic  hernia,  and  by  Toritz,  under  the  name 
retroperitoneal  hernia.  The  19  final  pages  are  taken  up  in 
a description  of  this  variety  of  hernia  with  an  account  of 
several  cases.  This  little  volume,  which  is  well  printed  and 
illustrated,  will  be  of  interest  to  anatomists  and  surgeons. 

R.  M.  S. 

Recherches  Cliniques  et  Therapeutiques  sur  l’Epilepsie, 
l’Hysterie  et  l’ldiotie.  Compte  Rendu  du  Service  des 
Epileptiques  et  des  Enfants,  Idiots  et  Arrieres  de  Bicetre, 
Pendant  1’Annee,  1888.  Par  Bourneviile,  Medecin  de  Bice- 
tre s Courbarien,  Raoult,  Sollier,  Internes  du  Services.  ( Clini- 
cal and  Therapeutical  Researches  upon  Epilepsy,  Hysteria  and  Idiocy.  Re- 
ports of  the  Service  of  Epileptics  and  Idiotic  and  Weak-Minded  Children  at 
the  Bicttre  during  the  year  1888.  By  BOURNEVILLE,  etc.)  Ninth  Vol. 
of  the  publication.  8vo.  Paper.  Pp.  LX.  92,  with  25  cuts.  Priee  3 francs 
50.  Paris;  Aux  Bureaux  du  Progres  Medicate , 14  Rue  des  Carmes.  E. 
Leeroisnier  et  Bab6,  Editeurs,  Place  de  PEcole  de  Medecine.  1889.  (From 
Publishers). 

The  annual  report  of  the  Service  occupies  the  first  part  of 
this  volume  and  takes  up  59  pages.  The  second  part  (90 
pages)  contains  the  clinical  report,  embracing  five  chapters. 
Of  these,  the  first  reports  a case  of  idiocy  with  pachydermic 
cachexia ; the  second  is  a statistical  communication  upon 
the  role  of  consanguinity  in  the  etiology  of  epilepsy,  hyste- 
ria, idiocy  and  imbecility  ; the  third  deals  with  fronto-facial 
asymetry  in  epilepsy  ; the  fourth  with  idiopathic  epilepsy, 
the  temperature  during  epileptic  attacks  and  experiment  with 
bromide  of  nickel  in  epilepsy,  the  results  of  which  were  not 
at  all  favorable.  The  fifth  and  last  treats  of  imbecility  and 
mental  instability  with  perversion  of  instincts.  Such  re- 
ports contribute  always  something  to  our  general  store  of 
knowledge  and  are  not  without  value.  Like  the  preceding, 
the  book  is  well  gotten  up.  R.  M.  S. 

International  Pocket  Medical  Formulary — Arranged  Thera- 
peutically. By  C.  SUMNER  WITHERSTINE,  M.  S.,  M.  D.,  Associate 
Editor  of  “Annual  of  Universal  Medical  Sciences,”  etc.  Philadelphia  and 
London.  F.  A.  Davis,  Publisher.  1888.  Leather — tuck  and  flap,  with 
pocket.  Size,  6^x3%  inches.  Pp.  267  printed,  besides  blank  interleaves. 
Price,  $2.  (From  Publisher.) 

This  little  work  of  convenient  size  and  well-bound  can  be 
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easily  carried  in  the  pocket.  The  formulae  are  arranged  un- 
der the  different  diseases  in  alphabetical  order,  with  thumb- 
letter  index ; containing  the  names  of  over  six  hundred  au- 
thorities, both  American  and  foreign.  It  contains  a large 
number  of  the  most  recent  formulae,  giving  the  best  modes 
of  treatment  by  the  most  eminent  physicians.  It  contains: 
A Posological  Table ; Important  Incompatibles  -;  Tables  on 
Dentition,  Pulse,  Metric  System,  and  Obstetrics,  etc. 


Editorial. 

A Few  Words  to  Unsuccessful  Applicants  Before  Medical  Exam- 
ining Boards  and  their  Sympathizers. 

Every  trust  faithfully  discharged  is  attended  with  a 
greater  or  less  degree  of  responsibility,  and  it  is  the  respon- 
sibility  incurred  that  makes  the  physician’s  life-work  a hard 
one.  Honors  conferred  are  often  costly,  made  so  by  respon- 
sibility already  or  to  be  assumed.  In  no  field  of  professional 
work  are  these  conclusions  truer  than  in  the  work  of  the 
members  of  the  Virginia  State  Board  of  Medical  Examiners. 

To  the  casual  observer,  it  may  seem  to  be  easy  to  say  to 
young  men:  You  cannot  yet  enter  upon  your  professional 
career;  for  a time,  at  least,  you  must  renew  your  studies,  to 
show  a greater  proficiency  when  you  next  come  before  the 
Board.  If  we  recall  the  fact  that  many  of  the  young  men 
are  known  to  be  poor,  many  have  worked  hard  for  their 
opportunities  and  have  taken  every  advantage  of  such  as 
they  have  had,  we  can  see  that  the  work  of  the  Examiner 
is  anything  but  agreeable,  and  he  who  concludes  otherwise 
must  have  a poor  opinion  of  human  nature.  Only  a stern 
sense  of  duty,  a keen  appreciation  of  responsibility,  and  a 
strict  adherence  to  the  oath  taken  when  members  of  the 
Board  bind  themselves  to  execute  their  trust  without  fear 
or  favor,  can  nerve  them  to  disappoint  and  mortify  such 
young  men. 

Not  one  of  the  Examiners  but  who  has  perhaps  still  fresh 
in  his  memory  the  dark  clouds  which  seemed  to  hover  over 
him  in  his  earty  professional  life,  and  such  recollections 
must  have  their  effect. 

Personally,  our  sympathy  for  the  rejected  applicants  is  so 
deep  that  we  cannot  resist  the  impulse  to  offer  them  a few 
words  of  consolation: 

42 
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We  would  contend  that  the  conceived  mission  of  the  Med- 
ical Examining  Board  is  not  a warfare  upon  young  men,  but 
a contest  with  certain  Colleges  to  compel  them  to  give  the 
young  men  better  advantages.  The  controversy  is  not  be- 
tween the  young  men  and  the  Board,  but  a difference  of 
opinion  between  the  Board  and  the  Medical  Schools  as  to 
what  the  requirements  of  graduation  shall  be. 

We  would  ask  the  young  men  to  realize  the  fact  that  the 
members  of  the  Board  have  obligated  themselves  to  the 
Medical  Society  of  Virginia  nominating  them,  and  to  the 
State  of  Virginia  confirming  the  nomination  through  her 
Governor,  to  discharge  the  duties  imposed  as  Examiners  to 
their  best  knowledge  and  belief.  They  have  no  option  in 
the  matter;  they  must  resign  and  shirk  responsibility,  must 
prove  false  to  their  trust,  or  else,  in  a faithful  performance 
of  duty,  must  reject  some  of  the  applicants. 

From  a long  and  intimate  acquaintance  with  the  mem- 
bers of  the  Board,  we  know  that  a majority  of  them  put 
themselves  in  the  places  of  the  rejected  applicants,  and  feel 
deeply  for  them.  We  know  they  realize  the  fact  that  they 
are  crushing  bright  hopes  and  discouraging  efforts  which 
merit  praise  and  a better  fate. 

Viewed  in  such  a light,  the  failure  of  an  applicant  who 
has  done  his  best  will  not  be  considered  as  disgracing  him. 
The  Board  simply  asks  him  to  continue  his  studies  for  a few 
months.  The  Board  will  extend  to  all  such  a strong  help- 
ing hand,  will  do  all  in  its  power  to  advance  them  profes- 
sionally, and  will  give  them  all  the  more  credit  for  perse- 
vering and  succeeding  after  having  once  failed. 

Viewed  in  the  light  we  have  represented,  the  Board  mer- 
its spmpathy — not  censure — for  their  faithful  discharge  of  a 
disagreeable  duty. 

A Tri-State  Medical  Association 

Of  the  profession  in  Alabama,  Georgia  and  Tennessee 
will  be  organized  in  Chattanooga,  Tenn.,  Tuesday,  October 
15th,  1889.  Membership  will  be  restricted  to  graduates  of 
regular  Medical  Colleges  in  good  standing.  Papers  of  in- 
terest have  been  promised  by  prominent  men.  Dr.  Frank 
Trester  Smith,  of  Chattanooga,  Tenn.,  who  has  been  doing 
so  much  for  the  interests  of  the  profession  of  his  section,  is 
Secretary  of  the  Joint  Committee  composed  of  Committees 
from  the  several  Medical  Societies  of  Jackson  Co.,  Ala.,  of 
Chattanooga  and  of  Cleveland,  Tenn.,  and  of  Cartersville 
and  of  Dalton,  Ga.  We  wish  it  succe  s. 


EDITORIAL. 


593 


Good  Opportunity  for  Florida  Practice. 

A physician  of  prominence,  large  experience  and  having 
a good  practice  in  Florida,  wishing  to  retire  from  practice, 
makes  the  remarkably  inviting  proffer  of  selling  out  his 
medical  cases,  medicines,  books,  instruments,  buggy  and 
harness  for  $400  cash.  Until  .January  1st,  1890,  he  will  take 
his  successor  into  full  partnership,  when  he  proposes  to  re- 
tire from  the  place  and  county.  The  Doctor  has  more  than 
half  the  practice  of  the  neighborhood,  and  his  successor 
would  have  a good  field.  He  will  not  sell  on  credit,  nor  to 
one  that  he  thinks  he  cannot  recommend  to  his  patrons  as 
a qualified  physician  and  as  a gentleman.  A married  doc- 
tor is  preferred.  Application  should  be  made  to  the  Editor 
of  the  Medical  Monthly ; and  if  the  party  is  not  known  to 
him,  he  must  furnish  satisfactory  references  before  he  will 
be  put  in  communication  with  the  Florida  practitioner. 

The  Southern  Surgical  and  Gynaecological  Association 

Will  hold  its  session  this  year  in  Nashville,  Tenn.,  No- 
vember 12th,  13th  and  14th.  The  Preliminary  Programme 
announces  34  papers,  and  others  are  yet  to  be  announced. 
The  influence  of  Dr.  Hunter  McGuire  as  President  has  had 
its  desired  effect  in  enlisting  the  interest  of  many  who  would 
not  otherwise  have  promised  papers,  while  the  indefatigable 
energy,  coupled  with  the  judicious  and  executive  ability  of 
the  Secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala., 
have  j; created  a wider  spread  interest  in  this  organization 
than  we  thought  it  possible  to  arouse  in  the  profession  of 
the  South.  The  authors  who  have  promised  attendance 
and  the  contributions  of  papers  are  geographically  dis- 
tributed as  follows : Canada  1 ; New  York  1 ; Pennsylvania 
2 ; Virginia  6;  North  Carolina  2;  South  Carolina  1;  Georgia 
5 ; Florida  1 ; Alabama  1 ; Mississippi  2 ; Texas  4;  Ten- 
nessee 4 ; Kentucky  4 ; Missouri  1 ; Illinois  1.  Others  are  still 
to  be  heard  from.  A more  complete  Announcement  will  be  is- 
sued during  this  month.  We  are  making  arrangements  to  re- 
port the  proceedings  in  our  December  number. 

Location  for  a Physician  in  Florida. 

We  take  pleasure  in  inviting  attention  to  the  advertise- 
ment of  Dr.  W.  H.  Stewart,  (Mayor  of  Anthony,  Florida), 
which  appears  in  another  column.  The  surroundings  of 
the  place  are  inviting ; the  opportunity  for  a practitioner  is 
good,  and  any  one  seeking  the  very  desirable  combination 
described  by  Dr.  Stewart,  will  do  well  to  correspond  with 
him. 
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Dr.  Ephraim  Cutter,  of  New  York, 

Delegate  abroad  of  the  American  Medical  Association,  at 
the  banquet  of  the  British  Medical  Association,  responded  to 
the  toast  “Our  Guests”  for  America.  Dr.  Cutter  read  a paper 
on  “ Galvanism  of  Uterine  Fibroids  ” and  demonstrated  on 
the  screen  the  slides  of  microphotographs  which  he  and  Dr. 
G.  B.  Harriman  took  in  1876  of  the  clinical  morphologies  of 
the  blood,  sputum,  etc.,  wTith  Tolies’  superb,  {-th,  Ytj-th,  lV^b 
■J^th  and  T^th  inch  objectives. 

Virburnated  Celery. 

We  desire  to  call  attention  to  virburnated  celery,  prepar- 
ed by  the  Mellier  Drug  Company  of  St.  Louis,  Mo.,  which 
seems  to  be  a most  desirable  combination  for  nervous  pros- 
tration, brain  exhaustion,  and  all  forms  of  mental  and  phy- 
sical debility. 

Messrs.  Tarrant  & Co.’s  Advertisement  on  “ False  Swearing  ” 

Is  admitted  in  this  number  because  it  exposes  a false  af- 
fidavit before  a Berlin  court,  made  by  a member  of  the  firm 
“ Johann  Hoff.”  The  Eisner  & Mendelson  Company,  of 
New  York,  are  the  American  agents  of  this  firm,  and  it  ap- 
pears that  they  also  took  an  active  part  in  the  circulation  of 
the  misleading  documents.  We  should  hesitate  to  prescribe 
an  article  whose  claim  has  to  be  sustained  by  such  disrepu- 
table methods.  The  admission  by  Max  Martin  Hoff  that 
he  committed  such  a crime  amounts  practically  to  a conces- 
sion that  his  article  is  a substitute  for  the  genuine  Hoff’s 
Malt  Extract,  imported  bv  Tarrant  & Co.,  of  New  York.  To 
avoid  imposition  hereafter,  practitioners  should  be  careful 
to  note  that  the  Hoff’s  Malt  Extract  they  want  is  only  that 
imported  by  Messrs.  Tarrant  & Co. 

Gray’s  Emulsion  of  Pure  Cod  Liver  Oil 

Was  one  of  the  new  products  on  exhibition  in  the  Phar- 
maceutical Department  during  the  recent  session  of  the 
Medical  Society  of  Virginia  in  Roanoke,  well  worth  men- 
tion and  consideration.  It  contains  50  per  cent,  oil,  com- 
bined elegantly  with  the  hypophosphites  of  lime  and  soda 
and  perfectly  pure  beech-wood  creosote.  Its  flavor  is  pleas- 
ant; the  emulsion  is  perfect ; its  combinations  are  well  se- 
lected ; and  in  the  limited  opportunities  yet  allowed — being 
just  now  introduced  to  the  profession — its  value  has  been 
proven.  For  the  present,  address  Dr.  Henry  V.  Gray,  of  Roa- 
noke, Va.,  who  is  the  author  of  the  prescription  and  origi- 
nator of  the  process  of  emulsification. 
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The  Virginia  Pharmacal  Company. 

The  leading  pharmacists  of  this  cit}r  have  organized,  un- 
der the  laws  of  Virginia,  with  an  authorized  capital  of  $100,- 
000,  the  Virginia  Pharmacal  Company  for  the  manufacture 
of  fluid,  solid  and  powdered  extracts,  elixirs,  pills  and  all 
other  pharmaceutical  products.  Col.  John  B.  Purcell  is 
President,  Mr.  T.  Roberts  Baker,  Vice  President,  Mr.  R.  W. 
Powers,  Treasurer,  Mr.  G.  G.  Minor,  Secretary.  Mr.  H.  Bo- 
deker,  Dr.  R.  G.  Cabell,  Jr.,  Messrs.  IT.  G.  Forstman,  John 
W.  Pierce  and  Polk  Miller  compose  the  Board  of  Directors. 
Mr.  A.  T.  Snellings,  a Virginian,  but  for  years  in  the  Man- 
ufacturing Laboratory  of  Messrs.  W.  H.  Scliieffelin  & Co.,  of 
New  York,  has  been  elected  Chemist  and  Superintendent, 
who  has  a corps  of  competent,  practical  assistants  and  train- 
ed workmen,  etc.  The  Company  is  just  starting  the  manu- 
facturing operations.  During  our  visit  to  the  Laboratory  a 
few  days  ago,  we  were  informed  that  in  the  course  of  a few 
weeks,  every  thing  would  be  in  readiness  to  supply  the 
trade.  Purity  of  articles  and  excellence  of  preparation  are 
to  be  the  principles  prompting  the  management.  Mr.  Snell- 
ings is  providing  the  most  approved  apparatus  and  adopt- 
ing the  most  approved  methods  ot  manufacture.  The  ad- 
vertisement of  the  Virginia  Pharmacal  Co.  will  begin  in 
this  journal  as  soon  as  the  Company  is  ready  to  solicit  or- 
ders— probably  next  month.  From  our  personal  knowledge 
of  the  parties  forming  this  corporation,  and  personal  exami- 
nation of  the  factory,  and  observation  of  the  care  taken  in 
the  manufacture,  we  most  cordially  commend  the  Virginia 
Pharmacal  Co.  to  the  profession  of  medicine  and  pharmacy. 

New  York  Polyclinic. 

The  Annual  Announcement  of  this  Clinical  School  for 
Graduates  in  Medicine  and  Surgery  shows  an  attendance  for 
the  session  of  1888-’9  of  383  physicians,  making  since  the 
opening  of  the  pioneer  postgraduate  school  in  1882  a total 
of  1,883.  These  figures  demonstrate,  beyond  all  doubt,  the 
popularity  of  the  Polyclinic  system  of  instruction.  The 
most  important  feature  of  this  year’s  catalogue  is  the  Poly- 
clinic Hospital.  By  the  enlargement  of  their  property  the 
Faculty  have  established  an  extensive  hospital,  which  will 
afford  at  all  times  ample  material  for  all  clinical  purposes. 
The  Polyclinic  and  Hospital  building  have  been  complete- 
ly fitted  out  with  all  the  modern  appliances  conducive  to 
the  healthfulness  and  comfort  of  the  patients  and  physicians 
in  attendance.  The  session  of  1889-90  opened  Monday, 
September  lGth. 
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The  Home  and  Retreat, 

Established  in  Lynchburg,  Va.,  for  sick,  wounded,  etc., 
deserves  the  patronage  of  the  profession.  The  arrange- 
ments for  the  care  of  patients  are  complete;  the  nursing 
is  done  lyy  skilled  hands;  the  management  of  the  hospital 
wards  is  under  the  watchful  care  of  Christian  ladies  who 
are  moved  only  by  the  desire  to  do  good;  the  fees  for  board, 
etc.,  are  moderate ; and  the  professional  services  are  render- 
ed by  the  doctors  of  Lynchburg,  whose  learning  and  ability 
and  means  for  treating  disease  or  injury,  are  not  excelled 
bv  the  profession  of  any  other  city  of  anything  like  its  size. 
Patients  have  the  right  to  select  as  their  professional  atten- 
dants any  of  the  regular  doctors  of  the  city.  We  most  cor- 
dially commend  the  enterprise,  feeling  assured  that  the  best 
of  medical  and  surgical  treatment  will  be  rendered  to  pa- 
tients who  may  commit  themselves  to  treatment  in  the 
Lynchburg  “ Home  and  Retreat.”  For  further  information, 
write  to  the  Secretary,  Dr.  C.  E.  Busey,  or  to  any  of  the 
doctors  whose  name  is  signed  to  the  advertisement. 

New  Professors  in  Medico-Chirurgical  College  of  Philadelphia. 

Dr.  Ernest  Laplace,  a native  of  New  Orleans,  La.,  has 
been  elected  Professor  of  Pathology  in  the  Medico-Chirurgi- 
cal College  of  Philadelphia,  and  Dr.  Samuel  Wolfe,  of  Skip- 
pack,  Pa.,  will  fill  the  chair  of  Physiology  for  the  coming 
year.  While  studying  under  Koch,  Dr.  Laplace  discovered 
the  superior  germicidal  properties  of  acid  sublimate  of  mer- 
cury, and  the  disinfectant  qualities  of  sulpho-carbolic  acid. 
Since  his  return  to  New  Orleans,  he  has  been  a visiting  sur- 
geon to  Charity  Hospital  of  that  city  and  Demonstrator  of 
Microscopical  Anatomy  and  Bacteriology  in  Tulane  Uni- 
versity. 

Dr.  R.  A.  Lancaster,  of  Gainesville,  Fla., 

Has  been  elected  President  of  the  Alachua  County  Board 
of  Health.  Alachua  is  one  of  the  most  important  counties 
in  Florida,  and  is  thus  important  to  the  country  at  large. 
The  appointment  is  an  excellent  one,  and  gives  great  satis- 
faction tojthe  profession  in  other  States  than  Florida. 

Professor  A.  R.  Robinson,  of  New  York, 

Has  been  appointed  by  the  Committee  on  organization  of 
the  International  Congress  of  Dermatology  and  Syphilo 
graphy  to  be  held  in  Paris,  to  open  the  discussion  on  the 
subject  of  lichen. 
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Parties  Knowing  of  Locations  where  Physicians  are  Wanted 

Would  rdo  well  to  make  such  locations  known  to  this 
office  or  through  this  journal.  Worthy  physicians,  gradu- 
ates of  reputable  Colleges,  and  holding  certificates  of  qual- 
ification from  the  Medical  Examining  Board  of  Virginia, 
are  continuously  applying  to  this  office  for  advice  as  to 
where  to  settle.  All  such  parties,  it|  is  true,  should  join  the 
Medical  Society  of  Virginia  and  attend  its  annual  sessions, 
where  they  meet  with  practitioners  from  every  part  of  the 
State,  of  whom  they  can  make  personal  inquiry.  Every 
year  we  hear  of  many  good  locations  being  thus  obtained. 
Let  us  learn  to  help  the  younger  members  of  the  profession 
to  find  suitable  places  to  establish  themselves.  There  are 
many  practitioners  of  large  practice  who  are  allowing  some 
of  it  to  go  to  waste  simply  because  of  inability  to  attend  to 
all  of  it.  Why  not  secure  the  services  of  assistants,  and  do 
the  friendly  act  of  building  up  the  young  men  ? It  becomes 
a part  of  professional  duty  to  help  the  worthy  young  doctor 
to  find  a suitable  place.  Whenever  an  assistant  is  needed, 
or  an  opening  occurs,  keep  the  Secretary  of  the  Medical  So- 
ciety of  Virginia  informed,  so  that  he  may  inform  the 
younger  brother  in  search  of  such  a place.  Help  the  young 
physician  to  get  a start. 

The  American  Public  Health  Association 

Will  hold  its  17th  annual  meeting  in  Brooklyn,  N.  Y., 
October  22-24.  The  Association  comprises  over  800  mem- 
bere  in  all  parts  of  the  country.  The  added  feature  of  the 
forthcoming  session  will  be  an  exhibition  of  everything 
available  adapted  to  the  promotion  of  health  and  measures 
for  its  maintenance.  Dr.  A.  N.  Bell,  of  Brooklyn,  is 
Chairman  of  the  Exhibition  Committee.  Dr.  J.  H.  Ray- 
mond, of  Brooklyn,  is  chairman  of  the  Executive  Commit- 
tee. Among  the  topics  for  consideration  during  the  meet- 
ing are  : Causes  and  prevention  of  infant  mortality ; railway 
and  steamship  sanitation;  methods  of  scientific  cooking; 
yellow  fever  ; prevention  and  restriction  of  tuberculosis  in 
man  ; methods  of  prevention  of  diphtheria,  with  results  of 
such  methods  ; compulsory  vaccination,  etc. 

Drs.  Chas.  M.  Shields,  Louis  C.  Bosher  and  Christopher  Tomp- 
kins 

Of  Richmond,  Va.,  who  have  spent  a vacation  of  some 
weeks  in  Europe,  have  returned  to  the  city,  much  pleased 
with  their  trip,  and  have  resumed  their  professional  duties. 


598 


EDITORIAL. 


The  Quarterly  Compendium  of  Medical  Science 

Of  Philadelphia,  has  suspended  issue  in  order  to  concen- 
trate work  on  the  Medical  and  Surgical  Reporter. 

Medical  and  Surgical  Register  of  the  United  States. 

Messrs.  R.  L.  Polk  & Co.,  of  Detroit,  Mich.,  with  offices  in 
various  other  cities,  are  preparing  a second  edition  of  this 
valuable  Register,  which  will  show  important  improve- 
ments in  each  department.  Subscription  price  $5;  to  non- 
subscribers, $7.  Every  doctor  in  the  United  States  should 
at  once  forward  to  Messrs.  Polk  & Co.,  his  name  in  full,  post- 
office  in  full,  including  office  address,  if  in  a town  or  city, 
school  of  practice,  college  of  graduation,  and  class  year,  in 
States  where  licenses  have  to  be  obtained  through  boards  of 
examiners,  state  when  examined,  etc.  If  the  party  has 
moved  since  1885,  give  former  address.  In  other  words,  let 
each  doctor  contribute  his  mite  of  information  to  making 
this  as  nearly  a perfect  Register  of  the  United  States  as  pos- 
sible. 

Much  Matter  Prepared  for  this  Number 

Has  been  crowded  out,  although  this  number  is  20  pages 
more  than  usual  size. 


Instantaneous  Cure  of  Whooping-Cough. 

In  the  Archives  of  Pharmacy , 1889,  page  382,  it  is  stated 
that  the  instantaneous  cure  of  whooping-cough  was  attained 
by  Dr.  M.  Mohn,  as  a result  of  accidentally  observing  that 
the  disinfection  of  the  sick  room  of  the  whooping-cough  pa- 
tient by  sulphurous  acid  caused  the  disappearance  of  the 
paroxysms  with  a rapidity  bordering  on  the  marvelous. 
The  patients  are  freshly  clad  in  the  morning,  and  placed  in 
another  room,  in  which  they  remain  during  the  day.  Mean- 
while, 25  gm.  of  sulphur  is  burned  in  the  sick  room  to  each 
cm.  of  space;  and  after  the  bed-clothing,  garments,  etc., 
have  been  properly  spread  out,  and  the  sulphurous  acid  has 
been  permitted  to  permeate  the  air  for  five  hours,  the  pa- 
tients return  to  their  disinfected  sleeping-rooms  in  the  even- 
ing, and  are  cured  of  whooping-cough. 

Messrs,  Parke,  Davis  & Co.  supply  sulphur  bricks,  which 
may  be  burned  to  secure  the  effects  of  sulphurous  acid  by 
inhalation,  or  for  general  disinfectant  purposes.  They  sup- 
ply as  well  a general  line  of  disinfectants  for  household  use, 
and  will  afford  physicians  all  desired  information  concern- 
ing them  on  request. 
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Original  Communications . 

Art.  I. — Remarks  on  the  Nature  of  Drink-Craving  and  its  Man- 
agement. 

By  ROBERT  BIRD,  M.  D.,  of  Cobham,  Va. 

Brigade  Surgeon  East  Indian  Army  (retired), 

Horvath*  found  that  fingers  immersed  in  cold  alcohol 
for  sometime  were  sensible  to  touch,  but  not  to  the  prick  of 
a pin.  Llere  the  molecular  arrangement  of  the  tissues  had 
become  so  changed  by  the  alcohol  that  the  nerves  were  un- 
able to  transmit  or  originate  that  motion,  which  in  con- 
sciousness we  call  pain.  This  molecular  condition  seems  to 
be  produced  also  in  the  nerve-tissues  of  a man  when  he  is 
dead  drunk,  because  then  a man  is  temporarily  paralyzed  ; 
his  sensory  nerves  transmit  no  messages  from  without,  and 
his  motor  nerves  neither  receive  nor  transmit  messages  from 
within.  The  sympathetic  nerve  resists,  or  seems  to  resist, 
the  action  of  alcohol  after  the  most  of  the  cerebro-spinal 
system  has  succumbed,  because  the  functions  of  organic  life 
continue  to  be  discharged  when  a man  is  unconscious  from 
drink ; while  a portion,  at  least,  of  the  medulla  oblongata 


* Centralblatt , 1873. 
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appears  to  enjo}r  a similar  immunity,  as  the  heart  beats  and 
respiration  is  carried  on  when  the  subject  is  in  a deep, 
drunken  stupor.  But  finally  these  yield  also,  and  the  pa- 
tient dies. 

From  old  habit,  we  still  call  alcohol  a stimulant,  although 
we  know  now  that  it  reduces  the  temperature  of  the  body 
in  health  as  well  as  in  disease.  If  it  increases  the  tempera- 
ture at  all,  it  does  so  in  the  initial  stage  of  its  operation, 
when  the  alcoholic  flush  begins  to  suffuse  the  skin.  The 
vaso-motor  centre  in  the  medulla  is  then  being  paralyzed, 
and  a larger  supply  of  oxygen-bearing  blood  is  flowing 
through  the  capillaries.  Later  on,  this  blood  contains  more 
carbonic  acid  than  is  favorable  to  the  production  of  animal 
heat  through  the  oxidation  of  carbon  and  hydrogen  within 
the  body.  Physiologists  are  now  pretty  well  agreed  that 
the  action  of  alcohol  on  our  bodies  is  less  apt  to  produce 
animal  heat,  as  taught  by  Liebig,*  than  to  conserve  nerve 
energy. 

By  this  term  we  mean  that  it  not  only  aids  in  the  storage 
of  nerve  force,  but  in  its  economical  distribution  as  vital 
energy  to  the  different  structures — a form  of  distribution  in 
virtue  of  which  the  same  amount  of  energy  does  twice  the 
amount  of  work.  When  our  ganglia  are  stored  full,  we  feel 
strong  and  full  of  work;  when  they  are  empty,  we  are  neu- 
rasthenic and  good  for  nothing. 

Still,  from  this  we  must  not  hastily  conclude  that  alcohol 
is  in  every  way  a good  thing,  because  its  frequent  or  long- 
continued  use  defeats  ultimately  the  purpose  for  which  we 
take  it.  In  time  it  changes  the  material  of  which  our  struc- 
tures are  woven  or  built  up — rendering  them  fatty.  When 
this  transformation  is  accomplished,  our  ganglionic  centres 
are  no  longer  reliable  storehouses  and  begin  to  leak.  Then 
epilepsy  and  other  irregularities  in  the  distribution  of  our 
nerve  energy  are  liable  to  appear.f 

* Liebig  laught  that  alcohol  in  the  body  is  oxidized  to  produce  animal  heat, 
Bicker  that  it  prevents  oxidation.  Perhaps  a portion  of  it  is  oxidized,  while  the 
remainder,  as  alcohol,  pievents  oxidation.  It  certainly  lessens  the  excretion  of 
carbonic  acid  and  urea,  and  ultimately  reduces  the  animal  temperature. 

f Magnus  Huss,  of  Sweeden,  and  Marcet,  of  London,  are  the  leading  author- 
ities on  these  points. 
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So  far  as  the  cerebro-spinal  system  is  concerned,  alcohol, 
like  woorara,  acts  centripetally  from  the  periphery.  At  an 
early  stage  it  seems  to  exercise  its  conservative  function  by 
lessening  or  cutting  off  communication  between  the  organic 
and  animal  divisions  of  our  bodies,  most  probably  by  para- 
lyzing more  or  less  the  cords  which  link  the  sympathetic 
and  cerebro-spinal  systems  together.  In  this  way  the  sym- 
pathetic is  left  for  a time  to  rule  over  its  own  domain,  un- 
checked by  interference  from  the  cerebro-spinal  system. 
Intercourse  along  the  trophic  nerves  between  the  organic 
tissues  and  the  cerebro-spinal  centres  is,  then,  interrupted  or 
lessened,  and  the  outgoing  flow  of  nerve-energy  called  for 
in  the  supervision  or  modification  of  the  nutritive  processes 
of  the  body  is  diminished  or  altogether  arrested,  according 
to  the  degree  of  drunkenness. 

The  immediate  effect  of  this  interruption,  partial  or  com- 
plete, in  the  flow  of  nerve-energy  along  the  trophic  nerves, 
is  similar  to  what  results  'when  a current  of  water  is  arrest- 
ed— there  is  a back  eddy  in  the  direction  of  the  fountain- 
head and  an  accumulation  there.  The  remote  effect  of  this 
interruption,  when  drinking  has  become  habitual,  is  that 
gradual  metamorphosis  of  the  tissues  known  as  fatty  degen- 
eration.* 

The  sudden  accumulation  of  energy  in  the  cerebrum  leads 
to  a change  in  the  behavior  in  most  drinking  men.  The 
flow  arrested  in  one  direction  sets  in  in  another  towards  the 
muscles,  and  the  man  strikes,  or  he  grows  sentimental  and 
sings,  or  intellectual  and  argumentative.  Later  on,  how- 
ever, when  the  action  of  the  stuff  is  fully  developed,  the 
physiological  sparkle  dies  out  and  is  merged  in  the  imbecile 
dullness  of  the  sot. 

To  this  action  of  alcohol  now  being  sketched  is  mainly 
due  the  love  which  men  have  for  it;  for  while  cutting  him 
off  for  a time  from  both  the  outside  world  and  the  vegeta- 
ble half  of  his  own  body,  it  supplies  him  with  a certain 
amount  of  spare  energy  with  which  he  can  shut  himself  up 

* Alcoholic  paralysis  of  a nerve  frequently  repeated,  and  paralysis  induced  by 
an  accident,  for  instance,  seem  to  have  similar  results — the  tissues  supplied  by 
the  nerve  in  either  case  degenerate. 
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in  his  own  sensorium,  to  build  castles  in  Spain,  and  for  a. 
time  to  feel  “victorious  over  all  the  ills  of  life”* 

Drink-craving,  like  hunger  or  ordinary  thirst,  is  an  appe- 
tite— that  is,  a desire  for  something  which,  at  the  time,  is  re- 
quired to  satisfy  a corporeal  want.  The  want,  as  is  the  case 
with  all  the  other  appetites,  also  originates  in  most,  if  not 
in  all  instances,  in  the  nutritive  processes,  and  comes  into 
our  consciousness  along  the  trophic  nerves;  but  the  want 
itself,  as  a physiological  entity,  has.  its  own  special  abode, 
located  in  the  brain  among  the  other  appetites — hunger, 
lust,  etc.  Most  probably  this  location  is  somewhere  among 
or  in  the  structures  forming  the  mesocephalon.  Dr.  Lay- 
cockf  affirms  that  all  the  trophic  nerves  lead  into  and  are 
focussed  in  the  gray  matter  of  the  cerebellum,  where  the 
various  nutritive  messages  are  sorted  and  labeled,  and  then 
transmitted  to  the  cerebrum  for  further  consideration  and 
final  orders.  Here,  with  consent  of  the  reason,  or  often 
against  this,  they  seize  control  of  the  will  and  drive  it  to  do 
that  which  they  consider  to  be  most  conducive  to  their  own 
satisfaction  and  gratification. 

The  physiological  order,  therefore,  is  as  follows:  (1)  The 
nutritive  processes  impress  the  trophic  nerves  at  their  peri- 
pheral extremities;  (2)  these  nerves,  in  the  form  of  motion, 
transmit  the  impressions  to  the  brain;  where,  (3)  the  im- 
pression creates  in  the  gray  matter  a molecular  disturbance, 
which  in  fact  is  essentially  the  appetite  excited.  The  reac- 
tion on  the  general  system,  of  this  disturbance,  is  that  gen- 
eral bodily  uneasiness  which  gives  the  subject  of  it  no  rest 
until  the  appetite  is  indulged  or  destroyed. 

The  phrases,  impression,  transmission,  molecular  disturb- 
ance, being  to  most  a little  vague  and  indefinite  in  mean- 
ing, can  be  physiologically  illustrated : Having  gazed  at  the 
sun  or  a bright  lamp  for  fifteen  or  twenty  seconds,  and  then 
having  closed  our  eyes,  we  see,  on  turning  our  observation 
to  the  back  of  our  eye-ball,  a beautiful  colored  spectrum^ 

* No  doubt  part  of  the  exhilaration  is  due  to  the  increase  in  the  flow  of  blood 
through  the  brain,  owing  to  the  quickened  action  of  the  heart  and  temporary 
paralysis  of  the  vaso-niotor  centre. 

f Mind  and  Brain , Vol.  II,  Par.  1008. 
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rising  and  fading,  rising  and  fading,  with  great  regularity. 
Now,  this  colored  spectrum,  which  we  so  distinctly  recog- 
nize, is  an  impression  originated  in  the  retina  by  the  action 
of  light;  and  it  is  also  a cerebral  molecular  disturbance, 
because  the  retinal  structures,  where  the  phenomenon  is  so 
beautifully  manifested,  is  merely  an  outlying  picket  or  por- 
tion of  the  brain.  The  molecular  disturbances  resulting 
from  the  afferent  motion  of  the  trophic  nerves,  which  we 
name  appetites,  are  not  luminous  and  visible  to  our  con- 
sciousness, as  the  retinal  spectrum  is,  but  in  their  nature 
and  relations  they  are  intrinsically  the  same.  The  origin 
and  transference  of  an  impression  along  a nerve  receives 
illustration  from  the  details  of  the  following  cases: 

Case  I. — “ In  a patient  who  had  labored  for  some  time  un- 
der pain  in  the  testicle,  depending  on  a calculus  passing 
down  the  ureter  into  the  bladder,  the  testicle  became  ten- 
der and  considerably  swollen”.* 

Here  local  irritation  produced  the  impression  on  the  per- 
ipheral extremity  of  a nerve,  which  travelling  as  nerve 
motion  to  the  spinal  marrow,  was  reflected  to  a distant  part 
to  be  there  retransmuted  into  conditions  resembling  incip- 
ient inflammation. 

Case  II. — “A  man  was  at  Guy’s  Hospital  several  years 
ago,  who,  in  consequence  of  fracture  of  the  lower  end  of  the 
radius,  repaired  by  an  excessive  quantity  of  new  bone,  suf- 
fered compression  of  the  median  nerve.  He  had  ulceration 
of  the  fore  and  middle  fingers,  which  had  resisted  various 
treatments  and  was  cured  only  by  so  binding  the  wrist,  that 
the  parts  on  the  palmar  arch  being  relaxed,  the  pressure  on 
the  nerve  was  removed.  So  long  as  this  was  done  the  ulcers 
became  and  remained  well ; but  as  soon  as  the  man  was  al- 
lowed to  use  his  hand,  the  pressure  on  the  nerve  Wb.s  re- 
newed, and  the  ulceration  of  the  parts  supplied  by  it  re- 
turned.”f 

Change  in  molecular  arrangements  is  a phrase  which 
may  also  require  some  explanation.  Sulphur  assumes 
three  forms — the  crystalline,  the  viscous,  and  the  amor- 
phous. All  of  these  have  the  same  chemical  constitu- 


* Brodie  Local  Nervous  Affections,  p.  1 8. 
f Paget’s  Surgical  Pathology  Lecture. 
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tion,  and  the  difference  between  them  is  owing  to  differ- 
ences in  their  molecular  arrangement,  which  differences  ex- 
tend also  to  their  properties,  both  physical  and  chemical. 
When  a substance  can  be  made  to  behave  in  this  way,  it  is 
allotropic.  A diamond  transmits  and  reflects  light,  but  gra- 
phite can  do  neither;  yet  these  two  substances  in  their  con- 
stitution are  chemically  alike.  Nerve  tissue,  like  sulphur 
and  phosphorus,  is  allotropic,  but  infinitely  more  so  in  the 
number  of  its  variations.  Arranged  in  one  way,  its  parti- 
cles can  transmit  a nerve  motion  ; arranged  in  another,  they 
cannot.  Or  the  same  form  of  arrangement  may  transmit 
one  motion  and  arrest  another,  as  happened  in  Horvath’s 
experiment  alluded  to  at  the  beginning  of  this  paper. 

When  the  natural  appetites  broaden  out  into  excessive 
development,  then  they  are  diseased.  Ordinary  hunger  be- 
comes bulimia ; ordinary  sexual  desire  eroto-  or  nympho- 
mania, while  that  normal  appetite  which  urges  men  to  par- 
take of  such  beverages  as  light  wines,  beer,  and  tea,  mode- 
rately, grows  into  drink-craving.  The  physiological  be- 
comes the  pathological;  and  as  the  natural  appetites  are 
merely  indications  of  certain  conditions  elsewhere,  so  the 
diseased  appetites  are  to  be  taken  as  symptomatic  of  disease 
going  on  in  some  structure  outside  their  own  cerebral  hab- 
itat. If  ever  the  condition  of  drink-craving  is  purely  idio- 
pathic, then  it  is  very  rarely  so.  Some  men  hold  that  ero- 
tomania in  some  instances  ma}T  appear  idiopathically.  If 
this  opinion  is  correct,  then  probably,  in  rare  instances^ 
drink-craving  may  have  an  idiopathic  origin  also. 

The  diseased  conditions  of  which  drink-craving  may  be 
a symptom  are  more  numerous  and  more  varied  in  their 
nature  and  seats,  than  is  suspected  by  many  medical  men. 
Salvatori,*  was  the  first  to  give  the  condition  its  true  stand- 
ing; for  he  took  it  from  among  the  moral  diseases,  and 
placed  it  among  the  physical — at  the  same  time,  claiming 
that  like  other  diseases,  it  could  be  cured  with  material 
remedies.  Anterior  to  his  time,  the  disease  had  been  re- 

*Diss.in  Cojnmentationes  societatis  Physico-Medicae  Imosquensis , ii  260.  1817. 
Tianslatedin  the  Medical  Critic  and  Pathological  Journal  for  July,  1862.  and 
Christison  Medico- Legal  Relations  of  the  L/abtt  of  Intemperance , l86t,  p.  20. 
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garded  merely  as  a manifestation  of  the  Devil,  and  its  victim 
was  oftener  treated  by  the  priest  than  by  the  physician. 

In  his  paper  read  before  the  Physico-Medical  Society,  of 
Moscow,  in  December,  1817,  Salvatori  says,  concerning 
“ Ebriositas,”  “it  can  scarcely  be  doubted,  therefore,  that 
some  fundamental  infirmity  lurks  not  in  the  mind  but  in  the 
body,  affecting  the  mind  secondarily  and  inducing  a true 
insanity.  It  is  not  easy  to  fix  on  the  true  seat  and  nature 
of  this  infirmity,  but  the  symptoms  and  its  causes  point  to 
a disordered  state  of  the  abdominal  ganglionic  system  of 
nerves  allied  to  that  which  causes  in  children  the  ravenous 
appetite,  constituting  the  disease  bulimia,  and  in  adults, 
the  wide  spread  disorders  we  are  in  the  custom  of  calling 
hypochondriacal  and  hysterical.”  Tapeworm,  he  affirms, 
brought  on  the  craving  in  nine  of  the  fifty  cases  treated  by 
him. 

Hutcheson  ( Report  on  the  Glasgow  Lunatic  Asylum  for  1843,) 
says  the  condition  may  arise  from  haemorrhage  in  the  puer- 
peral state,  during  recovery  from  fevers,  in  persons  suffering 
from  venereal  excesses,  in  some  forms  of  dyspepsia,  in  some 
cases  of  head  injury,  in  females  during  pregnancy,  at  the 
catamenial  periods,  and  at  the  critical  periods  and  after- 
wards ; and  also  in  men  whose  brains  are  overworked.  The 
chronic  form  of  drink-craving — that  is,  the  condition  in 
those  who  live  to  get  drunk — Dr.  Hutcheson  says,  is  caused 
by  injuries  to  the  head,  heart  affections,  hereditary  trans- 
mission, and  continued  intemperance. 

In  many  particulars  I am  able  to  corroborate  the  state- 
ments of  both  Dr.  Hutcheson  and  Salvatori.  In  the  course 
of  practice  in  a suburb  of  Calcutta,  I met  with  many  cases 
of  drink-craving,  traceable  to  a great  variety  of  causes : to 
tapeworm,  excessive  hiemorrhage,  dyspepsia,  venereal  ex- 
cess, exhaustion  from  fever,  exhaustion  of  diarrhoea,  injuries 
of  the  head,  (sunstroke),  overwork,  heart  disease,  (valvular 
insufficiency),  retroversion  of  the  womb  with  leucorrhoea,- 
excessive  menstruation,  pregnancy,  “change  of  life,”  and 
hereditary  transmission.  Very  often  infants  and  young 
children  who  are  suffering  from  fever  and  diarrhoea  in  mala- 
rious districts,  have  a strong  desire  for  alcohol,  and,  when 
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they  have  the  chance,  will  drink  it  till  they  are  quite 
drunk.  Among  operatives  who  pursue  their  work  in  badly 
ventilated  rooms,  drunkenness  is  always  prevalent ; indeed, 
it  is  so  among  all  classes  who  spend  much  of  their  time  in 
places  where  the  atmosphere  has  a super-abundance  of  car- 
bonic acid,  and  an  insufficiency  of  oxygen.  So  circum- 
stanced, men  instinctively  crave  for  alcohol.  Is  this  so  be- 
cause alcohol  lessens  the  out-turn  of  carbonic  acid  within 
the  body  ? It  must  be  a relief  to  anybody  already  oppressed 
by  a super-abundance  of  carbonic  acid  to  have  the  produc- 
tion of  this  substance  among  its  tissues  stopped  or  lessened. 
The  journeymen  tailors  of  London,  and  other  London 
tradesmen,  also  continued  to  be  immoderately  drunken,  till 
the  poor  law  commissioners  had  their  work  rooms  enlarged 
and  ventilated,  as  also  the  general  condition  of  the  inmates 
improved.  Subsequent  to  this,  they  grew  to  be  compara- 
tively sober.  All  underfed  people,  almost  without  excep- 
tion, delight  in  alcohol.  This  fact  is  attributable  to  the 
action  of  alcohol  in  retarding  and  diminishing  the  waste  of 
organized  tissue.  The  French  ouvrier  drinks  his  bottle  of 
wine  because  he  knows  from  experience  that  his  loaf  by  its 
help  enables  him  to  do  twice  as  much  work.  All  savages 
drink  greedily  when  they  have  a chance,  but  then  all  sav- 
ages are  underfed  and  badly  nourished. 

Management. — Under  this  head  I will  first  give  a series 
of  cases  which  mostly  occurred  in  my  own  practice,  and  then 
add  a few  commentaries  to  make  my  meaning  clearer,  and 
to  complete  the  paper. 

Case  I. — I.  H.,  an  infant,  while  suffering  from  malarious 
diarrhoea,  showed  an  abiding  desire  for  gin  and  brandy  too. 
When  she  could  get  it,  she  would  drink  as  much  as  ten  or 
even  twelve  ounces  a day.  This  amount  made  her  happy,  but 
never  very  drunk.  It  was  her  chief  sustenance  for  some 
months,  and  under  its  influence  the  diarrhoea  got  well.  The 
craving  for  drink  disappeared  with  the  disease.  When  I 
last  heard  of  her,  she  was  the  sober  mother  of  a family 
living  with  her  husband  in  a village  near  Newcastle,  Eng- 
land. 

Case  II. — H.  R.,  a scrofulous  bo3r  of  two  years,  while  suffer- 
ing from  chronic  dysenteix  developed  an  insane  appetite 
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for  brandy.  When  this  was  first  offered  to  him,  he  drank 
it  greedily  and  screamed  for  more  ; and  for  weeks,  brandy 
was  his  cry,  his  joy,  and  his  support.  Ultimately  he  got 
rid  of  his  dysentery  and  drink-craving  together. 

Case  III. — E.  R.,  was  the  wife  of  a river  steamboat  cap- 
tain. Her  husband  told  me  she  “drank  like  a fish,”  and 
had  been  drinking  so  for  years.  She  drank  anything  she 
could  get,  and  when  ordinary  drink  was  not  forthcoming, 
she  would  drink  eau  de  cologne — surreptitiously  purchased 
from  Hindoo  peddlers.  As  she  also  suffered  from  rheuma- 
tism of  the  womb  and  copious  leucorrhoea,  I had  her  re- 
moved to  hospital  for  treatment  Cure  of  the  womb  affec- 
tion in  a great  degree  cured  the  drink-craving  also,  hut  not 
quite.  Oxide  of  zinc,  as  recommended  by  Marcet,  of  Lon- 
don, and  wild  thyme,  as  recommended  by  Salvatori,  com- 
bined with  seclusion  in  an  institution  where  she  acted  as 
sewing  mistress,  were  required  to  complete  the  cure  of  this. 
She  ultimatel}’’  returned  to  her  husband,  reformed  and 
thoroughly  restored,  nor  did  she  in  the  subsequent  years  re- 
lapse, so  far  as  I know 

Case  IV. — M.  W.,  when  I first  came  to  know  her,  was 
the  mother  of  eight  children.  In  her  last  confinement  she  lost 
a great  deal  of  blood,  and  subsequently  developed  a mad 
wish  for  liquor,  to  the  great  grief  of  her  husband,  a steady 
mechanic.  It  turned  out  on  inquiry  that  she  had  for  years 
previously  been  in  the  habit  of  starving  both  herself  and 
her  children  for  purposes  of  economy.  Iron,  good  food,  and 
change  to  a more  temperate  climate  in  this  case,  cured  the 
anaemia  and  the  drink-craving  too 

Case  V. — J.  E.,  a discharged  soldier,  employed  on  the  East 
India  Railway,  got  a sunstroke,  and  sometime  after  his  re- 
covery from  this  took  to  strong  drink.  In  and  out  of  his 
cups  he  finally  became  so  offensive  that  his  friends  persuad- 
ed a sea  captain  to  ship  him  as  an  ordinary  seaman.  He 
sailed  several  long  voyages  under  the  stern  but  kindly  con- 
trol of  the  ship’s  officers,  and  in  about  two  years  time  re- 
turned to  Calcutta  a reformed  man  in  his  relations  to  drink. 
About  this  time,  however,  he  began  to  get  lean  and  finally 
fell  into  general  atrophy  and  incipientimbecility.  Without 
aim  or  purpose  he  wondered  from  place  to  place,  a pensioner 
on  the  charity  of  Europeans  and  natives,  but  he  never  drank 
liquor,  remaining  quite  temperate  till  his  death  some  years 
later.  The  remedies  in  this  case  were  oxide  of  zinc,  sea  air 
and  control  on  board  a teetotal  ship. 

Case  VI. — A.  A.  had  drank  heavily  previously  to  being 
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admitted  into  hospital  for  pityriasis.  The  skin  complaint 
slowly  declined  and  disappeared  under  a prolonged  course 
of  arsenic  internally,  and  pitch  externally.  While  conva- 
lescing he  declined  to  drink  beer,  which  had  been  prescrib- 
ed, on  the  ground  that  it  was  distasteful  to  him,  admitting, 
at  the  same  time,  that  he  had  been  a drunkard  for  years. 
He  did  not  object  to  the  beer  on  principle,  but  “the  smell  and 
taste  made  him  sick.”  At  the  time  I attributed  this  change 
in  him  to  the  accumulated  action  of  the  arsenic  on  his  cere- 
bro-spinal  centres.  A.  A.  remained  a temperate  man  for 
many  years,  during  which  he  was  the  faithful  servant  of  a 
suburban  municipality.  Falling  ultimately  into  chronic 
ill  health,  he  was  sent  home  to  Europe  via  the  Cape  of  Good 
Hope.  On  board  ship  he  was  seized  with  phthisis  and  died 
shortly  after  reaching  England. 

It  is  to  be  noted  that  phthisis  is  not  at  all  uncommon 
among  reformed  drunkards,  but  whether  the  disease  and 
the  abstinence  from  alcohol  stand  towards  each  other  in  the 
relation  of  effect  and  cause  I am  unable  to  say. 

Case  VII. — IT  M.  was  a robust,  rollicking  fellow,  very 
fond  of  good  eating  and  liberal  drinking.  He  was  imagina- 
tive, intellectually  quick,  and  all  round  a man  of  good  parts. 
At  the  same  time  he  was  irascible,  quarrelsome,  and  always 
ready  to  argue  or  fight.  Daily  he  drank  to  excess,  and  fre- 
quently the  excess  became  greater  excess — when  he  drank 
furiously  and  with  the  straightforward  intention  of  making 
himself  dead  drunk.  In  one  of  his  penitent  pauses,  fully 
realizing  that  he  was  a drunkard,  and  the  disgrace  of  being 
so,  he  resolved  to  free  himself  from  the  slavery  into  which 
he  had  fallen.  He  made  over  the  business  of  his  yard  to  _ 
his  foreman  and  started  for  a water  establishment  in  the  is- 
land of  Rothesay,  Scotland.  H.  M.  was  a self-willed  dog- 
matic man  ; but  in  the  superintendent  of  this  establishment 
he  met  a very  determined  man,  who  was  more  than  his 
match.  He  was  packed,  exercised,  fed,  douched,  and  gen- 
erally mastered,  in  a way  which  was  more  wholesome  than 
agreeable.  After  six  months  of  severe  but  kindly  disci- 
pline, he  returned  to  his  work  in  Calcutta  a sober,  living,  in- 
dustrious man.  Eighteen  years  after  he  fell  a victim  to 
wealth  and  society.  Having  accumulated  a large  fortune, 
he  took  to  visiting,  and  entertaining,  and  finally  lapsed  into 
his  former  evil  courses.  After  drinking  hard  for  some 
monlhs,  he  died  of  abscess  in  the  liver.  Drink-craving  in 
this  man  wras  inherited. 
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A.  A.  was  in  a merchant’s  office  in  Calcutta  and  about  30 
years  old  when  he  first  began  to  show  unmistakable  signs 
of  suffering  from  Magnus  Huss’  alcoholismus  chronicus, 
brought  on  by  long  continued  over  indulgence  in  brandy 
and  soda — pegging,  as  such  drinking  is  called  out  there. 
He  was  a great  society  man,  and  moreover  he  suffered  from 
mitral  insufficiency,  the  result  of  a rheumatic  attack  which 
he  had  when  a child.  Probably  these  causes  combined  led 
to  his  intemperance.  He  never  got  drunk,  but  he  was  never 
quite  sober.  He  now  complained  of  formications,  muscular 
weakness,  loss  of  memory,  sleeplessness,  irregular  pains  in 
some  parts  of  his  body,  and  loss  of  feeling  in  others,  dim- 
ness of  eyesight,  and  occasionally  subjective  noises,  hearing 
sounds  unheard  by  others.  Then  his  appetite  had  fallen 
off,  and  he  had  begun  to  lose  flesh.  Further,  he  was  now 
not  so  truthful  as  formerly,  while  both  his  talk  and  his  be- 
haviour began  to  be  a little  gross.  His  tissues  generally 
had  suffered  the  alcoholic  degradation  ; and  as  a consequence 
of  this,  the  moral  and  intellectual  part  of  him  had  deterio- 
rated and  decayed.  His  friends  quite  understood  his  case 
and  were  anxious  to  save  him,  but  what  could  they  do  ? 
The  physical  obstruction  of  fatty  degeneration  was  there,  a 
bar  to  speedy  restoration  to  sobriety  and  health.  Continued 
abstinence  and  immediate  submission  to  sharp  prescriptions, 
hygienic  and  otherwise,  were  indispensable,  but  how  could 
these  be  enforced?  Fortunately,  about  this  time  a party  of 
relatives  and  friends  were  setting  out  on  a tour  through 
Palestine,  Syria,  Arabia  and  upper  Egypt,  and  the  patient 
was  persuaded  to  join  it.  It  was  a teetotal  party,  and  the 
ruling  spirit  in  it  was  nearly  related  to  W.  A.  and  clearly 
understood  what  was  required.  In  two  years  W.  A.  return- 
ed to  his  work  in  Calcutta  a transformed  man.  His  clear 
brown  skin,  his  clear  serene  eye,  his  firm  tread,  his  express- 
ed sentiments  and  opinions  indicated  his  complete  restora- 
tion— morally,  intellectually,  and  physically.  In  this  case 
abstinence  practiced  in  pleasant  society,  seclusion  from 
drink  under  agreeable  circumstances,  the  healthy  exercise 
of  continued  travel,  the  restorative  action  of  warm  dry  air, 
sunny  skies  and  dry  sandy  countries ; simple,  wholesome 
food,  coffee  and  tobacco  and  time,  were  the  factors  which 
worked  out  the  cure. 

Perhaps  the  nleasantest  and  surest  cure  for  a wealthy  case 
of  alcoholismus  chronicus  would  be  a tour  in  the  track  of 
W.  A.  or  of  Lady  Duff  Gordon,  or  a long  cruise  on  a teetotal 
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yacht,  commanded  by  a resolute  captain  ; or  a judicious 
mixture,  or  alternation  of  these. 

As  cases  of  drink-craving  are  met  with  among  the  robust 
as  well  as  among  the  sickly,  we  are  apt  to  conclude,  that 
the  afferent  as  well  as  the  efferent  current  along  the  trophic 
nerves  excites  in  the  cerebrum  the  particular  molecular  dis- 
turbances we  are  now  considering.  In  the  cases  of  diarrhoea, 
leucorrhoea  and  haemorrhage  such  as  I have  outlined,  it  can 
scarcely  be  doubted  that  chemical  analysis  is  in  the  ascend- 
ant among  the  tissues,  and  that  the  store-houses  of  the  vital 
forces  are  being  emptied.  On  the  other  hand,  in  the  case  of 
H.  M.  (No.  VII),  we  are  almost  forced  to  conclude  that  the 
opposite  to  this  was  the  case — that  chemical  synthesis  pre- 
vailed and  that  the  ganglionic  store-houses  wrere  always  lull 
or  in  process  of  being  filled.  Yet  the  indications  of  this 
may  have  been  fallacious.  H.  M.  was  fleshy  and  robust 
looking,  but  there  was  no  wholesome  repose  about  the  man, 
no  true  economy  in  the  use  of  his  energies.  His  actions 
were  so  noisy,  ill-considered,  violent,  and  his  general  beha- 
viour so  full  of  muscular  splutter  as  to  ensure  a great  waste 
of  energy  in  carrying  on  the  daily  business  of  his  life. 
And  so  it  may  have  been  true  that  H.  M.,  instead  of  having 
always  at  hand  large  stores  of  reserve  energy  to  draw  on, 
may  have  been  living  from  hand  to  mouth  as  it  were — that 
is,  physiologically.  In  a great  majority  of  instances,  the 
presence  of  drink-craving  indicates  weakness  and  • not 
strength  of  body;  and  in  many,  that  actual  disease  is  in  ex- 
istence somewhere  among  the  organs  and  tissues. 

I have  now  said  enough  to  outline  the  condition  of  drink- 
craving  and  to  show  the  wide  range  of  its  relations.  It  is 
essential^  a corporeal  disease,  its  moral  symptoms  being 
incidental  only.  Being  so,  it  should  be  managed  by  the 
physician  rather  than  by  the  priest.  When  medical  men  as 
a body  have  fully  realized  this  and  have  entered  vigorously 
on  the  rational  and  scientific  treatment  of  this  hitherto  neg- 
lected portion  of  their  domain,  it  will  be  seen  that  the  influ- 
ence of  the  prohibitionist,  both  politically  and  socially,  has 
begun  to  decline,  and  that  he  himself,  like  the  dodo,  is  about 
to  become  extinct. 
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Art.  II. — Critical  Observations  on  the  Scientific  Classification 
of  the  Forms  of  Insanity. 

By  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  La. 

Professor  of  Chemistry  and  Clinical  Medicine,  Tulane  University  of  Louisiana  ; 

Visiting  Physician  Charity  Hospital,  New  Orleans. 

The  following  theoretical  and  practical  observations  relate 
to  a subject  of  paramount  importance  in  its  medical  and 
medico-legal  relations  : 

Over  one  thousand  cases  of  the  various  forms  of  insanity 
have  come  under  the  observation  of  the  author,  representing 
various  races,  different  occupations  and  professions,  and  all 
the  conditions  of  civilized  life,  from  extreme  ignorance  to 
the  highest  intellectual  and  moral  culture,  and  from  abject 
poverty  to  abundant  wealth. 

It  has  been  necessary  to  deal  with  insanity  in  all  its  va- 
rious relations,  including  its  physical  and  moral  treatment 
and  its  legal  protection  and  restraint.  It  has  been  neces- 
sary to  consider  on  the  one  hand  cases  of  congenital  insanity,. 
including  all  cases  in  which  brain  development  has  been 
arrested,  with  consequent  impotentiality  of  development  of 
the  mental  faculties,  and  on  the  other,  cases  of  acquired  in- 
sanity, including  all  cases  in  which  the  brain  has  been  born 
healthy,  but  has  suffered  from  morbid  processes  affecting  it 
primarily,  or  from  diseased  states  of  the  general  system  im- 
plicating it  secondarily,  or  from  traumatic  injuries. 

In  endeavoring  to  classify  the  various  forms  of  insanity 
wTe  are  met  with  difficulties,  arising  from  the  fact  that  the 
true  nature  and  limits  of  insanity  itself  have  been  very  im- 
perfectly recognized.  The  essence  of  insanity  is  the  mani- 
festation of  disease  through  some  deviation  from  the  healthy 
standard  of  mental  action.  It  is  a condition  of  mental  un- 
health analogous  to  bodily  unhealth  ; but  there  are  no  facts 
to  show  that  there  is  a class  of  marked  mental  manifestations 
wffich  are  independent  of  the  conditions  of  the  physical 
frame.  Mental  action  is  not  independent  of  physical  con- 
ditions, and  there  is  no  pathological  condition  of  the  indi- 
vidual in  which  both  mind  and  body  are  not  affected,  but 
in  some  diseases  the  mental  symptoms  come  into  promi- 
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nence,  in  others  the  physical ; therefore  it  is  not  true  that 
there  is  something  in  insanity  altogether  distinct  from  bod- 
ily disease.  The  study  of  insanity  must  be  based  upon  the 
accurate  and  comprehensive  study  of  cerebral  pathology. 

Proceeding  on  the  broad  view  of  the  recognition  of  all 
mental  symptons  as  phenomena  whose  nature  cannot  be  as- 
certained without  a full  consideration  of  the  physical  symp- 
toms of  disease  by  which  they  may  be  accompanied,  Schroe- 
der  Van  der  Kolk  and  others  have  endeavored  to  introduce 
a rational  system  of  classification.  Dr.  Skae  proposed  a 
classification  based  on  the  belief  that  every  mental  disorder 
has  a relation  to  some  bodily  disease,  acute  or  chronic,  anal- 
ogous to  what  the  delirium  of  fever  does  to  the  fever  in 
whose  course  it  is  manifested.  However  imperfect  the  class- 
ification of  insanity  by  Skae  may  be,  it  must  be  admitted, 
however,  that  he  has  given  a most  important  impulse  to  the 
purely  medical,  as  opposed  to  the  metaphysical  mode  of 
studying  insanity,  and  important  progress  has  been  made 
in  the  works  on  histology  of  insanity  by  Clouston,  Batty 
Tuke,  Robert  Laundy,  Buys  and  others. 

It  is  by  a careful  record  of  all  the  mental  and  physical 
symptoms  of  the  insane  during  life,  and  by  accurate  post- 
mortem examinations  of  all  the  organs,  and  more  especially* 
of  the  cerebro-spinal  and  sympathetic  nervous  systems  after 
death,  that  we  may  finally  be  enabled  to  group  together 
conditions  that  are  similar,  not  only  in  their  mental,  but 
also  in  their  physical  characters,  and  obtain  units  which 
may  ultimately  contribute  to  the  building  up  of  a more  per- 
fect system. 

In  pursuing  the  study  of  the  morbid  histology  of  the 
brain  and  spinal  cord,  two  methods  of  investigation  have 
been  recommended  by  pathologists : 1,  the  examination  of 
the  tissues  in  the  fresh  state;  2,  the  examining  of  the 
parts  in  situ  by  means  of  sections  made  after  submission 
of  portions  of  nervous  tissue  to  hardening  agents.  The 
condition  of  the  constituents  of  the  recent  brain  can  then  be 
observed  by  coloring  small  specimens  of  sections  with  ro- 
saniline  and  other  coloring  agents. 
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The  modem  method  of  freezing  and  section  by  means  of 
the  microtome,  designed  by  Mr.  Bevan  Lewis,  has  rendered 
the  investigation  of  histological  brain  changes  a compara- 
tively easy  task. 

Congenital  Insanity. — Idiocy. — From  the  earliest  ages 
the  term  Amentia  has  been  applied  to  idiocy,  in  contradis- 
tinction to  Dementia,  the  mental  weakness  following  an  ac- 
quired insanity. 

Dr.  Ireland,  in  his  work  on  Idiocy  and  Imbecility,  classifies 
idiots  from  the  standpoint  of  pathology,  as  follows  : 

1.  Genetous  idiocy  ; in  this  form,  which  he  holds  to  be 
complete  before  birth,  he  believes  the  presumption  of  hered- 
ity to  be  stronger  than  in  other  forms  ; the  vitality  of  the 
general  system  is  less  than  normal,  the  palate  is  vaulted  and 
narrow,  the  teeth  misshapen,  wrongly  placed  and  prone  to 
decay,  and  the  patient  dwarfish  in  appearance ; the  head  is 
generally  unsymmetrical,  and  the  commissures  occasionally 
atrophied. 

2.  Microcephalic  idiocy. 

3.  Eclampsic  idiocy,  due  to  the  effects  of  infantile  convul- 
sions. 

4.  Epileptic  idiocy. 

5.  Hydrocephalic  idiocy,  due  to  water  on  the  brain. 

6.  Paralytic  idiocy,  a rare  form,  due  to  the  brain  injury 
causing  the  paralysis. 

7.  Traumatic  idiocy,  a form  produced  by  the  third  class 
of  causes  above  mentioned. 

8.  Inflammatory  idiocy. 

9.  Idiocy  by  deprivation  of  one  or  more  of  the  special 
senses. 

Dr.  Ireland  subdivides  idiots  for  the  purpose  of  education, 
into  five  grades : 

1st.  Idiots  who  can  neither  speak  nor  understand  speech. 

2d.  Idiots  who  can  understand  a few  easy  words. 

3d.  Idiots  who  can  speak,  who  can  be  taught  to  work. 

4th.  Idiots  who  can  be  taught  to  read  or  write. 

5th.  Idiots  who  can  read  works  for  themselves. 

Cretinism. — Cretinism  is  a form  of  congenital  insanity, 
inasmuch  as  the  cretino-genetic  miasma  acts  before  birth. 
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It  is  endemic  in  many  mountainous  countries,  and  is  said 
to  occur  most  frequently  in  magnesian-limestone  forma- 
tions, but  never  at  an  elevation  above  3,000  feet.  Although 
all  cretins  have  not  goitre,  and  all  goitrous  persons  are  not 
cretins,  there  is  a very  intimate  relationship  between  the 
two  conditions. 

Acquired  Insanity. — Almost  every  writer  on  acquired 
insanity  has  suggested  a special  classification  of  the  forms 
founded  either  upon  the  aetiology  or  symptomatology  of  the 
disease;  and  the  numberless  classifications  founded  on  psy- 
chological considerations  that  have  been  advanced  differ 
more  in  terminology  than  in  principle,  and  when  analyzed 
are  reducible  to  the  primitive  forms  of  Hippocrates  and 
Pinel,  mania,  melancholia  and  dementia. 

Of  the  classifications  based  on  symptoms  none  is  simpler 
than  Griesinger’s;  (1)  States  of  mental  depression.  (2) 
States  of  mental  exaltation.  (3)  States  of  mental  weakness. 
Griesinger  placed  general  paralysis  and  epilepsy  apart  as 
mere  complications  of  insanity.  His  groups,  therefore  cor- 
respond broad^  with  the  old  divisions  of  melancholia,  ma- 
nia and  dementia. 

Pritchard  asserted  that  mental  symptoms  were  divisible 
into  two  great  classes,  according  as  the  intellectual  and  moral 
faculties  are  implicated.  This  division  is  without  scientific 
value,  from  the  important  fact  that  the  primary  symptoms 
in  all  insanities  is  the  perversion  of  the  moral  sense,  and 
that  the  perversion  invades  all  cases  of  mental  disease  to 
their  termination.  The  change  of  morale  amounts  to  various 
degrees  of  perversion  of  the  ordinary  character  and  dispo- 
sition of  the  individual.  He  becomes  indifferent  to  social 
considerations,  apathetic  and  neglectful  of  the  personal  and 
family  duties,  evinces  dislike  and  suspicion  of  friends  and 
relatives,  and  may  betake  himself  to  excess  in  alcoholic 
stimulants  and  other  forms  of  dissipation.  There  is  a gene- 
ral concentration  of  his  ideas  on  himself,  which  is  often 
spoken  of  as  the  selfishness  of  the  insane. 

Esquirol  thus  describes  the  conditions  of  insanity : (1) 

Melancholia,  or,  as  he  terms  it,  lypemania,  disorder  of  the 
faculties  with  respect  to  one  or  a small  number  of  objects, 
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with  predominance  of  a sorrowful  and  despairing  passion 

(2)  Monomania,  in  which  the  disorder  of  the  faculties  is; 
limited  to  one  or  a small  number  of  objects,  with  ex- 
citement and  predominance  of  a gay  and  expansive  passion  • 

(3)  Mania,  in  which  the  insanity  extends  to  all  kinds  of 
objects,  and  is  accompanied  by  excitement;  (4)  Dementia, 
in  which  the  insensate  utter  folly,  because  the  organs  of 
thought  have  lost  their  energy  and  the  strength  requisite 
for  their  functions. 

In  1852,  Schroeder  Van  der  Kolk,  and  in  1860,  Morel 
laid  the  foundation  of  a classification  more  in  accordance 
with  pathological  science. 

Schroeder  Van  der  Kolk  included  the  different  forms  of  the 
disease  under  two  great  classes:  “ Idiopathic  insanity com- 
prising all  cases  produced  by  primary  affections  of  the  brain; 
and  “ Sympathetic  insanity ,”  including  those  due  to  morbid 
conditions  of  the  general  system. 

Morel  divides  the  insanities  into  six  groups: 

1.  hereditary  insanity,  including  congenital  nervous  tem- 
perament, moral  and  impulsive  insanity  and  idiocy. 

2.  Toxic  insanity,  including  conditions  caused  by  insuffi- 
cient or  injurious  food,  poisons,  or  noxious  air  or  water. 

3.  Hysterical,  epileptic  and  hypochondriacal  insanity. 

4.  Idiopathic  insanity,  depending  upon  the  disease  of  the 
brain;  or  its  membranes. 

5.  Sympathetic  insanity. 

6.  Dementia,  or  the  condition  of  terminative  enfeeblement. 
Dr.  J.  Batty  Tuke,  adopts  the  following  system,  based 

upon  the  propositions  of  Schroeder  Van  der  Kolk  and 
Morel,  which  marked  a great  advance  in  the  study  of  in- 
sanity : 

f Idiopathic  mania. 

1.  Idiopathic  insanity.  -j  Melancholia  and  dementia. 

( General  paralysis  of  the  insane. 

2.  Traumatic  insanity. 

3.  The  insanities  asso-  ( Epileptic  insanity, 

dated  with  other  neu-  1 Hysterical  insanity, 
roses.  ( Hypochondrical  insanity. 

4.  Insanity  resulting  from  the  presence  of  adventitious  products. 

44 
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f Phthisical  insanity. 
5.  Insanities  resulting  | Rheumatic  insanity, 
from  morbid  condi-  J Gouty  insanity. 


tions  of  the  general 
system. 


")  Syphilitic  insanity. 

J Insanity  from  sunstroke. 

[_  Anaemic  insanity. 

f Insanity  of  pubescence  and  adolescence. 


6.  Insanities  occurring  | Climacteric  insanity, 
at  evolutional  peri-  ^ Senile  insanity. 


ods. 


j Insanity  of  pregnancy. 
l_  Puerperal  insanity. 


7.  Toxic  insanity. 


The  classification  of  the  insanities  according  to  the  pre- 
dominant mental  symptoms  has  been  adopted  by  many 
writers.  Thus  Krafft-Ebing  gives  the  following  classifica- 
tion : 

A.  Physical  diseases  of  the  developed  brain. 

I.  Psjreho-neuroses. 

(1)  Primary,  curable  states : 

(a)  Melancholia  simplex ; (b)  Melancholia  attonita ; (c) 
Mania ; (d)  Maniacal  exaltation  ; (e)  Acute  delirious  mania  ; 
(f)  Stupor;  (g)  Hallucinatory  delirium. 

(2)  Secondary,  incurable  states : 

(a)  Secondary  monomania;  (b)  Terminal  dementia;  (c) 
Dementia  agitata;  (d)  Dementia  apathetica. 

II.  Physical  degenerative  states: 

(a)  Constitutional  affective  insanity;  (b)  Moral  insanity; 
(c)  Primary  monomania;  (d)  Insanity  with  compulsory  rep- 
resentations ; (e)  Insanity  from  constitutional  neuroses ; (f) 
Periodical  insanity. 

III.  Brain  diseases  with  predominant  psychical  disturb- 
ances : 

(a)  Dementia  paralytica ; (b)  Lues  cerebralis ; (c)  Alco- 
holismus  clironicus ; (d)  Dementia  senilis ; (e)  Delirium 
acutum. 

B.  Arrests  of  physical  development. 

(a)  Idiocy;  (b)  Cretinism. 

In  the  recent  elaborate  classification  of  insanity,  proposed 
by  Dr.  Theodore  H.  Kellogg,  we  have  two  groups.  A.  Soma- 
to-etiological ; B.  Psycho-symptomatological. 

The  first  group  is  divided  into  six  classes,  and  these  are 
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sub-divided  into  nineteen  orders.  The  fifth  class,  which 
includes  two  orders,  is  further  sub-divided  into  thirteen 
genera.  The  seventh  class,  which  includes  two  orders,  is 
sub-divided  into  six  genera. 

The  second  group  is  divided  into  three  classes,  and  sub- 
divided into  six  orders,  ten  genera  and  seventeen  sub-divi- 
sions or  species. 

In  brief,  his  classification  presents  the  various  forms  of 
insanity  under  the  divisions  of  two  groups,  nine  classes, 
twenty-jive  orders  and  thirty-six  genera. 

The  confusion  which  would  ensue  from  the  adoption  of 
such  a cumbrous  classification  is  shown  by  the  following 
facts : 

(a)  The  terms  group,  class,  order  and  genera  are  not  used 
in  the  method  used  in  natural  history  classifications. 

( b ) Under  the  head  of  the  second  class,  such  indefinite 
terms  as  instinctive  insanity  of  childhood,  primary  monoma- 
nia, moral  insanity,  and  periodic  insanity  are  erected  each 
into  distinct  orders. 

(c)  Under  the  head  of  class  V.  “ General  systemic  morbid 
states:”  order  1,  “ Toxic,”  includes  four  genera,  namely: 
1,  Alcoholism  ; 2,  Morphinism  ; 3,  Plumbism  ; 4,  Hydrar- 
gyrism. 

If  such  a complicated  system  of  classification  be  adopted 
the  genera  might  be  indefinitely  extended  to  tobaccoism, 
cocainism,  chloroformisin,  choralism,  absynthism,  and  to  all 
poisonous  drugs  and  agents  which  are  capable  of  inducing 
structural  alterations  or  chronic  perversions  of  the  func- 
tional operations  of  the  cerebro-spinal  system. 

(d)  Under  the  second  order  of  the  fifth  class,  Diathetic,  we 
find  nine  genera,  and  note:  1,  Phthisical;  2,  Podagrous; 
3,  Rheumatic;  4,  Pellagrous;  5,  Limopsoitosic ; 6,  Malari- 
ous; 7,  Anaemic;  8,  Post  Febrile;  9,  Myxoedematous.  If 
malaria  causes  a genus  of  insanity,  how  many  species  may 
be  included  under  this  head,  and  if  such  a system  of  classi- 
fication be  admitted,  why  should  not  a genus  of  insanity  be 
made  for  each  and  every  febrile  poison,  as  typhus,  typhoid, 
yellow,  scarlatina,  and  variola?  It  is  unnecessary  to  pursue 
this  analysis  further. 
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From  the  facts  presented,  it  is  evident  that  the  classifica- 
tion of  the  insanities  according  to  the  predominant  mental 
symptoms  is  neither  so  scientific  nor  so  convenient  as  a clas- 
sification based  on  pathology. 

Dr.  J.  Batty  Tuke  has  well  observed  that:  Mania,  melan- 
cholia and  dementia  are  merely  symptoms  of  brain  disease ; 
if  these  symptoms  were  constant  in  even  a considerable  ma- 
jority of  all  cases,  there  would  be  better  warrant  for  employ- 
ing them  as  a basis  of  nosology;  but  they  vary  so  widely  in 
kind  and  degree,  they  run  so  closely  one  into  another,  they 
may  all  appear  in  an  individual  case  within  so  very  short  a 
space  of  time  that  their  use  is  generally  misleading,  even  as 
indicating  the  mental  condition  of  a patient.  In  many  cases 
of  insanity,  mania  may  present  itself  to-day,  malancholia 
to-morrow,  and  dementia  the  day  after,  being,  in  fact,  indi- 
cations of  the  course  of  the  complaint.  It  is  undoubtedly 
true  that  in  a proportion  of  the  insane  there  is  a general 
predominance  of  one  or  the  other  of  these  conditions,  but  it 
is  equally  true  that  there  is  an  equal  proportion  to  which 
the  application  of  any  one  of  these  terms  is  open  to  ques- 
tion. Thus  we  may  have  a melancholic  mania  or  a mania- 
cal melancholia.  Moreover,  there  are  manv  forms  of  insan- 
ity of  which  the  connection  with  the  causation  is  so  intimate 
that  even  those  authors  who  adhere  to  the  archaic  classifi- 
cation cannot  refuse  to  acknowledge  them  as  pathological 
classes,  and  are  compelled  to  treat  of  them  under  their  path- 
ological designations.  Puerperal  insanity,  epileptic  insan- 
ity, senile  insanity,  and  general  paralysis,  may  be  cited  as 
prominent  examples.  To  say  of  a man  that  he  is  maniacal 
is  not  saying  more  than  to  say  of  one  who  has  lost  the  power 
of  one  of  his  limbs  that  he  suffers  from  palsy,  a diagnosis 
which  no  scientific  physician  of  the  present  day  would  be 
content  with,  as  it  conveys  no  definite  idea  as  to  the  patho- 
logical character  or  cause  of  impairment  of  mobility. 

It  is  evident,  from  the  preceding  facts  and  observations, 
that  medical  science  is  not  yet  able  to  base  a nosology  of  the  in- 
sanities on  the  highest  pathological  platform,  that  of  morbid 
anatomy. 
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Art.  III. — Clinical  Morphology  versus  Bacteriology,  with  Some 
Therapeutic  Deductions.* 

By  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  S.,  of  New  York  City. 

The  following  is  an  abstract : 

What  is  clinical  morphology  ? Morphology  is  the  science 
of  form.  Clinical  morphology  covers  the  form  elements 
that  the  clinician  sees  in  his  daily  work  with  his  patients ; 
the  position  in  bed;  the  lines  of  the  face;  the  attitude  as- 
sumed in  walking  and  sitting — all  come  under  the  term 
Clinical  Morphology.  But  for  our  purpose  to-day  we  will 
consider  clinical  morphology  to  be  the  description  of  the 
form  elements  found  in  the  blood,  the  urine,  the  sputum,  the 
skin,  the  faeces  and  foods. 

What  is  bacteriology  f The  science  of  bacteria.  What 
are  bacteria?  Very  small  bodies  which  are  hard  to  place. 
They  have  been  classified  under  the  heading  of  schizomy- 
cetes  of  the  confervoid  algae.  A good  definition  of  algae  is, 
that  they  are  plants  that  produce  oxygen;  and  of  fungi,  that 
they  produce  carbonic  acid  gas. 

We  proceed  to  the  concrete  side  of  our  subject,  and  will 
consider  briefly  the  much  advertised  infants’  foods,  asthma, 
rheumatism,  and  tuberculosis. 

Infants’  Foods.  It  will  go  without  saying  that  bacteriolo- 
gy has  little  field  of  work  in  the  artificial  infants’  foods. 
Yet  the  opportunities  offered  for  clinical  morphological  in- 
vestigations are  great  and  of  much  importance. 

Take,  for  instance,  “Imperial  Granum;”  the  author  of 
the  Clinical  Morphologies,  showed,  years  ago,  that,  though 
the  claims  of  the  manufacturers  were  that  this  preparation 
was  “amorphous,  a solid  extract,  the  salvator  of  the  human 
race,”  etc.,  etc.,  it  was  decidedly  morphological,  containing 
starch  grains,  to  say  no  more,  and  the  Connecticut  Agricul- 
tural Experiment  Station  has  backed  up  the  statement  of 
•the  morphologist  by  chemical  examinations  which  show 
that  “ Imperial  Granum  ” is  common  flour. 

* Read  before  the  Mississippi  Valley  Medical  Association  at  its  Fifteenth  An- 
.nual  Meeting  September  nth,  1889,  and  illustrated  by  Lantern  Slides  of  Micro- 
photographs, taken  with  the  XjtVi  tV>  rVi  an<i  ^5-inch  objestives. 
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Any  physician  who  has  an  infant  food  sent  him  for  an 
examination  should  place  the  food  under  the  microscope, 
study  for  gluten  cells,  starch  cells,  cellulose,  the  connective 
tissues  of  the  various  grains;  see  if  it  is  an  amorphous,  ho- 
mogeneous mass  made  up  of  decidedl}7'  morphological  ele- 
ments. A food  may  be  a first-class  one  chemically,  and  yet 
contain  so  much  cellulose  that  it  is  unfit  for  the  stomach. 
The  paper  published  in  1882  in  Gaillard’s  Medical  Journal, 
on  Cereal  Foods,  by  E.  Cutter,  illustrated  by  cuts  of  micro- 
graphical  drawings,  created  much  attention  as  being  the 
first  to  enter  a new  field  as  to  foods,  to-wit : the  morpholog- 
ical ; chemistry  and  clinical  morphology  should  go  together. 

The  therapeutic  deduction  is:  Feed  the  mothers  during 
gestation  and  lactation  on  such  foods  that  they  will  have 
milk  enough  'to  nurse  their  children,  summer  or  winter. 
Our  plan  is,  two-thirds  animal  and  one-third  vegetable,  with 
one  meat  and  one  vegetable  at  a meal. 

Morphology  of  the  Sputum  in  Asthma. — The  following  in 
quotations  is  from  the  work  entitled,  “ The  Clinical  Mor- 
phologies,” by  Ephraim  Cutter,  M.  D.,  LL.  D.,  published  by 
the  author,  New  York: 

“ Cholesterin ; “Cystin;  “ Oxalate  of  lime;  “Phosphate  of 
lime;  “Triple  phosphates;  “ Uric  acid  and  water;  “Calculi 
made  up  of  these  salts;  “Contents  of  giant  cells  escaped 
outside  of  walls;  “Crystals  with  two  or  more  terminals; 
“Foreign  substances  inhaled;  “Fusiform  crystals;  “.Gravel 
crystaline,  Gravel  granular,  Gravel  massive;  “Mucous  cor- 
puscles distended  with  albuminoids;  with  crystalline  and 
other  bodies;  with  cystin;  with  giant  cells;  with  melanotic 
matters;  with  oxalate  of  lime;  with  triple  phosphates;  with 
uric  acid  and  urates;  “Other  crystals  whose  names  have 
not  been  made  out;  “Spirilina  splendens.  Salisbury, 
1868.” 

The  therapeutical  indication  from  this  morphology  in 
asthma  is  to  feed  the  cases  so  that  there  will  be  the  mini- 
mum of  fermentation,  and  thus  stop  the  paralyzing  action 
of  the  carbonic  acid,  etc.,  on  the  eliminative  glands;  give 
tonic  and  liquifying  medicines;  and  if  the  case  is  watched 
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closely,  and  will  follow  the  orders  to  the  letter,  a cure  may 
be  expected  in  time. 

It  hardly  needs  to  be  said  that  bacteriology  is  far  behind 
clinical  morphology  because  it  can  only  treat  of  bacteria ; 
yet  clinical  morphology  .is  able  to  show  physical  causes  of 
asthma  and  hay  fever. 

The  Morphology  of  the  Blood — Mode  of  Study. — It  is  neces- 
sary to  have  the  patient,  the  microscope,  the  light,  the  means 
of  withdrawal  of  the  blood — a lancet,  spring  lancet,  the  scari- 
ficator of  the  writer  (E.  Cutter),  or  a needle,  which  is  not  the 
best  thing — all  together. 

There  is  no  such  thing  as  taking  the  blood  home  to  ex- 
amine. The  changes  are  so  rapid  that  most  of  the  impor- 
tant ones  disappear  in  ten  minutes’  time.  Still,  after  these 
are  gone,  many  valuable  points  remain  to  be  looked  for. 

Kind  of  Blood.  The  capillary — not  the  venous  or  arte- 
rial. 

Site  of  Withdrawal.  On  the  radial  or  ulnar  side  of  the 
forearm,  near  the  wrist.  The  skin  should  be  clean  and 
free  from  hair.  If  dirty,  wash  with  soapsuds  or  ammonia 
water.  (It  is  well  that  the  beginner  should  study  the  skin 
surface,  dirt,  and  epithelium,  before  looking  at  the  blood.) 
Take  the  patient’s  forearm  in  the  hand,  and  make  the  skin 
tense  in  the  interval  between  the  thumb  and  fore-finger. 
Puncture  the  skin  one-eighth  inch.  The  tension  of  the  grip 
will  squeeze  out  a drop  of  blood.  The  size  of  the  drop  should 
bear  a direct  relation  to  the  size  of  the  cover.  Very  much 
depends  on  handling  the  drop  of  blood  rightly.  When  the 
drop  evenly  diffuses  itself,  it  is  to  be  presumed  that  the  film 
is  about  uniform  in  thickness,  so  that  one  can  judge  some- 
what as  to  the  comparative  number  of  corpuscles  in  each 
specimen.  The  process  of  transferring  the  blood  should  take 
only  a few  seconds  of  time;  a fraction  should  be  sufficient. 

Morphology  of  the  Blood  in  Health. — Color:  bright,  fresh, 
clear,  ruddy,  strong. 

Clotting:  rapid  and  firm. 

Red  Corpuscles.  Arrange  themselves  in  numulations,  or 
are  scattered  evenly  over  the  field.  Normal  in  size.  Non- 
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adhesive.  Central  depression  well  marked  on  both  sides; 
periphery  well-rounded,  clean  cut.  Hold  coloring  matter 
firmly.  Pass  readily  to  and  fro  through  the  fibrin  filaments ; 
appear  fresh  and  fair. 

White  Corpuscles.  Normal  in  size.  Not  enlarged  by  in- 
ternal collection  of  foreign  bodies.  Amoeboid  movements ; 
strong  or  not.  Proportion,  one  to  three  hundred  of  red  cor- 
puscles; consistence  good;  not  sticky;  color,  a clean  white! 
freely  moving  at  will. 

Serum.  Clear  and  free  at  sight  from  any  form.  After 
five  minutes,  most  delicate  semi-transparent  fibrin  filaments 
appear,  forming  a very  light  network  in  the  field,  which 
offers  no  obstacle  to  the  passage  of  the  corpuscles. 

There  should  be  no  spores  nor  vegetations  in  healthy 
serum,  though  they  may  be  found  by  very  minute  examina- 
tion, or  by  letting  the  blood  stand  for  several  days  in  closely 
stopped  phials  at  a temperature  of  from  60-75  degrees  Fah- 
renheit. This  is  not  saying  that  spores  and  filaments  can- 
not be  found  in  blood  of  persons  calling  themselves  healthy 
— for  some  diseases  exist  in  a latent  condition,  like  rheuma- 
tism, syphilis,  cystinsemia  and  consumption.  I have  met  with 
people  who,  on  finding  vegetations  in  their  blood,  have  de- 
cided not  to  accept  the  evidence  because  they  deemed  them- 
selves healthy.  Again,  it  is  difficult  to  find  a perfectly 
healthy  person  in  the  community;  this  was  made  public 
during  the  Cate  unpleasantness,’  when  drafts  were  made  for 
soldiers.  The  blood-evidence  must  be  taken  in  connection 
with  that  of  other  physical  signs. 

Morphology  of  the  Blood  in  Rheumatism. — The  red  corpus- 
cles are  sticky,  forming  large  masses ; this  is  due  to  the  ex- 
cessive development  of  the  fibrin  filaments  which  form  a 
strong  network  across  the  field  and  render  the  blood  molas 
ses-like.  The  white  corpuscles  are  distended  more  or  less 
with  the  crystalline  matters  present. 

In  the  serum  interspaces,  besides  the  fibrin  filaments  in 
excess,  are  found  the  following  crystalline  bodies:  Uric  acid 
and  urates;  phosphates,  specially  the  triple  phosphates  of 
lime  and  soda;  oxalate  of  lime;  cystin,  quite  common  and 
easily  detected;  carbonate  of  lime,  rare;  stelline  and  stellu- 


CLINICAL  MORPHOLOGY  VERSUS  BACTERIOLOGY.  623 

rine,  these  occurring  mostly  in  granular  form  ; but  in  old 
cases  where  the  system  is  saturated,  they  are  crystalline; 
black,  brown,  aniline  blue,  bronze,  red  and  yellow  pigments 
in  the  form  of  flakes  or  small  masses  are  common  in  rheu- 
matic blood. 

(Readers  of  this  abstract  will  find  this  morphology  de- 
scribed to  a much  greater  extent  in  the  Clinical  Morpholo- 
gies.) 

Latent  Conditions  of  the  Characteristics  of  Rheumatic  Blood. 

The  morphology  of  rheumatic  blood  exists  in  a latent 
condition  in  persons  apparently  well ; but  when  they  are 
exposed  to  cold,  the  blood-vessels  contract,  catch  and  detain 
these  abnormal  elements,  and  we  have  a stasis  of  the  blood 
which  may  be  active  or  passive  and  manifests  itself  in  heat, 
fever,  pain,  swelling,  inflammation,  or  passive  congestion, 
effusion,  etc.,  and  which  make  up  what  is  known  as  an  ‘at- 
tack of  rheumatism.’ 

Fibrgemia  is  where  the  fibrin  is  in  excess  in  filaments, 
skeins,  curled  massive  fibres  like  strings — thrombi  and  em- 
boli. These  are  in  a more  exaggerated  condition  and  form 
than  in  consumption  or  rheumatism,  and  are  not  necessari- 
ly associated  with  the  crystalline  matters  or  gravel.  Some- 
times the  fibres  look  like  a scalp  that  has  been  taken  from 
the  head  of  a woman  with  long  tresses  of  hair. 

Thrombosis  is  where  masses  of  fibrin  accrete  and  con- 
solidate together,  including  or  not  the  red  corpuscles,  white 
corpuscles,  crystalline  and  pigmentary  bodies,  spores  and 
mycelial  filaments  or  vegetations,  one  or  all. 

Embolism  is  where  a thrombus  has  been  caught  or  en- 
gaged a blood-vessel,  and  acts  as  a plug,  disturbing  the  cir- 
culation. 

Pre-embolic  State.  As  thrombi  precede  emboli,  so  they 
can  be  detected  in  the  blood  before  the  embolism,  simply 
by  the  morphology  of  the  blood.  In  this  way,  sudden 
deaths  from  embolism,  specially  in  the  puerperal  state,  can 
be  averted. 

Here  again  we  have  a subject  which  bacteriology  cannot 
touch,  as  the  morphology  of  the  blood  in  rheumatism  shows 
the  causes  of  the  inflammation,  pain  and  deposits  to  be  pure- 
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ly  physical  and  chemical.  Beef  has  had  many  sins  that 
other  foods  should  have  borne  the  complaint  of,  laid  at  its 
door.  Stop  the  Englishman  from  eating  puddings,  pastry 
and  sweet,  and  feed  him  on  beef  rightly  prepared,  and  I 
think  he  will  have  less  gout.  The  morphology  of  the  blood 
in  these  old  cases  of  gout  is  very  interesting  and  beautiful. 
One  case  I examined  several  years  ago  had  a most  remark- 
able display  of  crystals  of  cystine. 

To  treat  rheumatism,  one  must  be  patient.  Sometimes  the 
cases  have  to  go  on  very  rigid  diet;  nothing  but  the  beef 
separated  from  its  fibrin,  and  the  resultant  pulp  broiled.  I 
wish  to  say  here , that  we  never  prescribe  beef  raw,  never  did  and 
never  will. 

Morphology  of  the  Blood  in  Tuberculosis. — First  or  Incubative 
Stage.  Red  corpuscles  are  less  in  number ; ropy  and  sticky, 
more  or  less,  but  not  much  changed  otherwise. 

Second  Stage  of  Transmission.  Red  corpuscles;  color 
pale,  non-lustrous;  not  clear  cut,  not  ruddy.  Consistence, 
stick y,  adhesive;  coating  of  neurine  removed;  not  so  numer- 
ous as  in  normal  blood.  Owing  to  the  increased  size  and 
strength  of  the  fibrin  filaments  and  the  stickiness,  they  form 
in  ridges,  rows,  but  not  so  marked  as  in  rheumatic  blood. 
They  accumulate  in  aggregations  of  confused  masses  like 
droves  of  frightened  sheep.  They  adhere  to  each  other  and 
are  rotten,  as  it  wrere,  in  texture. 

White  Corpuscles.  Enlarged  and  distended  by  the  my- 
coderma  aceti  or  spores  of  vinegar  yeast,  that  are  transmit- 
ted into  the  blood- stream  from  the  intestines. 

Serum.  More  or  less  filled  with  the  spores  of  mycoder- 
ma  aceti  or  vinegar  yeast.  These  occur  either  singly  or  in 
masses  of  spores,  which  is  the  common  form  in  which  they 
are  found,  wherever  vinegar  is  produced. 

The  Fibrin  \Filaments.  Are  larger,  stronger,  more  mas- 
sive than  in  health,  and  form,  under  the  microscope,  a thick 
network  which  is  larger,  stronger,  and  more  marked  in  direct 
proportion  to  the  severity  of  the  disease  or  the  amount  of  ac- 
cumulation. 

Besides,  the  serum  is  apt  to  be  of  a dirty,  ash  color. 

The  sticky  white  corpuscles,  the  massive  fibrin  filaments 
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in  skeins,  and  the  yeast  spores  alone  or  combined,  form  ag- 
gregations, collects,  thrombi  and  emboli,  which  block  up  the 
blood-vessels  of  the  lungs  soonest,  because  exposed  to  cold 
air,  the  most  of  any  viscus;  the  blood-vessels  contract,  and  thus 
arrest  the  thrombi  and  form  a heterologous  deposit,  which  is  called 
tubercle. 

The  Third  Stage  or  Stage  of  Tubercular  Deposit.  These 
deposits  increase  so  long  as  vitality  subsists  in  the  tubercle 
and  surroundings.  When  vitality  ceases,  the  tubercle  soft- 
ens or  breaks  down.  Sometimes,  if  the  process  is  very  slow 
and  life  slightly  inheres  in  it,  the  proximate  tissues  undergo 
fatty  infiltration,  which  preserves  it  from  readily  breaking 
down. 

The  morphology  of  the  blood  is  the  same  for  the  second 
and  third  stages  of  consumption. 

Fourth  Stage,  or  Interstitial  Death.  Morphology  of  the 
blood  in  this  stage  is  the  same  as  in  the  second  and  third, 
save  that  it  becomes  more  impoverished. 

The  Red  Corpuscles  are  thinner,  paler,  much  lessened 
in  number;  increased  in  adhesiveness,  stickiness,  and  pov- 
erty. Devoid  more  or  less  of  neurine. 

The  White  Corpuscles  are  fewer  in  number;  more  en- 
larged ; often  ragged  and  rough.  Distended  with  spores  of 
mycoderma  aceti;  more  adhesive  and  sticky. 

The  Serum.  Fibrin  filaments  are  thickened,  stronger, 
more  massive,  and  more  skeins  of  them  present.  The  col- 
lects of  mycoderma  aceti  are  very  much  larger  and  more 
numerous;  in  moribund  cases,  I have  seen  them  so  large  as 
almost  to  fill  the  field  of  the  microscope.  The}’-  present  an- 
fractuous edges  and  amoeboid  prolongations,  giving  them  a 
weird,  bizarre  appearance,  which,  under  the  circumstances, 
have  a portentous  aspect,  for  the  larger  and  more  numerous 
the  spore-collects  of  mycoderma  aceti  are,  the  more  danger- 
ous the  case. 

The  Morphology  of  the  Blood  in  Fibrous  Consumption. — 
Here  the  mycodema  aceti  or  vinegar  yeast  does  not  get 
into  the  blood  and  change  as  in  tubercular  consumption, 
since  the  pylorus  keeps  the  vinegar  yeast  in  the  stomach. 
There  is  breaking  down  of  living  tissue  to  a less  extent- 


626 


ORIGINAL  COMMUNICATIONS — CUTTER. 


This  tissue  has  been  thickened,  hardened,  and  made  stony 
from  deposit  of  gravel.  The  diagnosis  is  not  so  easy  as  that 
of  tubercular  consumption. 

It  is  wonderful  to  see  in  these  cases  how  soon  the  cough 
begins  to  lessen,  due  to  the  stopping  of  the  production  of 
the  carbonic  acid  gas,  which  by  its  paralyzing  action  on  the 
mucous  membranes  of  the  trachea  and  the  lungs,  has  caused 
that  pouring  out  of  mucous.  I would  that  I had  more  time 
to  go  into  the  description  of  the  rationale  of  the  production 
of  these  diseased  conditions  in  rheumatism,  astlma  and  con- 
sumption, tubercular  and  fibrous. 

The  Morphology  of  the  Sputum  in  Tuberculoses. — Bacilli; 
bacteria,  so-called,  clots  of  blood,  elastic  lung  fibers,  epi- 
thelia,  ciliate,  non-ciliate,  pavement  and  columnar,  gran- 
ular and  tubercular  matter,  granular  tuberculous  matter, 
so-called,  sometimes  fetid  in  odor,  inelastic  lung  fibres, 
lumina  of  blood  vessels,  mucous  corpuscles,  normal,  de- 
formed, distended  with  spores  and  gravelly  matters ; mu- 
cous filaments  and  fibers,  mycelial  filaments,  swarms  of 
spores,  yeast  plants,  and  yeast  sporangia,  alcoholic  and  lac- 
tic acid. 

Comparison  of  Clinical  Morphology  and  Bacteriology  as  to 
luberculosis.  Etiology. — The  bacteriologist  claims  that  the 
tubercle  bacillus,  as  discovered  by  Koch,  is  the  cause  of  tu- 
berculosis. The  clinical  morphologist  asserts  that  the  vine- 
gar yeast  spores  in  the  blood  is  the  cause  of  tuberculosis  by 
their  chemical  and  mechanical  action  on  lung  tissues. 

The  bacteriologist  has  strong  evidence  in  the  fact  of  inoc- 
ulation. The  clinical  morphologist,  in  that  by  methods 
based  on  the  morphology  of  blood  containing  vinegar  yeast, 
many  cases  of  tuberculosis  have  been  cured.  How  can  these 
two  claims  be  reconciled?  For  over  thirty  years  botanists 
have  been  fighting  about  Koch’s  bacillus ; some  claimed 
that  it  was  part  of  the  life  growth  of  the  vinegar  yeast 
plant ; others,  that  it  was  not.  The  former  hold  the  stronger 
position,  for  Koch’s  experiments  have  demonstrated  that  the 
bacillus  will  propagate  as  itself ; now  here  comes  in  the  link. 

The  bacteriologist  is  hard  at  work  to  find  out  how  that 
bacillus  gets  into  the  lungs,  and  is  laying  down  rules  of  pre- 
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ventive  treatment,  which  are  in  some  cases  fantastic  and 
ridiculous.  The  clinical  morphologist  is  able  to  diagnosti- 
cate the  vinegar  yeast  in  the  blood  before  the  lungs  break 
down  ; he  finds  the  morphology  getting  more  desperate  as 
the  case  grows  worse;  and  as  the  case  improves  under  treat- 
ment, he  finds  that  the  morphology  of  the  blood  improves. 
Moreover,  the  clinical  morphologist  not  being  limited  to  the 
study  of  'bacteria  as  the  bacteriologist  is,  (if  he  works  on  the 
bacteriology  alone)  can  develop  from  the  sputum  the  full 
fledged  vegetation  from  bacillus  through  the  spore  stage  to 
the  mycelial. 

Now,  if  what  I say  is  true,  then  tuberculosis  is  a disease 
induced  by  the  excessive  feeding  of  fermenting  food,  or  food 
that  will  ferment  into  alcohol  and  vinegar.  The  villi  of 
the  intestines,  paralyzed  by  this  fermentation,  absorb  the 
spores  of  vinegar  yeast  which  gradually  increase  in  the 
blood,  and  if  not  detected  in  time,  will  cause  tubercle;  often- 
times a cold,  overwork,  and  worry,  will  be  the  blow  that  up- 
sets the  case. 

Now,  when  the  lung  tissues  begin  to  necrose  and  cough 
comes  on,  of  course  the  sputum  will  contain  the  tubercle 
bacillus;  also  the  spores  of  vinegar  yeast. 

My  father’s  experience,  which  runs  back  over  thirty-three 
years,  shows  that  children  of  tuberculous  parents,  will,  by 
feeding  on  proper  food,  grow  up  instead  of  die. 

Men  say  to  me  that  they  examine  blood  and  can  tell  noth- 
ing about  it.  I answer  that  my  father  thought  it  necessary 
that  I spend  eight  years  study  in  the  sciences  and  medicine 
before  he  would  teach  me  how  to  study  clinical  morphology . 
The  same  rule  applies  in  his  instruction  to  others,  for  he  will 
teach  only  medical  graduates,  amongst  whom,  I may  note  Dr. 
R.  J.  Nunn,  Ex-President  Medical  Association  of  Georgia; 
Dr.  Nunn  travelled  in  Europe,  and  could  not  find  what  he 
wanted  till  he  returned  to  New  York. 

Therapeutics. — In  1881,  a young  man  lay  sick  in  bed  of 
emaciation,  so  great  that  he  is  about  a skeleton ; of  hemop- 
tyses,  so  frequent  that  counting  them  has  ceased ; of  night 
sweats;  of  copious  expectoration  which  contains  elastic  and 
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inelastic  lung  fibers;  the  heart  is  enlarged  ; the  pulse  120; 
respiration  twenty  and  more  times  a minute;  in  both  lungs 
are  cavities ; the  blood  presents  the  tuberculosis  morphology- 
Now,  this  case,  desperate  as  it  was,  was  undertaken  by  my 
father;  the  patient  was  fed  on  beef  taken  from  the  top  of  the 
round  ; from  it  was  separted  by  machines  the  fibrous  tissues ; 
the  resultant  pulp  was  moulded  carefully  into  cakes  and 
broiled ; great  care  was  taken  in  all  of  the  steps  of  the  pro- 
cess of  preparing  the  beef ; the  hands  touched  it  as  little  as 
possible,  for  even  after  the  pulp  has  been  separated  from  the 
fibrous  tissues,  if  touched  by  the  hand,  the  human  animal 
heat  will  be  apt  to  change  the  condition  of  the  meat;  so  it 
is  moulded  carefully  with  knife  and  fork. . The  meat  is 
then  broiled  and  seasoned  to  taste  with  pepper,  butter,  lemon 
juice,  and  salt  as  wanted,  Worcestershire  sauce  allowed.  The 
patient  is  fed  this  three  times  a day.  Is  given  gentle  tonics; 
is  bathed  twice  a day  with  ammonia  or  acid  sponge  baths ; 
the  case  has  to  be  very  carefully  watched,  for  life  is  apt  to 
slip  awTay  at  any  moment.  He  gradually  improves  and  is 
cured,  i.  e.,  the  cough  ceases,  the  sweats  are  gone,  he  arises  from 
his  bed,  goes  through  college,  is  graduated  ivith  honors , is  married , 
and  icas  last  seen  by  us  one  year  ago  and  calls  himself  a well 
man. 

Now,  what  is  the  rationale  of  this  cure?  By  feeding 
him  this  particular  food,  the  vinegar  yeast  was  starved  out 
of  the  blood  and  thus  its  work  of  necrosing  lung  tissue  was 
stopped ; the  acidity  of  the  blood  taken  away  by  stopping 
the  acetic  acid  fermentation,  the  fibrin  filaments  lose  their 
large  size,  the  red  blood  corpuscles  regain  their  normal  tone 
and  color,  they  are  no  longer  huddled  together,  and  the 
white  corpuscles  come  down  to  normal  size  because  the  blood 
has  been  deprived  of  the  spores  of  vinegar  yeast,  which  they 
have  been  trying  to  enclose.  Now  nature  is  a spiral  spring, 
and  in  this  case  has  been  overloaded  with  wrong  feeding ; 
we  have  given  her  a chance  by  feeding  the  patient  on  the 
food  that  best  agrees  with  her,  and  she,  being  furnished  with 
good  blood,  her  eliminative  glands  in  good  condition,  takes 
the  normal  blood  and  with  her  wonderful  physiological 
means,  heals  over  the  sore  and  broken  down  places  in  the 
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lungs,  and  in  some  cases,  if  the  cavities  are  not  too  large 
will  build  and  bridge  them  over.  I believe  this  to  be  true, 
for  I have  been  with  a case  where  I could  bear  the  air  bub- 
bling through  the  mucus  in  a small  cavity,  and  yet,  that 
all  disappeared. 

There  is  so  much  said  about  the  non-curability  of  con- 
sumption. My  father  was  nearly  ostracised  when  he  came 
out  in  1880  with  seventy  cases  published  in  the  Transac- 
tions of  the  American  Medical  Association  ; here  he  simply 
claimed  that  consumption  was  a curable  disease  ; his  cases 
in  this  table  were,  seventeen  non-arrests,  twenty-six  partial 
arrests,  and  twenty-seven  permanent  arrests.  It  is  perhaps 
well  to  note  that  this  was  all  before  Koch  promulgated  the 
tubercle  bacillus,  and  with  this  article  were  printed  micro- 
photographs of  tuberculous  blood. 

Now,  it  is  reported,  that  in  the  morgues  of  the  great  cities 
of  the  world,  like  Paris  and  New  York,  bodies  are  cut  into, 
in  which  are  evidences  of  lung  necrosis  which  had  been 
stayed ; the  lungs  healed  or  scarred  and  the  individuals 
are  dead  of  something  else.  Moreover,  surgeons  are  talk- 
ing of  removing  by  pneumectomy  untold  portions  of  the 
lungs,  and  in  a journal  I recently  saw,  that  a man  could 
live  with  but  two  lobes.  Well,  supposing  the  patient  has  sur- 
vived the  shock  of  slicing  out  a part  or  whole  of  one  lung, 
he  will  continue  to  live  on  his  food  that  produces  tubercle. 
These  facts  apply  to  tuberculosis  of  the  joints  and  the  peri- 
toneum as  well.  In  a case  of  tuberculosis  of  the  knee 
joints,  I found  the  morphology  of  the  blood  to  be  tubercu- 
losis and  syphilitic.  Gentlemen,  the  medical,  the  thophol- 
ogic  side  of  these  questions  must  be  examined  as  well  as 
the  surgical. 

In  our  work,  we  never  say  we  are  going  to  cure  a case,  for 
we  recognize  the  fact  that  we  are  human,  finite ; but  we  do 
know  that  cases  have  been  cured,  and  so  we  will  not  take 
away  a sufferer’s  hope.  We  never  know  how  a case  is  go- 
ing to  turn  out;  some  cases  will  not  respond  to  the  treat- 
ment, for  they  are  just  full  of  the  disease,  both  lungs;  but 
others  come  along  that  appear  just  as  desperate,  and  we  give 
them  a chance,  and  they  pull  up  and  get  well. 
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I had  a case  in  Kentucky ; we  healed  her  lungs  several 
times  and  would  send  her  home  and  there  she  would  get 
upset.  Once  she  had  to  go  into  the  kitchen  and  cook;  this 
brought  on  an  attack  of  meningitis  which  shattered  her  ner- 
vous system  so  that  her  character  was  changed  from  that  of 
a bright,  happy  woman,  to  one  despondent,  nervous,  irritable. 
Yet  she  lived  over  for  a year  after  that  meningitis,  though 
I was  constantly  told  that  she  would  die;  for  seven  months 
before  her  death,  she  never  coughed ; I took  her  to  her  fam- 
ily physician  before  her  death  and  he  admitted  that  her 
lung  was  healed.  She  died  two  months  later,  incidentally 
from  malaria ; generally,  from  adynamia. 

Gentlemen,  it  takes  nerve  force  to  live,  it  takes  nerve  force 
to  get  well.  Each  time  that  this  woman’s  lung  broke  down, 
she  had  to  use  nerve  force  to  recover;  if  she  had  not  been 
shattered  by  the  meningitis,  humanly  speaking,  she  would 
be  alive  now.  (See  “On  the  Death  of  a Cured  Case  of  Tu- 
berculosis Pulmonalis,  J.  A.  Cutter,  Virginia  Medical  Monthly, 
Pictorial,  Sept.  1889.) 

I might  give  you  the  details  of  many  more  cases  of  tu- 
bercle, but  time  does  not  permit;  suffice  it  that  I say  that  the 
cured  cases  run  back  into  the  sixties,  that  we  consider  tu- 
berculosis curable,  and  our  hope  is  that  as  soon  as  the  pro- 
fession and  the  laietv  will  share  this  belief  and  practice  to 
cure,  then  many  more  lives  will  be  saved. 

This  taking  away  of  hope  kills  many.  How  can  a man 
live  if  there  is  no  hope  offered  him;  if  he  does,  it  is  by 
sheer  pluck  and  fight.  But  the  fight  which  my  father 
started  in  on  years  ago  to  prove  that  consumption  is  a cura- 
ble disease,  seems  to  be  about  over.  We  are  entering  on  a 
new  era  in  medicine;  nutrition  of  tissues  must  be  studied, 
the  causes  of  tumors,  the  excessive  development  of  the 
fibrous  tissues,  the  causes  of  degenerations — all  these  must 
be  studied  from  the  side  of  nutrition. 

A few  words  as  to  food  in  tuberculosis.  The  yolks  of  eggs 
are  nut  allowed  in  any  form,  because  hard  to  digest  and  a 
promoter  of  rheumatism;  if  you  do  not  believe  it,  try  them 
on  a case  and  see  the  result.  Milk  is  commonly  called  the 
best  of  foods,  yet  in  the  adult,  nine  times  out  of  ten,  it  is 
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not  the  best,  as  it  so  often  causes  biliousness  ; this  we  see  in 
studying  our  cases;  testing  the  urine  with  nitric  acid  helps 
very  much  to  show  the  biliousness;  milk  if  given  to  patients 
must  be  taken  warm  from  the  cow,  and  be  carried  to  the 
patient  speedily,  so  that  the  everpresent  germs  may  not  get 
into  and  contaminate  it.  But  be  careful  in  its  administra- 
tion. I have  seen  cases  that  I thought  could  take  milk  be 
upset  by  it. 

Some  cases  are  kept  alive  on  the  whites  of  eggs,  slightly 
cooked;  beef  tea,  and  extract  of  beef.  Sometimes  the 
stomach  is  in  such  a condition  that  the  patient  has  to 
be  sustained  by  the  nourishment  per  rectum  till  the  sto- 
mach comes  around.  But  the  aim  in  our  cases  is  to  get  the 
stomach  in  such  a condition,  that  they  can  be  fed  beef  pre- 
pared as  beforehand  described.  When  the  blood  becomes 
normal,  the  urine  flowing  with  a specific  gravity  of  1015  to 
1020  with  no  bile,  and  no  sediment,  then  other  foods  can 
be  brought  in  cautiously  ; and  it  is  only  necessary  for  me  to 
saj^,  that  if  you  are  watching  the  case  carefully,  you  will 
soon  find  out  whether  the  food  you  are  allowing  is  the  best 
or  not.  Again,  time  is  a great  consideration  with  these 
cases.  They  must  be  treated  by  the  month,  pay  their  fee  in 
advance,  must  go  under  your  care  for  at  least  one  }mar,  bet- 
ter two  ; the  specimens  of  blood,  urine,  feces  and  sputum 
often  examined.  Have  the  patient  put  his  hand  in  yours 
and  trust  you  faithfully;  make  him  stop  introspection  and 
watch  to  see  that  causes  of  worry  are  removed.  Tempera- 
ment needs  consideration ; some  cases  need  much  encour- 
agement, others  holding  back;  some  are  fearful  of  every- 
body and  everything,  and  have  no  faith ; others  expect  to 
get  well  right  off,  and  go  at  the  treatment  with  a rush,  and 
when  they  find  that  nature  takes  her  own  time  in  healing 
his  sins,  he  may  be  disappointed. 

It  is  no  easy  thing  to  take  a case  chronically  sick  and  lead 
him  along  to  health.  Again,  while  remembering  that  with- 
out proper  feeding  we  cannot  cure  your  case,  do  not  forget 
that  with  judicious  medication  the  case  may  be  pushed 
along  faster,  for  the  machine  needs  oiling.  Have  the  case 
drink  hot  water  one  hour  before  meals  and  on  retiring;  usu- 
45 
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ally  a pint  is  needed  at  each  draught,  the  temperature  not 
boiling  but  comfortably  warm.  (See  the  “ Therapeutical 
Drinking  of  Hot  Water,”  by  E.  Cutter — New  York:  W.  A. 
Kellogg.)  Do  not  give  them  any  medicine  that  is  made  up 
with  syrup.  I have  been  asked  so  many  times,  “Do  you 
give  syrup  of  hypophosphites?”  The  answer,  “No,  be- 
cause there  is  fermentable  matter  in  it. 

In  closing,  gentlemen,  I call  your  earnest  attention  to  the 
need  of  large  bodies  of  medical  men  who  are  deeply  anx- 
ious for  the  truth,  investigating  the  original  experiments  of 
Salisbury  which  were  made  on  men  and  animals  thirty 
years  ago.  Our  work  has  been  more  with  micro-photography 
and  demonstrations  of  healthy  and  diseased  morphologists. 
We  have  not  had  the  time  nor  money,  to  hire  men  to  eat 
certain  kinds  of  foods  singly,  and  study  the  effects  on  them, 
neither  to  buy  hogs  and  feed  them  to  death  on  distillery  slop. 
But  all  this  must  be  done,  and  if  this  Association  with  the  per- 
sonnel of  scientific  men,  industrious  and  anxious  for  thera- 
peutic achievements,  will  appoint  a commission  and  investi- 
gate these  matters  thoroughly,  a great  good  will  be  conferred. 

We  must  know  the  truth ! These  matters  ought  not  to  rest 
on  the  utterances  of  one  or  two  men.  While  I am  satisfied 
as  far  as  I have  gone  in  the  matter,  and  believe  my  father 
to  be  on  the  right  track  in  his  efforts  to  save  these  things  to 
the  profession,  (for  the  profession  is  the  body  that  stands  be- 
tween the  people  and  death,  and  no  man  should  set  himself 
as  a healer,  and  that  he  must  hold  all  knowledge),  I am 
also  deeply  anxious  that  these  experiments  be  repeated. 

A commission  to  undertake  this  work  must  be  composed 
of  vour  most  eminent  members;  it  should  contain  a first- 
class  chemist,  a neurologist,  a pathologist,  a therapeutist, 
and  last,  but  not  least,  a morphologist.  The  work  of  the 
commission  must  not  be  hampered  by  the  appointment  of  a 
man  to  do  its  microscopical  ivork,  who  is  trained  only  in  bac- 
teriology. I believe  I have  shown  you  that  bacteriology  is 
but  an  extremely  small  portion  of  the  micrological  world 
and  that  the  profession  will  be  handicapped  until  the  word 
ceases  to  exist  and  the  bacteriologist  of  to-day  becomes  mor- 
phologists in  order  that  they  may  cover  the  whole  field. 

The  Ariston,  Broadway  and  Fifty-fifth  St., 
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Art.  IV.— The  Microscope  in  Medicine.  Practical  Directions 
for  the  General  Practitioner,  as  to  Selection  of 
Microscope,  Staining  and  Mounting  of  Speci- 
mens, etc. 

By  CHARLES  M.  BLACKFORD,  M.  D.,  of  New  York,  N.  Y. 

In  the  brief  space  allowed  for  a single  article  in  this 
journal,  it  is  impossible  to  go  into  the  subject  of  microscopy 
as  fully  as  one  would  wish,  and  it  becomes  necessary  to  se- 
lect those  portions  of  the  work  in  which  the  ordinary  prac- 
titioner, as  distinguished  from  the  pathological  and  histolo- 
gical specialists,  may  readily  become  expert.  The  writer 
would  be  glad  to  go  into  the  history  of  microscopic  investi- 
gations and  recapitulate,  at  least,  the  services  these  investi- 
tions  have  rendered ; but  as  the  scope  of  the  present  paper  is 
merely  to  describe  the  mode  of  prosecuting  such  studies, 
that  record  must  be  omitted. 

The  first  requisite  is  a microscope.  These  exist  in  vary- 
ing styles,  and  at  various  prices.  A good  stand  should  have 
a base  sufficiently  broad  and  heavy  to  hold  the  instrument 
firmly  on  the  table,  and  need  not  be  very  high.  The  older 
stands  were  very  high,  so  tall  indeed  as  to  require  a very 
low  table  for  their  comfortable  use.  Those  made  by  our 
modern  makers  are  much  lower,  and  are  as  rigid  or  even 
more  so  than  the  older  ones.  It  should  have  both  a coarse 
and  a fine  adjustment  screw,  though  if  either  of  these  are 
to  be  left  off,  it  should  be  the  coarse  adjustment.  It  is  very 
possible  to  focus  roughly  by  a sliding  tube,  but  fine  adjust- 
ment by  this  means  is  out  of  the  question.  Let  the  fine 
screw  act  on  the  tube  and  not  on  the  stage,  as  the  object  is 
sure  to  be  displaced  by  the  movement  of  the  stage.  This  is 
mentioned  because  of  the  writer’s  experience  with  an  instru- 
ment whose  fine  adjustment  bears  on  the  stage  and  the  an- 
noyance and  disappointments  arising  therefrom.  The  space 
between  the  mirror  and  stage  should  be  sufficient  to  allow 
of  an  Abbe  condenser  being  placed  between  them.  Some 
makers  put  the  mirror  on  a swinging  bar,  so  that  it  may  be 
raised  above  the  stage,  and  the  object  viewed  by  reflected  as 
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well  as  by  transmitted  light.  It  is  conceivable  that  this 
might  be  useful  in  some  cases,  though  for  the  ordinal  run 
of  medical  work,  it  is  unnecessary. 

In  regard  to  objectives,  there  is  still  great  difference  of 
opinion.  It  is  out  of  place  to  enter  the  “ battle  of  the  lenses,” 
waged  so  long  and  so  bitterly  over  the  relative  merits  of 
wide  or  narrow  angles.  A lens  with  good  definition  should 
be  selected,  and  the  angular  aperture  left  to  individual 
preference.  An  objective  with  a focal  distance  of  one  inch 
is  a good  low-power,  and  a good  one-eighth, will  do  for  or- 
dinary high  powers.  Of  course  advanced  workers  will  need 
a higher  power  than  an  one-eighth  objective  will  give ; but 
these  pages  are  intended  for  those  who  are  not  experts,  and 
for  them  the  objectives  mentioned  above  will  amply  suffice. 

In  the  examination  of  specimens,  two  modes  ai’e  open  to 
us,  either  examination  in  the  fresh  state,  or  after  being  kept 
in  preserving  fluids.  In  most  cases,  the  latter  is  preferable, 
but  instances  arise  in  which  the  delay  of  hardening  and 
staining  make  this  method  undesirable  and  the  fresh  speci- 
men must  be  used.  One  of  the  earliest  instruments  used 
for  this  purpose,  was  A^alentine’s  double  knife.  This  cofl- 
sisted  of  two  blades  close  together ; the  interval  between 
them  being  regulated  by  a micrometer  screw.  On  cutting 
the  fresh  tissue  with  this,  a skilful  manipulator  could  some- 
times get  a fairly  good  section  between  the  blades.  This 
was  uncertain  and  not  at  all  satisfactory,  so  other  methods 
were  devised.  Of  these  the  freezing  microtome  is  by  far 
the  best.  With  this  instrument  the  specimen  is  placed  on 
a metallic  plate,  the  under  surface  of  winch  is  exposed  to  a 
spray  of  some  volatile  fluid,  and  the  specimen  is  hardened 
by  the  cold  so  produced.  Care  should  be  taken  not  to  freeze 
it  too  hard,  lest  the  knife  should  fail  to  cut  it.  Rhigoline  or 
any  of  the  volatile  hydrocarbons  may  be  used  ; but  the  odor 
of  these  being  disagreeable,  ether  is  frequently  substituted. 
Another,  and  older  form,  consists  of  a hollow  box  containing 
a tube  in  which  the  specimen  is  placed,  the  box  being  then 
filled  with  crushed  ice  and  salt.  In  this,  which  is  called 
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the  Rutherford  freezing  microtome,  the  freezing  is  done  in 
the  same  way  as  in  the  familiar  ice-cream  freezer. 

The  specimen  being  rendered  hard  enough  to  cut,  that  is 
about  a cheesy  consistency,  the  section  is  made  by  methods 
given  below,  and  is  then  placed  in  a one-half  per  cent,  solu- 
tion of  common  salt  to  thaw.  Distilled  water  would  cause 
the  cells  to  swell  so  as  to  interfere  with  the  examination ; 
but  the  dilute  solution  of  one-half  per  cent. — roughly  two 
grains  to  the  ounce — prevents  this. 

The  difficulty  in  staining  the  nuclei  in  a fresh  specimen 
led  to  the  use  of  chemicals  for  hardening  specimens.  Of 
these  hardening  agents,  alcohol  and  chromic  acid,  either 
pure  or  in  salts,  are  the  most  generally  used ; but  before  hard- 
ening, the  specimen  must  be  fixed.  By  fixing  is  meant  the 
killing  of  the  cells  in  as  nearly  as  possible  their  normal 
state.  To  do  this,  osmic  acid  is  used,  as  it  not  only  fixes  but 
stains  of  a brown  or  black  color.  The  specimen  being  cut 
into  small  pieces  is  immersed  in  a one  per  cent,  solution  of 
osmic  acid  and  allowed  to  remain  about  twenty-four  hours. 
It  may  then  be  preserved  in  a mixture  of  equal  parts  of 
glycerin,  water  and  alcohol.  Perhaps  a better  fixing  and 
hardening  solution  is  that  known  as  Delafield's  osmic  acid 
mixture  : 

1^  One  per  cent,  solution  of  osmic  acid...  10  cc. 
One-fifth  per  cent,  of  chromic  acid.... 100  “ 

Nine-five  per  cent,  alcohol  100  “ 

Acetic  acid 1 “ Mix. 

After  remaining  in  this  twenty-four  hours,  transfer  the 
specimen  to  80  per  cent,  alcohol,  in  which  it  is  to  be  pre- 
served. These  fixing  solutions  may  be  injected  into  the 
gross  specimen,  thus  giving  what  is  known  as  interstitial 
hardening. 

Osmic  acid  is  open  to  objections.  It  is  very  irritant, 
costly  and  volatile,  and  specimens  stained  with  it  do  not 
readily  take  other  reagents.  In  the  vast  majority  of  cases, 
Muller's  Fluid  is  to  be  recommended.  This  consists  of 

Potassium  bichromate 2 parts. 

“ sulphate 1 “ 

Water 100  “ Mix. 
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Cut  the  specimen  into  bits  and  immerse  in  this  solution. 
Use  plenty  of  it,  about  100  parts  of  fluid  to  one  part  of  speci- 
men. Change  the  fluid  frequently,  at  first  and  later  as  often 
as  it  gets  cloudy  or  a sediment  forms.  After  hardening  has 
occurred,  soak  in  water  for  twenty-four  hours  and  then  in 
strong  alcohol.  Preservation  is  good  in  80  per  cent,  alco- 
hol. 

If  alcohol  be  used  as  a hardening  agent,  it  should  be  weak 
at  first  and  the  percentage  gradually  raised;  otherwise,  the 
outside  will  harden  and  the  inside  remain  soft. 

Whatever  agent  be  used,  it  should  be  abundant,  as  no 
more  grievous  mistake  can  be  made  than  allowing  a speci- 
men to  decompose  through  insufficient  preserving  fluid. 
Ample  time  should  be  allowed  for  the  action  of  the  re-agent, 
three  weeks  usually  being  required  for  Muller’s  fluid  if 
small  blocks  of  tissue  are  used — large  pieces  taking  propor- 
tionately longer.  Special  tissues,  as  the  eye  and  the  ner- 
vous system,  require  special  methods,  which  are  described 
in  treatises  on  the  subject. 

Having  hardened  our  specimens,  the  problem  of  making 
a thin  section  of  it  arises.  With  some  tissues,  as  the  kidney, 
liver  and  many  of  the  tumors,  this  is  not  difficult,  as  they 
are  of  sufficient  consistency  to  be  cut  easily ; but  with  thin  or 
delicate  structures,  some  support  must  be  given.  Various 
materials  have  been  used  for  this  purpose.  Liver  is  still 
used,  the  specimen  being  placed  between  two  bits  of  hard- 
ened liver  and  the  whole  cut.  In  like  manner,  alder-pith 
was  used.  The  specimen  was  placed  between  two  pieces  of 
alder-pith,  which  were  bound  tightly  together  with  thread, 
and  then  soaked  in  water.  In  this  way  the  specimen  was 
closely  held  by  the  expansion  of  the  pith  and  good  sections 
made.  But  it  was  found  that  with  structnres  like  the  lung 
this  pressure  was  undesirable,  and  the  methods  of  impregna- 
tion were  adopted.  One  of  the  earliest  agents  used  for  this 
purpose  was  a mixture  of  oil  and  wax  of  low  melting  point, 
which  was  melted  and  the  specimen  allow’ed  to  stay  in  the 
molten  material  until  thoroughly  permeated,  then  removed 
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and  allowed  to  cool.  The  imbedding  mass  hardening  in 
the  tissue,  gave  sufficient  firmness  to  it. 

Improvements  followed,  which  it  is  unnecessary  to  detail, 
and  we  now  have  two  methods,  which  seem  to  fulfil  every 
indication.  These  are  the  paraffine  and  celloidin  imbed- 
ding methods.  Of  these,  the  latter  is  so  much  the  better, 
that  it  only  will  be  described. 

Celloidin  is  a purified,  non-explosive  form  of  gun-cotton.* 
It  comes  in  thin  shavings,  and  is  soluble  in  a mixture  of 
equal  parts  of  alcohol  and  ether.  Make  a saturated  solu- 
tion of  the  celloidin,  and  as  it  takes  some  time  to  dissolve, 
prepare  the  specimen  for  it  while  solution  is  going  on.  This 
preparation  consists  in  soaking  the  tissue  in  the  alcohol  and 
ether  mixture  for  twenty-four  hours,  then  in  a weak  cel- 
loidin solution ; and  finally,  in  the  saturated  celloidin 
solution.  Then,  when  the  celloidin  has  permeated  the 
tissue,  which  takes  two  or  three  days,  mount  on  a cork 
or  bit  of  wood.  If  the  specimen  be  small,  it  will  suffice  to 
pour  some  celloidin  on  the  block  of  wood,  place  the  speci- 
men on  it  and  pour  some  more  around  it;  but  if  it  be  large, 
wrap  some  paper  around  the  block,  forming  a box  with  pa- 
per sides  and  wooden  bottom,  put  in  the  specimen  and  fill 
the  box  with  celloidin.  This  hardens  rapidly  on  exposure 
to  the  air,  owing  to  the  evaporation  of  the  ether,  and  the 
block,  with  the  imbedded  specimen,  should  then  be  put  into 
80  per  cent,  alcohol.  Cork  is  not  good  for  this  purpose,  as 
it  softens  too  much  in  alcohol ; and  on  putting  it  into  the 
microtome,  is  apt  to  spring  and  dislodge  its  burden.  It  is, 
perhaps,  needless  to  say  that  the  bottle  containing  the  cel- 
loidin should  be  kept  tightly  corked  to  prevent  the  evapora- 
tion of  the  ether. 

An  experienced  hand  can  cut  very  good  sections  without 
any  instrument  but  a knife  adapted  for  the  purpose.  To 
this  end,  a razor,  ground  flat  on  one  side  and  concave  on  the 
other,  is  well  suited. 

Fill  the  concave  side  full  of  80  per  cent,  alcohol,  and  have 

*It  is  made  in  Germany,  but  may  be  obtained  of  Meyrowitz  Brothers,  23d  St. 
and  4th  Ave.,  New  York,  N.  Y. 
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the  specimen  in  its  ceiloidin  bed  well  wet  with  the  same, 
and  shave  off  a thin  section.  Put  this  in  a flat  dish,  con- 
taining 80  per  cent,  alcohol,  and  continue  until  the  desired 
number  of  sections  is  obtained.  The  cutting  is  effected  by 
drawing  the  knife  from  heel  to  toe,  as  it  passes  into  the  tis- 
sue, and  not  by  a planing  motion.  If  a frozen  specimen  is 
used,  the  sections  should  be  shaved  off  rather  than  cut. 
The  alcohol  on  the  knife  enables  the  thin  section  to  float  up 
from  the  blade,  so  as  to  be  removed  without  risk  of  tearing. 
This  method  of  free-hand  cutting  is  impracticable  where 
very  thin  specimens  are  desired,  and  some  form  of  micro- 
tome must  be  employed. 

These,  like  almost  all  other  scientific  instruments,  vary 
unreasonably.  The  common  idea  in  them  all  is  the  eleva- 
tion of  the  specimen  above  a given  plane  in  which  the  knife 
moves.  This  is  effected  in  many  ways.  By  the  direct  action 
of  a screw  playing  on  the  specimen  or  the  specimen  being 
attached  to  a steel  block,  the  block  is  pushed  up  an  inclined 
plane.  A far  better  conception  of  these  instruments  than  a 
mere  description  can  give  may  be  gotten  from  the  cuts  in 
catalogues,  or  better,  by  seeing  one  in  use.  A micrometer 
screw  determines  accurately  the  thickness  of  each  section. 

The  section  being  cut  and  floating  in  the  shallow  dish  of 
80  per  cent,  alcohol,  the  next  step  is  staining.  The  object 
of  staining  is  to  bring  into  greater  distinctness  the  two  ob- 
jects with  which  microscopic  examinations  have  most  to  do, 
viz.:  the  nuclei  and  the  cell  bodies.  For  this  purpose  we 
use  various  re-agents.  Osmic  acid  has  already  been  men- 
tioned as  a staining  as  well  as  a fixing  agent ; and  the  brown 
stain  of  the  nuclei  given  by  it  is  of  great  use  in  some  in- 
stances. For  ordinary  purposes,  the  Inematoxylin — eosin 
stain — is  the  best  for  the  hardened  specimen.  If  the  fresh 
specimen  is  to  be  stained,  take  it  from  the  one-half  per  cent, 
salt  solution,  in  which  it  has  been  allowed  to  thaw,  and  im- 
merse it  in  Carnoy’s  solution.  This  consists  of  a mixture  of 
a saturated  aqueous  solution  of  methyl  green  with  one  per 
cent,  of  acetic  acid  and  one-tenth  per  cent,  of  osmic  acid. 
Allow  the  tissue  to  remain  in  this  for  three  or  five  minutes ; 
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wash  in  water  and  mount  in  glycerin,  or  in  equal  parts  of 
glycerin  and  salt  solution. 

For  preparing  the  hsemotoxylin  stain  this  will  be  found  a 
useful  formula  : Take  400  c.  c.  [fgxiij  J]  of  a saturated  solu- 
tion of  ammonia  alum,  add  to  this  4 gm.  [5j]  of  Merck’s 
hsemotoxylin  and  25  c.  c.  [5-f]  of  strong  alcohol.  Expose 
this  to  light  for  three  or  four  days  in  an  unstoppered  bottle, 
till  the  color  changes  to  a deep  purple.  Filter  and  add  100 
c.  c.  each  of  glycerin  and  wood  naphtha.  This  formula 
was  devised  by  Dr.  Francis  Delafield,  of  New  York,  and 
may  be  obtained  at  the  shops  ready  prepared,  under  the 
name  of  “ Delafield’s  hsemotoxylin.”  Immersion  in  this 
stains  the  nuclei  a deep  purple,  which  persists  after  wash- 
ing in  water.  To  get  the  best  results,  it  should  be  diluted 
with  distilled  water. 

The  nuclei  being  thus  colored,  transfer  the  section  to  the 
slip  of  glass  and  mount  in  glycerin,  which  has  been  tinged 
with  an  alcoholic  solution  of  eosin.  Previous  to  mounting, 
the  section  should  be  placed  in  the  alcoholic  eosin  solution 
to  stain  the  cell  bodies.  In  this  way  the  nuclei  will  be  col- 
ored purple  and  the  cell  bodies  pink.  As  pure  glycerin 
would  extract  the  eosin,  it  is  important  to  use  glycerin  pre- 
viously colored  with  this  agent. 

If  it  be  desired  to  mount  in  Canada  balsam,  the  section 
must  be  dehydrated.  This  is  effected  by  97  per  cent,  alco- 
hol, after  immersion  in  which  the  section  is  to  be  put  in  oil 
of  origanium  for  clearing.  By  clearing  is  meant  rendering 
more  transparent.  Oil  of  cloves  does  this  well,  but  it  dis- 
solves the  celloidin  and  renders  the  section  more  fragile;  so 
when  celloidin  is  used,  oil  of 'cedar  or  origanium  may  be 
substituted.  Take  the  section  from  the  oil,  lay  it  smoothly 
on  the  glass  slip,  put  on  it  a drop  of  Canada  balsam,  and 
put  on  the  cover  glass. 

At  last  our  section  is  ready  for  the  microscope.  Lay  it  on 
the  stage  and  focus  the  low  power  objective  first,  so  as  to  get 
a general  idea  of  what  it  is  that  one  is  examining.  Having 
found  the  points  of  greatest  interest,  bring  the  higher  powers 
on  them  and  study  them  carefully. 


640 


CLINICAL  REPORTS — ROW. 


It  may  be  thought  that  the  process  described  above  is  te- 
dious and  complicated.  This  idea  is  erroneous.  It  is  long, 
that  is,  a considerable  length  of  time  is  necessary  to  harden 
and  prepare  the  tissue,  but  the  steps  are  simple  and  the  so- 
lutions such  as  any  druggist  can.  prepare.  Many  of  these 
may  be  procured  ready  made,  but  it  is  cheaper  and  better 
to  prepare  them  at  home. 

In  another  paper,  it  is  intended  to  go  into  the  special 
methods  employed  with  nervous  tissues  and  the  bacteria, 
and  a few  words  on  the  examination  of  living  tissue  may 
not  be  amiss.  Most  of  what  is  here  stated  is  familiar  to 
most  readers  of  this  magazine,  but  it  is  intended  for  those 
just  beginning  the  use  of  this  delightful  and  instructive  in- 
strument. 

30  West  61  si  Street. 
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Grain  of  Corn  in  the  Windpipe— Tracheotomy— Successful. 

By  E W.  ROW,  Iff.  D.,  of  Orange,  Va. 

Ex  President  Medical  Society  of  Virginia. 

The  son  of  C.  C.  Y.,  age  4 years,  refreshed  himself  on  Sat- 
urday, October  5,  1889,  with  parched  corn,  and  accidently 
drew  one  of  the  grains  into  the  windpipe.  Violent  cough 
and  dyspnoea  immediately  ensued.  Drs  C.  M.  Moncure  and 
C.  C.  Conway  saw  the  boy  and  administered  apomorphia 
hypodermically,  which  was  • followed  by  free  emesis,  the 
stomach  ejecting  its  entire  contents.  Among  the  dejected 
mass  were  found  several  grains  of  corn.  The  relaxation 
produced  by  the  emetic,  caused  more  comfortable  breathing, 
and  it  was  thought  by  his  attending  physicians  that  the 
trouble  had  been  removed. 

In  a few  hours,  however,  the  threatening  symptoms  re- 
turned, and  Dr.  Moncure  was  again  called.  He  adminis- 
tered ipecac,  producing  again,  by  the  relaxation  it  caused, 
easier  breathing  and  then  followed  sleep. 

At  12  o’clock  at  night  I was  called  to  see  the  little  suf- 
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ferer,  and  found  him  in  an  unquiet  slumber.  The  mucus 
rale  could  be  heard  several  feet  from  the  patient ; and  upon 
applying  fingers  to  the  trachea  the  foreign  substance  could 
be  felt  as  it  moved  to  and  fro  in  respiration.  He  had  high 
fever,  a frequent,  quick  and  corded  pulse,  flushed  face,  and 
respiration  was  hurried  and  irregular.  In  a few  moments 
the  child  awoke  suddenly,  with  short  muffled  cough  and  all 
the  symptoms  of  impending  suffocation — which  was,  to  a 
very  great  extent,  soon  ameliorated  by  hot  water  and  mus- 
tard plaster  applied  over  the  throat  and  inhalation  of  warm 
vapor  from  hot  water,  and  he  was  given  a powder  com- 
posed of  hydrarg.  chloridi  mite,  gr.  j ; atropiaa  sulphas,  gr.  -g1^, 
and  pulv.  ipecac,  gr.  j.  The  patient  again  slept,  and  in  an 
hour  the  fever  abated  to  a considerable  degree.  The  pulse 
became  soft  and  less  frequent,  and  the  breathing  easier  than 
(the  father  said)  it  had  been  since  the  accident  occurred. 
About  2 o’clock  A.  M.,  I left  the  patient,  directing  that  I be 
called  if  the  least  change  took  place  in  respect  to  increased 
difficulty  in  breathing. 

On  arriving  at  my  office  I collected  the  surgical  instru- 
ments necessary  to  perform  tracheotomy  and  placed  them 
in  my  case  to  have  handy,  should  the  symptoms  become 
threatening  enough  to  require  the  operation  before  day- 
light. 

About  7 A.  M.  the  father  came  hastily  for  me,  stating  that 
he  “ feared  the  boy  would  be  dead  before  I could  get  to 
him,”  (a  distance  of  little  over  100  yards.)  When  I arrived 
the  little  fellow  was  unconscious ; his  face  was  black  with 
venous  blood  ; yet  his  head  was  tossing  from  side  to  side, 
and  he  had  a sort  of  muffled,  suffocative  cough  and  looked 
as  though  each  gasp  would  be  his  last.  I took  the  bistoury 
for  immediate  operation ; but  the  struggles  were  so  great, 
and  with  no  one  collected  enough  to  assist,  I concluded  to 
give  chloroform  cautiously,  with  a view  of  facilitating  and 
rendering  sufficient  insensibility  for  a successful  operation. 
To  my  great  relief  the  chloroform  calmed  the  convulsive 
cough,  inspiration  became  fuller,  and  expiration  less  im- 
peded ; the  dark  blood  soon  began  to  leave  the  face,  and 
finally  he  began  to  breathe  so  quietly  that  I felt  confident  that 
the  operation  could  be  delayed  until  some  assistance  could 
be  obtained. 

Dr.  C.  M.  Moncure  was  sent  for  and  came  promptly,  and 
concurred  with  me  as  to  the  necessity  of  the  operation.  He 
rendered  me  great  assistance  during  the  operation  Trache- 
otomy was  performed,  and  a large  grain  of  corn  taken  out  of 
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the  trachea.  After  respiration  became  well  established  per 
vias  naturales,  and  the  bleeding  had  ceased,  the  wound  was 
closed  by  adhesive  strips,  and  recovery  rapidly  occurred, 
without  an  untoward  symptom. 

In  reporting  this  case,  I am  aware  that  it  is  not  of  much 
interest  to  the  profession,  but  it  served  to  refresh  my  recol- 
lection of  a similar  case,  which  I attended  in  connection 
with  Dr.  C.  W.  Hume  about  thirty  years  ago,  in  which  ope- 
rative interference  was  not  permitted  by  the  family,  yet  the 
little  patient  continued  to  live,  although  he  became  re- 
duced to  almost  a skeleton.  But  finally  he  was  relieved  by 
nature  and  abscesses  having  formed  and  ruptured  into  the 
bronchus,  washing  out  the  grain  of  corn.  In  that  case  the 
outer  hard  portion  of  the  grain  was  in  tact,  while  the  heart 
or  meaty  portion  had  been  absorbed.  This  patient,  after 
daily  expectation  of  death,  for  more  than  a month,  recovered, 
and  may  be  seen  almost  any  court  day  at  Orange  C.  H.,  the 
finest  specimen  of  mature  manhood,  measuring  six  feet  and 
weighing  two  hundred  pounds. 

In  all  cases  where  foreign  bodies  are  suspected  in  the  air 
passages,  notwithstanding  the  dyspncea  and  threatened 
asphyxia  may,  for  the  time,  be  partially  relieved  b}r  relax- 
ing remedies,  yet,  it  is  the  imperative  duty  of  the  surgeon 
to  watch  the  case  closely,  and  to  apprise  the  patient’s  friends 
of  the  probable  alternative,  so  that  both  he  and  they  should 
be  fully  prepared  if  finally  operative  interference  is  de- 
manded. 

With  respect  to  diagnosis  of  bodies  in  the  windpipe,  I be- 
lieve, when  it  is  not  impacted,  the  foreign  substance  can  be 
easity  felt  in  the  trachea  as  it  passes  along  that  tube  in  the 
up  and  down  movement  caused  by  respiration  ; and  I be- 
lieve, also,  (but  I may  be  mistaken)  that  a foreign  body  may 
by  detected  by  auscultation,  by  the  rapidity  of  the  movement 
and  suddenness  of  the  “thud  ”(so  to  speak)  when  compared 
with  the  movement  of  mucus  in  the  tubes.  The  impression 
of  the  latter  upon  the  ear  is  more  diffused,  does  not  start  so 
suddenly,  pass  so  quickly,  or  stop  so  abruptly,  and  without 
a distinct  “ thud  ” before  reversing  its  motion. 
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I would  also  suggest  that  chloroform  is  not  contra-indi- 
cated in  partial  obstruction  by  a foreign  body  in  the  air- 
passages,  where  a great  factor  in  the  production  of  symp- 
toms threatening  asphyxia,  etc.,  is  dependent  upon  spas- 
modic muscular  contraction. 


An  Interesting  Laparotomy  for  Pyo-Salp'brinx-Reeovery.* 

By  JUNIUS  F.  LYNCH,  M.  D.,  Chattanooga,  Tenn. 

Mrs.  G.,  a widow,  age  35,lapplied  to  me  for  treatment  some 
months  ago.  She  complained  of  intense  pain  in  the  right 
iliac  region,  extreme  tenderness  over  the  right  ovary,  back- 
ache, irregular  and  painful  menstruation  and  leucorrhaea. 
The  pain  was  particularly  severe  during  the  menstrual 
flow,  and  during  the  inter-menstrual  period  she  was  trou- 
bled with  a profuse  discharge  of  pus  from  the  uterus.  The 
appearance  of  this  discharge  was  generally  accompanied  by 
a more  or  less  complete  cessation  of  the  pains,  and  a conse- 
quent feeling  of  relief.  A vaginal  examination  revealed  a 
badly  lacerated  cervix  and  a uterus  retro-flexed  and  firmly 
bound  down  by  adhesions.  Before  operating,  my  treatment 
had  been  palliative — morphine  subcutaneously  injected  and 
local  applications — but  the  relief  thus  obtained  was,  of 
course,  only  temporary,  and  as  a dernier  resort  I decided 
upon  the  removal  of  the  uterine  appendages.  The  danger 
of  the  operation  was  explained  to  the  patient ; but  realizing 
that  it  offered  the  only  chance  of  recovery  she  readily  con- 
sented to  have  me  perform  it. 

The  operation  was  performed  on  the  16th  of  August  in  a 
large,  airy  room  near  the  foot  of  Missionary  Ridge.  On  the 
day  preceding  the  operation  the  room  was  scoured  and  thor- 
oughly fumigated  with  sulphur;  the  fumigation  was  repeat- 
ed the  following  morning;  and  for  half  an  hour  before  the 
operation  a 20  per  cent,  solution  of  carbolic  acid  was  spray- 
ed about  the  room.  Forty-eight  hours  before  the  time  set 
for  the  operation  I administered  to  the  patient  a dose  of  cas- 
tor oil,  and  after  this  she  was  not  allowed  to  take  solid  food  ; 
this  was  the  only  preparation  that  my  patient  received  for 
the  ordeal  through  which  she  was  about  to  pass. 

After  having  been  anesthetized,  she  was  removed  from 

*Read  before  the  Tri- State  Medical  Association  of  Alabama,  Georgia  and 
Tennessee,  October  16,  1889. 
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the  bed  to  the  operating  table,  the  bladder  emptied,  the 
pubes  shaved  and  the  abdomen  washed  with  a 1-2000  solu- 
tion of  bichloride.  I made  the  incision  in  the  median  line, 
extending  it  from  half  an  inch  below  the  umbilicus  to  within 
an  inch  of  the  symphysis  pubis.  The  skin  and  superficial 
fascia  were  cut  through,  and  the  incision  carefully  continued 
down  to  the  peritoneum.  All  bleeding  vessels  were  then 
secured,  and  after  clea'nsing  the  wound  with  Thiersch’s  so- 
lution, the  peritoneum  was  lifted  with  a tenaculum  and 
with  the  scalpel  I made  an  incision  large  enough  to  admit  a 
grouved  director  and  then  extended  it  about  three  inches. 
I passed  my  hand  into  the  abdominal  cavity  to  the  fundus 
of  the  uterus,  and  endeavored  by  following  the  broad  liga- 
ment to  reach  the  ovary.  The  left  ovary  was  easily  found, 
but  was  so  firmly  bound  down  by  adhesions  that  its  removal, 
until  after  further  exploration  had  been  made,  was  not 
deemed  advisable.  Upon  passing  my  hand  to  the  right  side 
I found  a large  cyst  of  the  broad  ligament,  several  small 
ovarian  cysts  and  a pyo-salpinx.  I expected  to  find  some 
adhesions  but  was  net  prepared  to  find  them  so  extensive. 
Adhesions  between  th6  cyst  walls  and  the  intestines,  perito- 
neum and  omentum  formed  a net-work  so  strong  that  all 
efforts  on  my  part  to  break  them  down  were  futile.  Some 
intense  inflammation,  of  which  I could  obtain  no  history, 
had  thrown  out  its  fibrous  matter  and  thoroughly  matted 
the  intestines  together,  constricting  them  at  some  points 
with  broad  fibrous  bands,  and  at  others  firmly  binding 
them  to  the  adjacent  parts. 

In  my  efforts  to  break  down  the  adhesions  and  remove 
the  cysts  the  pyo-salpinx  ruptured  and  a large  quantity  of 
pus  escaped  into  the  abdominal  cavity  ; I promptly  removed 
it  with  sponges,  and  washed  out  the  cavity  of  the  abdomen 
with  warm  Thiersch’s  solution.  At  this  point  the  patient’s 
vitality  was  becoming  rapidly  exbaused,  and  several  hypo- 
dermic injections  of  brandy  were  administered. 

Finding  that  on  account  of  the  network  of  adhesions  any 
further  attempts  to  remove  the  cysts  would  be  useless,  I de- 
termined to  evacuate  them,  trusting  that  a removal  of  the 
fluid  would  give  some  temporary  relief,  and,  perhaps,  pro- 
long the  life  of  the  patient.  Five  cysts  were  evacuated  with 
the  trocar  and  canula,  and  a large  quantity  of  fluid  remov- 
ed. After  having  evacuated  the  cysts  I washed  out  the  ab- 
dominal cavity  with  warm  Thiersch’s  solution  until  the 
water  came  away  perfectly  clear.  The  wound  was  closed 
with  six  silk  sutures,  washed  with  a 1-2000  solution  bichlo- 
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ride,  and  a drainage  tube — previously  carbolized — intro- 
duced. The  dressings  (bichloride  gauze  and  absorbent  cot- 
ton) were  then  applied,  the  patient  removed  to  her  bed  and 
hot  bottles  placed  to  her  feet.  A hypodermic  injection  of 
morphine  and  atropia  was  administered  to  prevent  shock. 
The  operation  began  at  4 o’clock  p.  m.,  and  was  completed 
at  5:30  p.  m.  I am  indebted  to  Drs.  Haltzelow,  Gahagan, 
Barkly,  Craig  and  Crumley  for  their  assistance.  On  the 
day  following  the  operation  there  was  visible  distension  of 
the  abdomen  due  to  the  formation  of  gas  in  the  intestines. 
To  relieve  this  condition  teaspoonful  doses  of  Epsom  salts 
were  given  every  hour,  and  occasional  enemata  of  turpen- 
tine and  assafoetida  were  administered ; a large  rubber  tube 
was  passed  some  distance  up  the  rectum  and  through  this 
an  enema  of  turpentine  and  warm  water  was  injected,  but 
in  spite  of  all  I could  do,  the  gas  continued  to  accumulate. 
The  patient  was  growing  weaker  each  day — hiccoughing 
constantly  and  vomiting  at  intervals  a dark,  greenish  mat- 
ter. 

Having  exhausted  all  means  of  relieving  the  distensions, 
I feared  intestinal  obstruction  and  determined  to  cut  her 
open  again  and  endeavor  to  remove  it ; before  doing  so, 
however,  I decided  to  give  the  tube  another  trial ; this  was 
on  the  morning  of  the  fifth  day.  That  afternoon  she  had  a 
copious  action  from  the  bowels ; the  distension  disappeared, 
and  she  immediately  began  to  improve.  The  patient’s  diet 
was  restricted  to  milk,  egg-nogg  and  chicken  broth  with 
thin  biscuits;  her  condition  gradually  improved  until  the 
fourteenth  day,  when  for  some  unaccountable  reason,  both 
temperature  and  pulse  took  a sudden  bound. 

August  30,  11  A.  M.  This  is  the  fourteenth  day  of  sick- 
ness. Pulse  130 ; respiration  27 ; temperature  103J°  F. 
Retension  of  urine.  Complains  of  severe  pain  in  lower  part 
of  abdomen.  Ordered  a tablespoonful  of  whiskey  every 
hour  and  six  grains  of  antifebrin  every  two  hours.  6 p.  m. 
Pulse  120  ; respiration  27  ; temperature  101°  F.  Pain  not 
as  severe.  11:30  p.  m.  Pulse  120 ; respiration  26  ; tempera- 
ture 90°  F.  Sleeping  soundly.  Ordered  following  : 


R.  FI.  ext.  Strophanthus f 5jjss 

Spts.  ammon.  aromat f Sss 

Aq.  dist.,  q.  s.  ad f sjv 


M.  Sig.  A teaspoonful  in  water  every  two  hours. 

This  produced  a prompt  and  decided  action,  the  pulse  be- 
coming stronger  and  less  frequent,  and  the  general  condi- 
tion better.  The  death  of  my  patient  was  freely  and  confi- 
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dently  predicted  by  the  gentlemen  who  saw  me  operate  ; 
one  gravely  declared  that  she  would  not  leave  the  operating 
table  alive,  and  another,  more  generous,  gave  her  a five 
days’  lease  on  life.  The  patient  is  now  out  of  danger,  and 
is  rapidly  regaining  her  strength  ; her  appetite  is  good,  she  is 
cheerful  and  is  up  and  going  about.  The  wound  has  com- 
pletely healed  ; the  stitches  were  removed  on  the  tenth  day, 
and  on  the  sixteenth  day  the  drainage  tube  came  away  of 
itself. 


Case  of  Suspended  Respirationof  Six  Hours  Duration  Follow- 
ing an  Attack  of  Active  Congestion  of  Lungs  and  Brain — 
Recovery. 

By  J.  M.  PINKSTON,  M.  D.,  Birmingham,  Ala. 

March  1st,  1888,  I was  called  to  see  Walter  B.,age  three 
months,  suffering  with  a severe  cough,  thought  by  the  pa- 
rents for  several  weeks,  to  have  been  whooping-cough.  The 
attack  had  been  non-febrile  in  character,  and  attended  with 
little  or  no  constitutional  disturbance;  consequently,  it  was 
not  deemed  necessary  to  call  in  a physician,  but  I was  ask- 
ed to  prescribe  for  it  once  or  twice,  which  I did  without 
much  if  any  relief.  At  the  time  of  my  visit,  its  temperature 
was  a little  above  100°  F.,  and  pulse  accelerated  in  propor- 
tion. Auscultation  revealed  slight  mucous  rfiles  in  the 
larger  bronchial  tubes. 

The  following  night  (March  2nd),  temperature  normal ; 
pulse  normal,  with  the  exception  of  being  a little  full ; res- 
piration normal.  Of  course  the  child  still  had  occasional 
attacks  of  coughing,  but  with  the  exception  of  a little  hoarse- 
ness, the  child  was  to  all  appearances  perfectly  well,  bright 
and  playful.  At  10  p.  m.,  when,  after  giving  the  mother 
some  instructions'  as  to  what  she  should  do  if  the  child 
should  have  spasmodic  croup,  which  I thought  more  than 
probable,  I took  my  departure. 

About  12:30  A.  M.,  two  and  a half  hours  after  I left,  Mr. 
B.,  the  father,  came  after  me  in  haste,  saying  his  child  had 
croup  and  was  breathing  with  considerable  difficulty.  They 
had  given  one  dose  of  alum  and  honey,  and  were  preparing 
to  give  another  dose  when  I entered  the  room ; I let  them 
give  it  before  making  any  examination.  There  was  distress- 
ing dyspnoea.  The  child’s  condition  was  an  extremely 
alarming  one.  He  breathed  very  shallow  and  quick,  and 
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with  the  greatest  difficulty  ; I could  hear  respiratory  murmur 
in  only  a small  portion  of  the  upper  lobes  of  the  lungs  ; the 
child  appeared  to  be  conscious,  but  its  expression  was  one  of 
great  distress ; the  pulse  was  thready  and  at  times  almost 
imperceptible,  200  or  over  to  the  minute.  Twenty  minutes 
afterwards,  there  being  evident  signs  of  approaching  con- 
vulsions, I put  the  lower  extremities  in  hot  water  and  ad- 
ministered chloroform  for  half  an  hour  In  the  meantime  I 
gave  digitalis,  quinine  and  ergot,  hypodermically.  After 
about  an  hour,  the  tendency  to  convulsions  subsided,  but  the 
child’s  condition  was  one  of  unconsciousness  after  the  first 
twenty  minutes,  for  twenty  or  twenty-four  hours,  requiring 
•careful  watching  and  frequent  administration  of  such  reme- 
dies as  were  necessary  to  control  the  action  of  the  heart. 
While  in  this  unconscious  state,  the  respiratory  functions 
were  gradually  restored  to  their  normal  condition,  but  the 
pupils  remained  contracted,  responding  to  light,  only  very 
slightly,  at  intervals.  At  about  7 or  8 A M.,  the  child 
bored  its  head  in  the  pillow,  with  the  muscles  of  the  back 
of  the  neck  decidedly  contracted.  By  the  constant  use  of 
ice  and  the  frequent  use  of  such  medicines  as  were  indicated, 
also  stimulants,  the  child’s  dangerous  condition  was  entire- 
ly relieved  m about  thirty  hours. 

At  6 o’clock  Tuesday  morning,  thirty  hours  after  com- 
mencement of  attack, gave  one  grain  of  quinine,  which  made 
the  fifth  dose  given  (five  or  six  grains.)  About  12  o’clock 
there  was  irregular  respiration,  intermission  about  one  in 
every  six,  which  was  relieved  in  half  an  hour  by  ten  drops 
of  brandy,  given,  during  my  absence,  by  its  mother.  I had 
suspended  all  treatment,  with  instructions  to  watch  the 
pulse  and  give  brandy  if  indicated — not  anticipating,  how- 
ever, the  state  of  things  that  afterwards  occurred. 

At  3:30  P.  M.,  was  called  in  haste  and  found  a long  inter- 
mission after  every  three  respirations,  more  or  less  stupor, 
with  a strong  disposition  to  sleep  ; this  condition  of  the  res- 
piration lasted  about  an  hour,  during  which  time  25  drops 
of  brandy  were  administered.  The  child  was  then  aroused, 
and  was  bright  and  playful,  and  apparently  perfectly  well. 
Its  pulse  was  a little  accelerated  (140)  and  little  weaker  than 
natural,  which  was  to  be  expected  under  the  circumstances  ; 
the  same  condition  returned  at  11:30  o’clock,  notwithstand- 
ing the  administration  of  brand}7,  ten  or  fifteen. drops  every 
two  or  three  hours.  Twenty-five  drops  given  at  the  time  of 
recurrence  of  trouble  failed  to  elicit  any  response  ; half  hour 
afterwards  there  was  an  entire  absence  of  respiration,  there 
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was  a want  of  inclination  to  breathe  during  the  irregular 
respiration,  rather  than  an  inability  to  do  so ; as  long  as  it 
breathed  at  all,  respirations  were  full,  free,  and  without  dif- 
ficulty. I determined  to  use  artificial  respiration  until  I 
could  relieve  the  unhappy  condition,  which  I thought. was, 
perhaps,  temporary  in  its  nature,  and  susceptible  of  being 
overcome.  It  was  necessary  to  keep  up  artificial  respiration 
for  six  hours,  during  which  time  I would  suspend  operation 
at  short  intervals  and  observe  very  closely  to  see  if  there 
was  not  an  inappreciable  or  almost  imperceptible  respira- 
tion ; in  a short  time  the  lips,  cheeks  and  eyelids  would  be- 
gin to  turn  purple,  which  would  disappear  after  inflating 
the  lungs  a few  times. 

Xow  here  was  a child  whose  system  was  apparently 
in  a perfectly  healthy  condition  and  presenten  a per- 
fect picture  of  health,  as  large  and  strong  as  most  children 
at  five  months  old,  with  death  stamped  on  its  face  in  less 
than  one  minute;  the  signs  of  impending  death  were  un- 
mistakable ; purple  lips  and  eyelids  with  pinched  features 
and  drawn  mouth,  which  was  kept  alive  by  artificial  respi- 
ration for  six  hours.  The  condition  was  very  similar  to 
opium  poison,  only  the  pupils  responded  very  sluggishly  to 
light ; heart’s  action  and  pulse  remained  much  better  than 
could  be  expected  under  the  circumstances,  (only  140)  and 
very  good  volume,  though  after  a cessation  of  respiration  un- 
til the  above  symptoms  referred  to  were  observed,  the  pulse 
was  accelerated  and  weaker. 

The  question  of  causation  is  to  be  considered.  In  the 
first  place,  could  the  use  of  quinine  have  been  the  cause  of 
the  trouble  ? If  so,  why  should  there  be  an  interval  of  six 
hours  between  the  last  dose  and  the  first  effect  and  thirteen 
hours  before  the  full  manifestation?  Is  there  a case  on  rec- 
ord where  quinine  paralyzed  the  medulla  oblongata  or 
respiratory  centre  ? 

In  the  second  place,  could  it  have  been  the  result  of  a pas- 
sive congestion  of  that  portion  of  the  brain,  and  the  suspen- 
sion of  the  respiratory  act  ? 

I neglected  to  state  that  its  temperature  was  high,  in  the 
commencement  of  its  attack,  but  its  condition  was  so  preca- 
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rious  at  the  time,  I never  thought  to  take  its  temperature 
until  an  hour  or  more  had  elapsed,  then  it  was  at  102.5° 
F.  It  is  reasonable  to  suppose  its  temperature  had  been  re- 
duced, at  least  one  degree,  and  maybe  more.  I think  wre 
are  justified  in  not  giving  quinine  credit  for  the  trouble.  I 
can’t  realize  that  there  should  have  been  an  interval  of  six 
hours  between  the  administration  of  the  last  dose  of  quinine, 
hypodermically,  and  the  first  manifestation  of  the  effects  on 
the  nervous  system. 

I regarded  the  case  as  one  of  paralysis  of  the  medulla  ob- 
longata, due  to  passive  congestion,  and  determined  to  keep  it 
alive  as  long  as  possible  by  artificial  respiration,  and  en- 
deavored to  overcome  the  trouble  by  the  use  of  strychnia, 
atropia  and  ergot  which  I gave  also  hyperdermically.  After 
six  o’clock  Wednesday  morning  no  further  treatment  was 
necessary ; one  of  the  places  on  the  child’s  leg  where  the 
quinine  was  inserted,  suppurated  and  caused  a considerable 
sore,  but  it  cured  up  rapidly,  and  was  of  no  consequence. 

I neglected  to  state  that  there  was  whooping-cough  in  the 
community,  and  the  paroxysms  of  coughing  previous  to  the 
attack  of  congestion,  resembled  whooping-cough  very  much, 
and  it  whooped  once  or  twice  Monday  evening.  But  after 
Tuesday  it  disappeared  suddenly  and  entirely.  However,  it 
seems  to  have  been  a mild  bronchitis  of  a chronic  charac- 
ter, as  the  child  now  has  whooping-cough.  The  subsidence 
of  this  cough  suddenly  and  entirely  after  a duration  of  three 
weeks  and  resisting  other  treatment  is  an  interesting  fea- 
ture also. 

One  point  which  I wish  to  call  special  attention  to  is  the 
entire  absence  of  dyspnoea,  but  apnsea  or  absence  of  respi- 
ration instead.  Afferent  nervous  impulses  by  the  use  of  mus- 
tard, cold  water,  etc.,  had  no  effect  in  stimulating  the  respi- 
ratory act. 

I think  we  are  justified  in  concluding  that  the  condition 
was  one  of  paralysis  of  the  respiratory  centre  only,  and  de- 
monstrates the  importance  of  perseverance  of  treatment. 
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Some  Back-Wood’s  Surgery. 

By  BEN.  H.  BRODNAX,  M.  D.,  of  Brodnax,  La. 

A polypus  on  the  under  side  of  the  right  upper  eyelid , in  a 
child,  18  months  old.  Trusting  to  the  pressure  of  the  lid 
upon  the  ball  of  the  eye,  I everted  it,  and  with  two  snips  of 
my  scissors  removed  it,  dusted  a little  gallic  acid  over  the 
cut  surface  and  let  the  lid  back  into  place.  About  two 
drops  of  blood  came  from  underneath  the  lid.  The  growth 
was  half  inch  wide  and  a quarter  inch  thick,  flattened,  simi- 
lar to  a mineral  door  knob,  and  was  imbeded  in  the  tissues — 
the  base  being  the  whole  width. 

A polypus  at  the  mouth  of  the  urethra  of  a young  woman  un- 
married, the  size  and  shape  of  a bean,  three-quarters  inch 
long  and  a quarter  inch  thick,  lying  lengthwise  upward  into 
the  passage.  It  was  troublesome,  because  it  rendered  mic- 
turition painful,  and  bled  freely  after  each  attempt.  I in- 
serted a small  curved  retractor,  seized  the  growth  with  a 
pair  of  dressing  forceps,  raising  it  up,  and  severed  it  with, 
the  scissors  at  one  snip.  It  was  attached  its  wh  >le  length 
by  a broad  base.  To  check  the  bleeding,  I dipped  my  knife 
blade  in  carbolic  acid  solution  50  per  cent,  and  pressed  it 
flat  on  the  cut  surface  for  one  or  two  minutes.  On  removal, 
no  blood  followed.  Laid  on  the  cut  a piece  of  cotton,  satu 
rated  with  sweet  oil  and  carbolic  acid,  ten  drops  to  ounce  of 
oil.  No  return  six  months  afterward. 

I treated  a polypus  of  nose  of  same  size,  same  way  ; no  re- 
turn 

A large  bleeding  fibroid  of  the  uterus,  three  and  a half  inches 
long,  one  and  a half  thick,  oval,  weighed  five  ounces,  at- 
tached by  a base  a little  over  one  inch  thick  to  the  fundus. 
Examination  showed  the  womb  soft  and  flaccid,  the  os  pa- 
tulous. By  pressing  the  womb  down  by  fingers  above  the 
pubes,  I slipped  the  womb  back  over  the  growth  with  the 
right  hand  and  cut  and  pinched  the  fibroid  off  with  finger 
nails.  No  chloroform  and  no  medication  were  used.  There 
was  only  a slight  waste  of  blood,  the  womb  righting  itself.  A 
glycerin  and  tannin  tampon  was  applied  after  ’the  blood 
ceased,  and  this  was  all  that  was  done.  No  return  two  years 
after.  I learned  this  idea  from  Dr.  Jno.  D.  Hammond,  of 
our  parish. 

Fibroid  groivth,  one  and  a half  inches  long,  one  thick,  egg 
shaped,  attached  to  the  rignt  thigh,  inner  side,  near  the  vulva,  had 
grown  for  several  months,  causing  much  inconvenience  in 
walking.  I punctured  it  to  be  sure  of  its  character.  Two 
cuts  with  a bistoury,  dipped  in  sweet  oil,  removed  it.  The 
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raw  surface  was  dressed  with  equal  parts  of  callic  acid  and 
bismuth  sub-nitrate.  A compress  and  bandage  were  ap- 
plied. There  has  been  no  return  of  the  trouble. 

Fibroid,  size  of  a large  hen  egg,  under  the  skin  at  junction  of 
sternum  and  short  ribs.  The  woman  would  not  submit  to  the 
knife.  I passed  a curved  needle,  threaded  with  cotton  twine, 
through  the  centre  of  the  growth  and  cut  the  ends  of  the 
thread  off  on  each  side  within  a fourth  of  an  inch  of  the 
skin.  Suppuration  set  up  and  in  two  weeks  the  growth  had 
entirely  run  out  and  healed  over. 

These  crude  cases  would  seem  rather  “ brash  ” treatment 
to  some,  who  advocate  that  all  operations  should  be  done 
only  under  antiseptic  treatment.  But  here  “ in  the  back- 
woods”  we  cannot  afford  all  the  appliances  and  nice  things 
required  by  such  a doctrine.  I note  these  cases  to  show 
young  medical  practitioners,  that  costly  ecraseurs,  wired 
shot,  ligatures  of  silver  wire,  etc.,  are  not  indispensable.  I 
have  several  times  splinted  a broken  arm  with  a piece  of 
bark  stripped  from  a dead  sappling,  using  my  handker- 
chief, or  one  or  two  lengths  of  bandage  from  the  caudal  ap- 
pendage of  my  shirt. 

A very  strong  negro  stuck  the  point  of  his  knife  into  the 
ulnar  artery,  luowiding  it  four  inches  above  the  left  hand.  A 
piece  of  corn  stalk,  cut  in  the  field,  and  a strand  from  his 
plow  line  was  all  that  was  required  to  stop  the  blood.  I 
placed  the  piece  of  stalk  at  the  bifurcation  at  the  elbow  and 
tied  the  forearm,  bent  upon  itself,  to  the  shoulder.  I 
pressed  a little  turpentine  and  sugar  into  the  cut,  and  closed 
the  wound  with  a piece  of  rag  tied  around  the  arm.  There 
was  some  oedema  of  the  hand  for  a day  or  two,  and  on  the 
second  day  removed  the  plow  line — no  bleeding. 

■ Some  doctors  would  have  cut  down  to,  and  taken  up  the 
artery  with  a ligature — kangaroo  sinew,  to  be  fashionable. 
But  with  no  assistance  and  no  chloroform,  one  gets  tired  of 
such  tricks. 

Dioviburnia. — “For  more  than  a year  I have  prescribed 
' Dioviburnia.’  In  those  cases  that  I have  been  able  to  fol- 
low up,  I found  that  they  derived  much  benefit  from  its  use 
in  almost  every  form  of  dysmenorrhoea,  especially  the  con- 
gestive form.  I am  so  pleased  with  this  remedy  that  I now 
prescribe  it  almost  daily.” — J.  L.  Papin,  M.  D.,  St.  Louis. 
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(§orrqxycmthiice. 

“The  Law  Governing  the  Practice  of  Medicine  in  Alabama  is 
Not  Detrimental  to  the  Public  nor  an  Imposition  to  the 
Medical  Profession.” 

Mr.  Editor : The  present  law  governing  the  practice  of 
medicine  in  the  State  of  Alabama,  has  been  discussed  oft 
and  anon  by  men  who,  by  their  arguments  and  mode  of  ex- 
pressions, have  endeavored  to  illustrate  that,  instead  of  an 
advantage,  it  is  a detriment  to  a community.  By  placing  it 
in  a false  and  unjust  light,  they  hoped  to  stir  the  indigna- 
tion of  the  public  against  it.  They  labored  to  have  it  crush- 
ed and  annihilated,  but  thus  far  their  efforts  have  failed, 
and  only  constructed  bulwarks  by  which  its  maintenance  is 
upheld  and  protected.  Xot  long  since,  an  article  entitled 
“Some  Proposed  Medical  Legislation”  and  signed  “Fair 
Play,”  appeared  in  the  columns  of  one  of  the  daily  papers 
edited  withinlthe  borders  of  our  State.  This  article,  as  well 
as  others  that  I have  perused,  I now  endeavor  to  answer. 

But  since  the  subject  under  discussion  pertains  mostly  to 
the  physician  and  only  interests  the  civilian  secondarily,  I 
shall  not  have  recourse  to  local  papers,  but  will  give  vent  to 
my  opinion  through  the  pages  of  a medical  journal.  With 
this  object  in  view  and  with  the  hope  that  it  will  reach  the 
reading  doctors  of  Alabama,  I select  as  my  mouth  piece  the 
Virginia  Medical  Monthly. 

The  author  of  the  article  alluded  to  in  the  preceding 
lines,  has  either  been  greatly  misinformed  or  has  ventured 
to  write  upon  a subject  of  which  he  knows  extremely  little. 
His  very  first  argument  is  as  brittle  as  glass,  and  displays 
at  once  his  ignorance  of  the  question.  The  pharmaceutical 
law  does  not  prevent  the  merchants  residing  in  towns  or 
villages  with  less  than  one  thousand  inhabitants  from  sell- 
ing a stock  of  ordinary  drugs,  Let  this  suffice  to  show  that 
“Fair  Play”  is  in  want  of  knowledge  regarding  the  law 
regulating  the  practice  of  pharmacy  in  the  State  of  Ala- 
bama. 

And  now  to  proceed  to  the  general  writers  upon  this  ques- 
tion. 
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It  is  absurd  that  any  citizen  should  raise  his  voice  against 
a law,  the  wisdom  of  which  is  so  apparent.  The  State  could 
have  taken  no  better  step  than  she  has  done  in  this  law  to 
protect  the  lives  and  the  pockets  of  her  people  from  quacks 
and  charlatans. 

A graduate  of  medicine  from  any  “ chartered  institution,” 
enjoying  any  repute  whatever,  would  notallow  an  examina- 
tion by  a board  to  impede  him  in  his  professional  under- 
taking. On  the  contrary,  he  should  grasp  the  opportunity 
of  showing  his  qualifications  as  a physician  and  of  reflect- 
ing honor  upon  his  “alma  mater.”  But  when  writers 
brandish  their  sword  and  endeavor  to  strike  the  medical 
fraternity  at  large  and  boards  of  examiners  particularly,  I 
feel  compelled  to  resent  the  assault. 

Many  maintain,  and  even  insist,  that  a diploma  from  a 
chartered  medical  college  should  entitle  its  holder  to  engage 
in  the  practice  without  further  examination.  It  is  a noto- 
rious fact  that  there  are  colleges  that  grant  diplomas  upon 
very  inadequate  qualifications.  The  law  which  Alabama 
has  passed,  endeavors  to  stand  between  the  people  and  such 
colleges,  and  to  protect  the  lives  of  the  former  from  the  reck- 
less work  of  tlie  latter  in  turning  out  upon  the  public  men 
poorly  fitted  for  such  responsibilities.  The  graduates  of  the 
most  renowned  universities  in  Europe  are  required  by  their 
several  governments  to  undergo  a second  examination  be- 
fore they  can  enter  upon  practice.  If  that  is  deemed  neces- 
sarv  there , how  much  more  should  it  be  necessary  here  in  the 
United  States  where  so  many  colleges  exist  that  are  anxious 
to  swell  their  lists  of  graduates  as  large  as  possible. 

Another  point  of  argument  for  these  opposers  is  the  fol- 
lowing : They  make  a thrust  at  the  honesty  of  the  examin- 
ing boards  which  Alabama  has  constituted,  by  asserting  that 
they  would  suppress  competition  by  rejecting  applicants  for 
license. 

This  thrust  is  as  unjust  as  it  is  untrue.  The  examina- 
tions under  the  law  are  held  in  writing,  and  the  papers  are 
on  file  and  show  for  themselves  whether  the  rejections  were 
proper  or  not.  Could  these  gentlemen  see  these  papers  and 
the  degree  of  in  competency  they  show,  they  would  no  longer 
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plead  so  eloquently  for  the  right  of  such  men  to  engage 
in  practice. 

Finally,  they  endeavor  most  faithfully  to  show  the  folly 
of  such  a law,  by  mentioning  that  “States  that  have  the  most 
eminent  physicians  and  surgeons  have  no  such  require- 
ments; States  that  can  show  the  greatest  progress  in  devising 
ways  and  means  for  the  healing  of  the  sick,  practice  no  such 
imposition  upon  those  who  come  to  live  and  labor  within 
their  borders.”  Undoubtedly,  when  such  words  are  penned 
by  their  hand,  they  have  reference  to  the  State  of  New  York. 
True  it  is,  at  present  no  such  law  exists  there.  But  New 
York,  as  well  as  Texas,  Louisiana  and  other  States  are  striv- 
ing to  establish  some  such  law.  It  is  to  the  credit  of  Ala- 
bama that  she  has  succeeded  in  doing  what  other  sister 
States  have  tried  to  do,  and  what  Virginia  and  North  Caro- 
lina have  done,  but  what  other  States  hitherto  have  failed 
to  secure  as  yet. 

I trust  I have  clearly  and  fully  explained  the  object  of 
such  a law,  and  that  every  one  who  may  perchance  pe- 
ruse this  may,  by  words  and  actions,  so  manifest  their  sup- 
port of  it  that  those  in  power  may  not  feel  at  liberty  to  veto 
the  will  of  the  public.  Every  good  and  law-abiding  citizen, 
of  whatever  color,  should  rejoice  when  evils  are  extirpated 
from  among  them,  although  during  the  excitement  of  their 
removal,  nervous  trepidation  may  cause  a general  feeling  of 
anxiety.  Such  will  be  the  joy  of  the  people  of  these  United 
States,  when  they  realize  that  the  evils  growing  out  of  li- 
censing incompetent  doctors  have  been  abolished  through- 
out her  borders. 

Angelo  Festorazzi,  M.  D. 

Late  Assistant  Surgeon  Chambers  Street  Hospital  Out-Door 

Patient’s  Department,  of  New  York. 

61  Government  Street,  Mobile,  Ala. 


The  uncertain  strength  of  Coca  leaves  makes  this  drug- 
very  unreliable,  unless  a preparation  is  used  which  we  know 
to  be  made  from  a good  leaf.  “ Robinson’s  Wine  Coca”  is 
prepared  by  percolating  assayed  Coca  Leaves  with  Sherry 
Wine,  and  has  always  been  found  entirely  satisfactory. 
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Hydrolelne— Its  Value  Confirmed. 

La  Salle,  III.,  Oct.  1889. 

C.  N.  Crittenton,  Esq.,  New  York. 

Dear  Sir: — Last  winter  an  agent  from  your  house  called 
upon  me  and  left  two  sample  bottles  of  Idydroleine.  I ap- 
proved of  the  formula,  and  concluded  to  give  hydroleine  a 
fair  test. 

March  3rd,  a gentleman,  age  58,  called  at  my  office,  who 
was  suffering  from  a cavity  in  right  lung ; he  had  night 
sweats,  hectic  fever  and  free  expectoration.  I gave  him  a 
bottle  of  Hydroleine.  He  improved  from  the  start,  and  in 
six  weeks  was  entirely  cured. 

March  14tli,  Mrs.  B.,  age  20,  called  on  me  professionally. 
I found  her  suffering  from  night  sweats,  hectic  fever,  loss  of 
appetite,  etc.  Upon  examining  the  lungs,  I discovered  sono- 
rous r&les  throughout  the  entire  lungs.  I then  found  that 
her  physicians  in  Iowa  had  sent  her  home  to  her  mother 
here,  saying  she  could  not  live  more  than  three  weeks.  I 
put  her  on  Hydroleine,  alternated  with  syrup  of  iodide  of 
iron  and  syrup  hypophos,  of  equal  parts.  She  improved 
rapidly,  so  that  the  syrups  were  discontinued  after  two 
weeks,  and  continued  the  Hydroleine.  To-day,  she  has 
fully  recovered,  weighs  more  than  ever  before,  and  is  the 
picture  of  perfect  health.  I believe  the  Hydroleine  saved 
the  lady  from  a premature  grave. 

Hydroleine  has  exceeded  my  most  sanguine  expectations, 
in  all  of  the  many  cases  in  which  I have  used  it ; therefore, 
I can  conscientiously  recommend  it. 

Very  respectfully, 

[Signed]  Floyd  Clendenen,  M.  D. 


Papine 

Dr.  L.  C.  Carr,  Professor  of  Obstetrics  in  the  Cincinnati 
College  of  Medicine  and  Surgery,  Cincinnati,  Ohio,  says: 
“I  have  given  Papine  (Battle)  a fair  trial,  and  am  well 
pleased  with  its  action,  especialty  so  in  the  case  of  an  infant 
suffering  with  an  attack  of  convulsions.  Its  action  was 
speedy  and  safe. 
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fijraccntlitigg  of  Societies,  j§oards,  etc 

MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  Semi-annual  meeting  of  the  Medical  Examining 
Board  of  Virginia,  was  held  in  Roanoke,  Va.,  September  3d, 
4th,  and  5th,  1889. 

Dr.  Hugh  T.  Nelson,  the  President,  called  the  meeting  to 
order.  A roll  call  by  the  Secretary,  Dr.  Hugh  M.  Taylor, 
showed  the  following  members  present:  Drs.  Brown,  Bow- 
yer,  Buckner,  Clarke,  Greer,  Harris,  ITicks,  Irving,  Lewis, 
R.  W.  Martin,  Meriwether,  Nash,  Neff,  Nelson,  Patterson, 
I.  S.  Stone,  Taber,  Taylor,  Walker,  Winston.  ‘ 

The  following  examination  questions  were  read,  and  after 
discussion  by  the  Board,  were  adopted. 

Examinations  September  4th  and  5 th,  1889. 

I.  — Section  on  Chemistry. 

Members : — Drs.  R.  A.  Lewis,  of  Richmond  (city),  Chair- 
man ; Hugh  T.  Nelson,  of  Charlottesville,  Jesse  H. 
Peek,  of  Hampton,  and  P.  B.  Green,  of  Wytheville. 

Ques.  1.  1000  grains  of  calomel.  State  its  chemical  name, 
composition  and  formula.  How  much  of  each  element  en- 
ters into  the  formation  to  produce  the  amount  specified? 

Ques.  2.  State  the  differences  between  chemical  affinity 
and  the  forces  of  adhesion  and  cohesion. 

Ques.  3.  Give  the  formula  as  nearly  as  possible  of  urea. 
State  in  what  form  it  appears  in  the  urine,  and  how  it  may 
be  recognized  ? 

Ques.  4.  What  is  nitrogen?  Give  its  combinations  with 
0.  and  LI.,  and  their  properties. 

Ques.  5.  How  would  you  detect  blood,  bile,  casts,  and  al- 
bumen in  the  urine? 

Ques.  6.  Give  the  history  of  the  metal  calcium  ; its  dis- 
tribution in  nature;  its  properties,  physical  and  chemical. 
Its  combinations  and  their  uses,  economic,  chemical  and 
medicinal. 

II.  — Section  on  Anatomy. 

Members: — Drs.  Hugh  M.  Taylor,  of  Richmond  (city). 
Chairman ; Wm,  P.  McGuire,  of  Winchester,  Paulus 
A.  Irving,  of  Farmville,  and  R.  D.  Huffard,  of  Cha- 
tham Hill. 
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Ques.  1.  Describe  the  borders,  surfaces,  angles,  processes 
and  articulations  of  the  scapula. 

Ques.  2.  Name  and  give  origin  and  insertion  of  the  ex- 
tensor muscles  of  the  fore  arm. 

Ques.  3.  Locate  and  describe  the  formation  of  the  circle 
of  Willis. 

Ques.  4.  Describe  the  sub-clavian  artery. 

Ques.  5.  Give  distribution  of  the  three  great  divisions  of 
the  fifth  pair  of  nerves. 

Ques.  6.  Describe  the  pelvis  of  the  kidney,  and  the  rela- 
tions of  the  ureters. 

Ques.  7.  Give  general  and  descriptive  anatomy  of  the 
stomach. 

Ques.  8.  Give  general  and  descriptive  anatomy  of  the 
male  bladder. 

IIT. — Section  on  (I)  Hygiene  and  (II)  Medical  Juris- 
prudence. 


Members: — Drs.  James  Parrish,  of  Portsmouth,  Chairman ; 
S.  W.  Carmichael,  of  Fredericksburg,  James  W.  Tank- 
ard, of  Burgess  Store,  0.  B.  Finney,  of  Onancock,  and 
C.  B.  Young,  (Homoeop.) 

Ques.  1.  What  are  the  essential  factors  in  the  production 
of  the  malarial  poison,  and  what  precautions  should  be  adopt- 
ed to  ward  it  off? 

Ques.  2.  Is  typhoid  fever  a contagious  disease?  Is  a spe- 
cific cause  necessary  for  its  production,  and  will  animal  or 
vegetable  decomposition  alone  produce  it? 

Ques.  3.  What  precautions  should  be  taken  to  prevent  the 
spread  of  a contagious  disease? 

Ques.  4.  What  important  points  are  to  be  considered  in 
the  sanitary  inspection  of  a house? 

Ques.  5.  Give  character  of  wounds  inflicted  before  and 
after  death. 

Ques.  6.  Give  classifications  of  poisons,  and  the  symp- 
toms that  would  excite  suspicion  of  poison. 

IV. — Section  on  Physiology. 

Members  : — Drs.  Wm.  L.  Robinson,  of  Danville,  Chairman  ; 
A.  Trent  Clarke,  of  South  Boston,  I.  S.  Stone,  of  Lin- 
coln, and  Leigh  Buckner,  of  Roanoke. 

Ques.  1.  Name  sounds  of  the  heart,  and  give  causes  enter- 
ing into  their  composition. 
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Ques.  2.  Give  minute  description  of  the  process  of  diges- 
tion in  the  stomach  of  a meal  of  bread  and  milk,  fat  and 
lean  meat  and  vegetables. 

Ques.  3.  Give  definition  and  composition  of  a,  cell,  and 
give  in  detail  its  physiological  functions. 

QueS.  4.  Name  and  locate  the  physiological  centres  on 
the  floor  of  the  fourth  ventricle. 

Ques.  5.  Explain  thes  object  of  secretion  and  excretion  ; 
the  function  of  the  kidney,  naming  the  agencies  mainly 
operative. 

Ques.  6.  Describe  the  functions  of  the  liver,  and  how  are 
its  secretions  used  in  the  body  ? 

Ques.  7.  Describe  the  mechanism  of  defecation,  and  name 
the  gases  contained  in  the  alimentary  canal. 

Ques.  8.  Describe  the  mechanism  of  the  voice. 

V. — Section  on  Materia  Medica  and  Therapeutics. 

Members: — Charles  C.  Conway,  of  Rapidan,  Chairman; 
Hugh  Stockdell,  of  Petersburg,  J.  H.  Neff,  of  Har- 
risonburg, R.  F.  Young,  of  Love’s  Mills,  and  M.  A. 
Douglas,  (Homceop.)  of  Danville. 

Ques.  1.  Name  circumstances  relating  to  the  human  sys- 
tem which  modify  the  action  of  medicines. 

Ques.  2.  Describe  the  foreign  and  domestic  leech,  and  give 
their  chief  uses  in  practice. 

f Ques.  3.  Give  source,  nativity,  part  used,  medicinal  uses, 
and  doses  of  hyoscyamus. 

Ques.  4.  Name  the  chief  drastic  cathartics — their  doses  and 
uses  in  practice. 

Ques.  5.  Give  chemical  formula,  medicinal  uses,  and  doses 
of  chlorate  of  potash. 

Ques.  0.  Give  chemical  formula,  medicinal  uses  and  doses 
of  muriate  of  ammonia. 

Ques.  7.  Name  the  antacids,  and  give  their  medicinal  uses. 

Ques.  8.  Name  chief  uses  of  cod  liver  oil,  and  give  ra- 
tionale of  its  therapeutical  action. 

Ques.  9.  Give  contra-indications  to  the  uses  of  opium. 

Ques.  10.  Give  therapeutical  uses  of  vesicants. 

Ques.  11.  Name  the  most  reliable  escharotics,  and  the  pur- 
poses for  which  thev  are  employed. 

Ques.  1 2.  Name  most  important  precautions  that  should  be 
observed  in  hypodermatic  medication. 
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VI. — Section  on  Obstetrics  and  Gynaecology. 

Members  : — Drs.  Z.  J.  Walker,  of  Brownsburg,  Chairman  ; 
H.  M.  Nash,  of  Norfolk,  B.  L.  Winston,  of  Hanover 
C.  H.,  R.  I.  Hicks,  of  Warrenton,  and  George  A.  Ta- 
ber, (Homoeop.,)  of  Richmond. 

Ques.  1.  Give  the  normal  size  of  the  uterus  in  both  nulli- 
parous  and  multiparous  women;  its  normal  position  in 
the  pelvis,  and  the  variety  of  tissue  of  which  it  is  com- 
prised. 

Ques.  2.  What  effect  has  pregnancy  on  menstruation  and 
ovulation  ? 

Ques.  3.  What  are  the  auscultatory  signs  of  pregnancy  ? 

Ques.  4.  State  some  of  the  circumstances  which  so  readity 
facilitate  the  change  from  a physiological  to  a pathological 
condition,  in  the  puerperal  state. 

Ques.  5.  Give  causes  and  treatment  of  ante-  and  post-par- 
tum  haemorrhages. 

Ques.  6.  Give  varieties,  symptoms,  and  modes  of  treatment 
of  extra-uterine  pregnancy. 

Ques.  7.  Mention  the  methods  pursued  for  the  induction 
of  premature  labor,  and  the  circumstances  which  may  de- 
mand it. 

Ques.  8.  Differences  between  cephalic  and  podalic  version, 
with  the  conditions  rendering  either  necessary. 

Ques.  9.  Diagnosis  and  treatment  of  uncomplicated  retro- 
version. , 

Ques.  10.  What  conditions  of  the  pelvic  contents  render 
the  use  of  pessaries  inadmissible? 

Ques.  11.  Give  symptoms  and  treatment  of  sub-involution 
of  uterus. 

(Ques.  12.  Differential  diagnosis  of  uterine  fibroid  from 
other  abdominal  tumors. 


VII. — Section  on  Practice  of  Medicine. 


Members: — Drs  Rawley  W.  Martin,  of  Chatham,  Chairman ; 
Bedford  Brown  of  Alexandria,  Henry  M.  Patterson, 
of  Staunton,  W.  J.  Harris,  of  Blackstone,  and  W.  P. 
Jones,  (Homoeop.),  of  Petersburg. 


Ques.  1.  Causes  of  i Gastialgia. 

[ Acute  Bright  s disease. 

Ques.  2.  Morbid  Anatomy  | ^phasia*^^3 
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Qucs.  3.  Symptoms  of 
Qu.es.  4.  Diagnosis  of 

Ques.  5.  Treatment,  of 


f Gastric  ulcer. 

| Small-pox. 
f Typhoid  fever. 

\ Lobar  pneumonia, 
j Typhoid  fever. 

- Acute  pneumonia. 
( Scarlet  fever. 


VIII. — Section  on  Surgery. 

Members: — Drs.  T.  B.  Greer,  of  Rocky  Mount,  Chairman; 
G.  D.  Meriwether,  of  Pedlar  Mills,  L.  Ashton,  of  Fal- 
mouth, T.  M.  Bowyer,  of  Liberty,  and  F.  Webster, 
(Homceop.),  of  Norfolk. 


Ques.  1.  Causes- of 
Ques.  2.  Morbid  Anatomy 

Ques.  3.  Diagnosis  of 

Ques.  4.  Treatment  of 


( Retention  of  urine. 

; Vesical  calculus, 
j Erysipelas. 

^Phlebitis. 

Periostitis. 

Cystitis. 

' Concussion  and  compression 
of  brain. 

Vesical  calculus. 

1 Dislocation  of  femur  on  dor- 
I sum  ilii. 

^Aneurism. 

f Fracture  of  neck  of  femur. 

I Traumatic  haunorrhage. 


The  subjoined  tables  show  that  twenty-six  applicants  were 
before  the  Board,  two  withdrew  after  writing  parts  of  the  ex- 
aminations, eight  were  licensed  by  the  Board,  and  sixteen 
were  rejected. 

Dr.  Hugh  T.  Nelson,  President,  of  Charlottesville,  Va., 
presented  the  following  as  the  Report  of  the  President : 


Charlottesville,  Va.,  Sept.,  3rd,  1889. 
Gentlemen  of  the  Medical  Examining  Board  of  Virginia : 

Since  our  last  meeting  in  the  month  of  April,  of  the  cur- 
rent year,  with  three  or  four  exceptions,  you  have  had  no 
annoyance,  such  as  you  were  formerly  subjected  to  when 
examinations  by  individual  members  of  the  Board  were  in 
order.  The  Executive  Committee — the  Secretary,  President, 
and  three  other  members  of  the  Board,  viz., — Drs.  Ashton, 
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Walker,  and  Winston — have  done  work  in  the  interval  be- 
tween the  present  session  and  the  last. 

You  are  aware,  that  at  the  last  session  of  the  Board,  thirty- 
nine  applicants  appeared  for  examination,  of  which  twenty- 
tivo  received  the  certificates  of  the  Board,  two  withdrew  from 
the  examination,  and  fifteen  were  rejected. 

Laboring  under  a misapprehension  of  the  law,  and  guided 
by  precedent,  I told  several  of  the  rejected  applicants,  that, 
under  the  law,  they  could  demand  a re-examination  within 
three  months  from  the  date  of  their  rejection.  This  deci- 
sion, I am  now  satisfied,  is  entirely  at  variance  with  both 
the  letter  and  spirit  of  that  section  of  the  Medical  Bill  bear- 
ing upon  the  subject.  But  in  fulfilment  of  a promise  vir- 
tually made  to  have  an  examination  held  by  committee  at 
the  close  of  the  three  months,  dating  from  the  session  of  the 
Board  held  in  Richmond  in  April,  I deemed  it  expedient 
to  call  a committee  to  meet  at  Charlottesville  on  the  10th 
of  July,  last. 

Under  a further  misapprehension  of  the  law,  having  in- 
ferred that  the  spirit  of  the  law  forbade  the  Board  to  keep  any 
one  waiting  for  examination  for  a longer  period  than  three 
months,  I issued  two  permits  to  others  than  rejected  appli- 
cants to  appear  before  the  committee  expected  to  convene 
at  Charlottesville. 

One  of  these  applicants  had  graduated  at  an  institution  a 
very  few  weeks  after  the  adjournment  of  the  last  session  of 
the  Board,  and  the  other,  though  a graduate  of  several 
year’s  standing,  applied  almost  immediately  on  my  return 
home  in  April. 

As  you  will  call  to  mind,  I presented  a petition  to  you  in 
April  from  the  medical  students  of  the  University  of  Vir- 
ginia, requesting  that  you  hold  a session  in  Charlottesville 
for  their  benefit  in  July.  When  I had  completed  the  read- 
ing of  this  petition,  the  Secretary  of  the  Board  stated  in 
your  hearing,  that  the  late  Dr.  James  L.  Cabell, — whose 
death  has  so  recently  left  a vacancy  in  the  ranks  of  the  pro- 
fession in  this  State  which  it  will  be  hard  indeed  to  fill — 
had  just  written  to  him,  stating  that  he  wished  it  distinctly 
understood,  that  the  Medical  Faculty  of  the  Universit}^  of 
Virginia,  did  not  desire  nor  demand,  any  special  examina- 
tion of  their  graduates. 

In  view  of  the  position  taken  by  one  for  whom  we  all  cher- 
ished such  profound  respect,  it  was  decided  that  no  examina- 
tion should  be  held  for  the  graduates  of  this  iustitution  until 
our  present  meeting ; I presumed  that  none  of  them  would 
apply. 


GG2 


PROCEEDINGS  OF  SOCIETIES. 


*****$  * * 

A special  examination  for  rejected  applicants  was  held, 
however,  at  Charlottesville,  Va.,  July  10th,  1889.  Only  one 
person  appeared  for  examination,  and  he,  having  passed  a 
successful  examination,  was  granted  a permit  to  obtain  li- 
cense to  practice. 

Having  recently  carefully  considered  the  “ Law  Regulat- 
ing the  Practice  of  Medicine  and  Surgery  in  Virginia,”  in  all 
of  its  bearings,  after  consultation  bv  letter  and  in  person 
with  the  members  of  the  Executive  Committee — Drs.  Pres- 
ton, Robinson,  Nash,  and  Taylor — and  after  advising  with 
prominent  members  of  the  legal  profession  in  my  own  city, 
I am  thoroughly  satisfied  that  it  is  not  obligatory  upon  the 
Board  to  examine  rejected  applicants  at  the  expiration  of 
three  months  from  date  of  such  rejections. 

There  are  few,  if  any  circumstances,  requiring  the  calling 
of  a committee  for  the  purpose  of  holding  an  examination; 
such  an  occasion  is  to  be  provided  for,  and  when  an  appli- 
cation is  made  by  an  individual  whom  actual  sickness  or 
calamity  prevented  from  attending  a meeting  of  the  Board,  an 
opportunity  for  examination  should  be  given  him.  In  the 
consideration  of  all  such  cases,  two  points  are  of  paramount 
importance: — the  impartial  execution  of  the  provisions  of 
the  law,  and  an  endeavor  to  popularize  the  Board  with  the 
citizens  of  the  Commonwealth. 

The  fact  of  the  existence  of  two  medical  schools  in  the 
State,  coupled  with  the  fact  that  the  spring  session  of  the 
Board  is  always  held  in  Richmond,  convenient  to,  and  a 
very  short  time  after  the  closing  exercises  of  the  Medical 
College  of  Virginia,  impresses  me  with  the  belief  that  our 
Second  Semi  annual  Session  should  be  held  in  Charlottesville 
for  the  benefit  of  the  University  of  Virginia.  It  could  not 
be  maintained  that  the  session  was  held  in  the  interest  of 
the  latter  school,  since  any  person  desiring  themselves  so  to 
do,  could  present  themselves  before  it,  as  well  as  before  the 
meeting  convened  in  the  spring.  Of  one  thing  I am 
thoroughly  convinced,  and  that  is,  of  the  disadvantage  of 
holding  our  fall  (second)  session  at  the  same  time  and  place 
of  the  session  of  the  “ Medical  Society  of  Virginia.” 

It  has  heretofore  been  customary  for  the  members  of  the 
Board — to  a considerable  extent — to  attend  to  the  business 
of  their  respective  sections  and  leave  for  home  immediately. 
Your  attention  has  frequently  been  called  to  the  disadvan- 
tage of  this  procedure,  and  you  are  again  requested  earn- 
estly to  remain  during  the  whole  time  required  for  the  ses- 
sion. The  most  important  of  all  questions  demanding  your 
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consideration,  do  not  present  themselves  till  the  actual  work 
of  the  examination  is  completed. 

The  manner  of  selecting  questions  for  the  different  sec- 
tions, is  one  of  great  importance,  and  should  demand  your 
attention.  Each  member  of  a section  should  select,  study 
carefully,  and  forward  to  the  Chairman  of  such  section, 
at  least  one  month  before  time  of  expected  session,  the  required 
number  of  questions  on  his  subject.  From  these  the  Chair- 
man should  select  the  required  number,  consolidate,  and 
refer  back  to  each  member  of  the  section  a copy  of  the  same. 

In  view  of  the  fact  that  so  many  changes  have  been 
made  in  our  ranks  since  the  publication  of  our  last  report, 
I deem  it  best  to  append  a list  of  the  committees  as  they 
stand  to-day. 

Since  our  last  meeting  the  hand  of  death  has  stricken 
from  our  roll  the  name  of  Dr.  Alexander  Harris,  of  Culpeper 
county.  A fearless,  conscientious  Examiner,  a man  of  learn- 
ing and  ability,'  fully  abreast  of  the  advances  of  the  day,  a 
wise  counseller,  a valued  friend;  we  who  knew  him,  will 
never  cease  to  miss  him. 

Sixteen  names  of  those  enrolled  as  members  of  this  Board 
at  the  time  of,  and  since  its  organization  five  years  ago,  are  not 
now  found  upon  our  records.  Of  these,  four, — Ward,  Cun- 
ningham, Black,  and  Harris — have  “ crossed  over  the  river  and 
are  now  resting  under  the  shade  of  the  trees.” 

In  conclusion,  I would  urge  upon  you  all,  for  the  good  of 
our  profession,  for  the  interests  of  the  Board,  and  the  pro- 
per conduct  of  the  enterprise  for  which  it  was  created,  no 
more  resignations  take  place  until  we  have  served  out  our 
time.  Illy  can  we  spare  from  our  ranks  such  men  as  Moore, 
Douglas,  Latham,  Preston,  and  others,  who  might  per- 
chance, by  a further  burden  of  self-sacrifice,  have  remained 
with  us  to  the  end. 

To  the  gentlemen  who  come  to  us  as  new  members,  we 
bid  a hearty  welcome,  and  express  the  wish  that  when  our 
term  shall  have  expired,  the  Medical  Society  of  Virginia, 
the  profession  of  this  State  and  country,  and  our  whole  peo- 
ple may  say  to  us,  '‘Well  done,  good  and  faithful  servants .” 

Very  respectfully  and  sincerely, 

Hugh  Nelson,  M.  D.,  President. 

Legislative  Committee — Drs.  Walker,  (Chairman),  Martin, 
and  Taylor. 

Executive  Committee — Drs.  Robinson  (Chairman),  Nash, 
Irving,  Taylor  and  Nelson,  (last  two  ex  officio .) 

47 


Institutions  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

January  1st,  18S5,  to  Sept.  5th,  1889. 

Total  number  of  appli- 
cants for  examination 
from  each  institution. 

Total  number  awarded  certi- 

ficate on  fir.-t  examination. 

Total  number  rejected  on 
first  examination. 
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2d  examination. 

Rejected  2nd  time. 

Rejected  applicants  appear- 
ing for  exam’tn  3d  time. 

Rejected  3rd  time. 

Incomplete  examinations, 
withdrawals  or  otherwise,! 

Medical  College  of  Virginia 
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41 

1 

College  of  Physicians  and  Surgeons,  Baltimore,  Md 
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12 
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2 

University  of  Maryland — Medical  Department,  Baltimore 

51 

33 

18 
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2 
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Medico  Chirurgical  College,  Philadelphia,  Penn 
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1 

Colleges  unknown.  (Record  not  sent  bv  Examiners) 

4 

3 

1 

18 

6 

10 

2 

Totals 

*313 

*220 

*84 

25 

16 

9 

2 

2 

7 

* While  from  the  total  of  the  first  column,  it  would  appear  that  there  were  313  applicants,  5 of  these  eac-6 
held  diplomas  from  two  institutions,  thus  making  the  real  total  number  of  applicants  308;  four  of  the  five 
applicants  received  certificates— thus  making  the  total  number  awarded  certificates  216  (second  column)  ; 
one  of  the  five  was  rejected— thus  making  the  total  number  rejected,  S3  (third  column). 


Standing  in  each  Section  of  the  Applicants  Rejected  Sept.  4th  and  5th,  1889, 
and  the  Colleges  from  which  they  Received  Diplomas. 

The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent  on  the 
whole.  If,  however,  an  applicant  receives  less  than  33J-  per  cent,  in  any  one  of  the 
eight  Sections,  he  is  rejected. 

[This  Table  is  introduced  solely  for  the  purpose  of  indicating  the  branches  oi 
study  in  which  the  greatest  deficiencies  of  preparation  of  the  applicants  are  most 
noticeable.  In  addition,  it  should  be  remarked  that  had  it  been  required  to  rate  the 
applicants  on  ordinary  correctness  of  English  grammar,  at  least  one  third  of  those 
who  passed  satisfactory  examinations  on  the  required  branches  of  medical  study 
would  have  received  very  low  markings,  and  far  more  than  one-half  of  those  reject- 
ed showed  in  their  examination  papers  lamentable  ignorance  of  English  composi- 
tion, spelling,  etc.] 


Nos.  with  which  ex- 
amination papers 
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Medical  Department,  University  of  Maryland 
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90 
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78 
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75 

53.3 

66.6 
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Medical  Department,  University  of  Maryland 

32 

50 

72 

30 

42 
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75 

75 

456 

57 
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Medical  Department,  Universitr  of  Maryland 

50 

14 

80 

30 

66 

90 

60 

44 

434 

54.2 

23 

Medical  Department,  University  of  Maryland 

75 

25 

90 

20 

74 

69 

75 

73 

501 

62.6 

25 

3314 

31 

10 

3 

Baltimore  University,  School  of  Medicine.... 

37J4I60 

80 

40 

83 

63 

75 

80 

518  y3 

64.7 

6 

Baltimore  University,  School  of  Medicine.... 

29 

65 

80 

33*4 

92 

76 

75 

90 

67.5 

5 

College  Physicians  and  Surgeons,  Baltimore... 

60 

65 

80 

30 

75 

78 

55 

100 

•543 
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24 

College  Physicians  and  Surgeons,  Baltimore. 
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National  Medical  College,  Washington,  D.  C. 
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80 

75 
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Jefferson  Medical  College 
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61 

70 

22 
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75 
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Jefferson  Medical  College 

43 

38 

75 
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Hospital  Medical  College,  Louisville  Ky 
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30 

34 
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40 
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33 
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King’s  College,  1 ondon,  Eugland 

52 

85 

98 
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65 

67 

94 
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Non  Graduate 

54 

75 
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70 
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76 
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90 
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90 
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Institutions  Represented  by  the  Applicants 

WHO  CAME  BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

In  Session  in  Richmond, 

Sept.  4th  and  5th,  1889. 

Total  Number  Applicants 
from  each  College. 

Total  number  Applicants 
Licensed. 

! Total  Number  Applicants 

| Rejected. 

Incompleted  Examina- 
tions by  Withdrawals. 
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Medical  College,  Slate  of  North  Carolina 

1 

1 
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1 
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College  of  Physicians  and  Surgeons,  New  York 

1 

1 

University  of’Micbigan,  Medical  Department,  Ann  Arbor 

1 
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1 
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3 

Total 

26 
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16 

2 
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The  following  is  a register  of  the  eight  successful  appli- 
cants during  this  examination  : 

Dr.  Benj.  May  Baker,  Norfolk,  Va. ; graduate  College  of 
Physicians  of  New  York,  1889. 

Dr.  Swepson  J.  Brock, London  Bridge,  Va.;  graduate  Uni- 
versity of  Virginia,  1889. 

Dr.  W.  G.  Christian,  Amherst,  Va. ; graduate  University 
of  Virginia,  1889. 

Dr.  E.  F.  Heaton,  Brown’s  Hill,  Va.;  graduate  University 
of  Maryland,  1889. 

Dr.  John  T.  Hill,  Roanoke,  Va.;  graduate  Medical  College 
of  State  of  South  Carolina,  1887. 

Dr.  T.  J.  Kirkpatrick,  Lynchburg,  Va. ; graduate  Univer- 
sity of  Virginia,  1889. 

Dr.  C.  H.  C.  Preston,  Abingdon,  Va. ; graduate  Univer- 
sity of  Virginia,  1889. 

Dr.  E.  C.  Williams,  (Homceop.)  Richmond,  Va. ; graduate 
Ann  Arbor  Medical  College,  (Homceop.)  1889. 

The  highest  total  per  centage  of  marks  of  any  of  the  above 
was  91. 

The  lowest  total  per  centage  of  marks  of  any  of  the  above 
was  76.04. 


TRI-STATE  MEDICAL  ASSOCIATION  OP  ALABAMA, 
GEORGIA  AND  TENNESSEE. 

First  Day — Morning. 

Pursuant  to  a call  issued  by  Dr.  Frank  Trester  Smith,  of 
Chattanooga,  and  others,  the  first  annual  meeting  of  the 
Association  convened  at  the  Chamber  of  Commerce  in 
the  city  of  Chattanooga,  Tenn.,  on  Tuesday,  October  15, 
1889.  The  meeting  was  called  to  order  by  Dr.  E.  B.  Wise, 
President  of  the  Chattanooga  Medical  Society,  after  which 
Rev.  Dr.  Bachman  offered  prayer.  In  behalf  of  the  profes- 
sion of  Chattanooga,  Dr.  G.  W.  Drake  delivered  an  eloquent 
address  of  welcome. 

The  Association  then  proceeded  to  the  transaction  of 
business,  Dr.  E.  B.  Wise,  of  Chattanooga,  Tenn.,  being  unan- 
imously made  temporary  Chairman,  and  Dr.  F.  T.  Smith, 
of  Chattanooga,  Tenn.,  temporary  Secretary.  The  Commit- 
tee on  Constitution  and  By-Laws,  consisting  of  Drs.  Andrew 
Boyd,  of  S^ottsboro,  Ala.;  Edge,  of  Ga. ; and  Barber,  of  Ten- 
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nessee,  was  appointed.  And  on  Credentials,  Drs.  Cowan,  of 
Tennessee;  J.  M.  F.  Myers,  of  Tryon,  Ga.;  and  J.  R.  Tar- 
rant, of  Fackler,  Ala. 

The  Association  then  adjourned  until  2 P.  M.,  to  witness 
some  practical  demonstrations  with  the  microscope  by  Dr. 
James  E.  Reeves,  of  Chattanooga. 

Afternoon  Session. — The  meeting  was  called  to  order  at  2 
p.  m.  by  the  temporary  Chairman,  and  on  motion,  Dr.  J.  B. 
Cowan,  of  Tullahoma,  Tenn.,  was  unanimously  elected 
President.  The  following  officers  were  then  elected  : First 
Vice-President,  Dr.  A.  Boyd,  of  Scottsburg,  Ala. ; Second 
Vice-President,  Dr.  James  B.  Edge,  of  Demond,  Ga. ; Third 
Vice-President,  Dr.  L.  P.  Barber,  of  Tracy  City,  Tenn  ; Treas- 
urer, Dr.  B.  S.  Wert,  of  Chattanooga,  Tenn. ; Secretary,  Dr. 
F.  T.  Smith,  of  Chattanooga,  Tenn.,  to  whom  is  largely  due 
the  credit  of  organizing  the  Tri-State  Medical  Association. 

At  this  juncture  the  first  paper,  entitled  “ The  Physiology 
of  the  Heart  and  its  Valves,”  was  read  by  Dr.  William  L.  Ga- 
hagan,  of  Chattanooga,  Tenn.  After  noting  most  minutely 
the  peculiarities  of  the  heart  as  a muscle,  Dr.  Gahagan  pro- 
ceeded to  the  consideration  of  the  cardiac  sound,  both  from 
a causative  and  clinical  standpoint.  The  appreciable  phe- 
nomena of  the  heart’s  action,  pulse,  impulse  and  sound 
were  explained  in  detail.  After  having  explained  the 
causes  of  the  equilibrium  of  the  circulation,  Dr.  Gahagan 
dwelt  at  some  length  upon  the  heart’s  nervous  supply,  ad- 
vancing a number  of  theories,  based  upon  experiments,  that 
were  uniquely  original  and  tenable. 

The  paper  was  discussed  by  Drs.  G.  W.  Drake,  J.  E.  Pur- 
don,  James  E.  Reeves  and  J.  B.  Cowan. 

“ The  Importance  of  the  Microscope  in  the  Practice  of  Medi- 
cine,” was  the  title  of  an  intensely  interesting  and  practical 
paper  by  Dr.  James  E.  Reeves,  of  Chattanooga.  Numerous 
cases  pointing  out  the  necessity  of  a knowledge  of  micro- 
scopy were  cited.  This  paper,  as  its  predecessor,  excited 
much  enthusiastic  interest;  it  was  discussed  by  Drs.  Purdon, 
Townes,  Lynch,  Baxter  and  Barber. 

Dr.  J.  E.  Purdon,  of  Cullman,  Ala.,  reported 
A Case  of  Fracture  of  Skull  in  an  Old  Man--Recovery. 

The  man  was  65  years  old,  and  the  interest  in  the  case 
lay  in  the  fact  of  recovery  at  that  age  from  such  an  exten- 
sive fractures  the  opening  after  the  removal  of  bone  was 
three  inches.  The  fracture  was  over  the  third  convolution. 
The  loss  of  memory  of  names  was  a marked  symptom 
from  which  the  patient  has  only  partially  recovered. 
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The  discussion,  participated  in  by  Dr.  G.  A.  Baxter,  E.  T. 
Camp,  W.  L.  Gahagan,  .J.  F.  Lynch,  J.  B.  Cowan,  P.  B. 
Green,  W.  B.  Wells,  Jas.  Grange,  J.  E.  Reeves,  and  Frank 
Trester  Smith,  was  largely  on  the  location  of  different  cen- 
tres of  the  brain  and  the  effect  and  symptomatology  when 
injured  and  the  use  of  the  trephine.  Dr.  Baxter  related  a 
case  in  which  there  was  an  anomalous  distribution  of  the 
anterior  meningeal  branch  of  the  middle  meningeal  artery, 
which  was  wounded  while  trephining  for  compression 
caused  by  a blood  clot.  The  haemorrhage  was  controlled 
by  pressure ; the  plug  of  bone  having  been  inserted  later, 
the  blood  clot  broke  down  and  was  discharged.  There  was 
good  union  oi  the  plug  of  bone  and  recovery. 

This  paper  elicited  considerable  discussion  from  Drs.  Bax- 
ter, Camp,  Gahagan,  Green,  Wells,  Lynch,  Grange  and 
Smith. 

After  the  reading  of  telegrams  from  Drs.  Robert  Battey, 
Holmes,  Llowell,  Binford,  and  McRae,  expressing  sympathy 
and  hearty  co-operation  in  the  movement  to  organize  a Tri- 
State  Medical  Association,  the  session  was  adjourned  until 
8 p.  m. 

Evening  Session. — Dr.  A.  Boyd,  of  Scottsburg,  Ala.,  read  a 
paper  on  “ Croupoxis  Pneumonia”-,  it  was  a creditable  effort, 
and  the  discussion  was  a spirited  one. 

Dr.  Max  Thorner,  of  Cincinnati,  0.,  read  a paper  on 
Imaginary  Foreign  Bodies  in  the  Throat. 

It  is  not  an  unfrequent  occurrence,  the  Doctor  said,  that 
people  complain  of  foreign  bodies  in  their  throats,  existing 
only  in  their  imagination.  Many  practitioners  have,  in  the 
early  days  of  their  practice,  to  learn,  that  it  is  sometimes 
rather  difficultto  deal  with  patients  of  thiskind.  The  speaker 
divided  cases  of  this  kind  into  three  different  classes:  (1.) 
Cases,  where  a foreign  body  found  its  way  into  the  air-pas- 
sages, or  the  oesophagus  at  some  time  or  other,  without  re- 
maining there,  but  leaving  to  the  patient  the  sensation  of 
being  located  somewhere  in  this  region.  (2.)  Cases,  where 
no  foreign  body  ever  got  into  the  throat,  but  where  some 
pathological  condition  of  the  throat  imposes  upon  the  pa- 
tient the  sensation  of  a foreign  body.  (3.)  Cases,  where 
neither  of  these  causes  can  be  made  responsible  for  the  pre- 
sumption— where  no  pathological  change  can  be  detected  in 
the  region  under  consideration,  and  where  the  sensations  of 
the  patient  are  either  reflex  in  character,  produced  by  some 
more  or  less  remote  ailment  as,  for  instance,  in  cases  of  indi- 
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gestion,  or  where  the  trouble  is  of  a purely  neurotic  char- 
acter. 

In  considering  these  three  classes,  we  must  first  establish 
the  fact  if  a foreign  body  really  found  its  way  into  the 
throat ; and  if  so,  we  must  ascertain  where  it  is.  Foreign 
bodies  in  the  air-passages  make  themselves  known  to  the 
examining  physician,  in  most  cases,  by  signs  not  to  be  mis- 
taken ; and  such  substances  in  the  naso-pharynx,  pharynx 
and  cesoph-agus  can  be  detected,  in  almost  every  case,  by  our 
ordinary  means  of  examination.  If,  after  careful,  and  event- 
ually repeated  examinations,  we  have  good  reason  to  think, 
that  any  substance  that  may  have  entered  the  throat,  has 
been  dislodged  since,  we  will  in  many  cases  succeed  in  con- 
vincing the  patient  of  this  fact,  especially  if  we  have  to  do 
with  intelligent  persons.  This  is  the  more  the  case,  when 
we  wait  until  slight  lesions,  produced  by  the  foreign  body, 
will  have  had  opportunity  to  heal.  At  times,  however,  pa- 
tients cannot  be  satisfied;  that  the  foreign  body  is  not  more 
in  the  throat.  The  speaker  referred  to  a case  in  his  practice, 
where  a man,  whilst  eating  rapidly,  got  a piece  of  chicken 
bone  into  his  naso-pharynx.  Although  this  had  been  re- 
moved by  the  family  physician,  there  was  no  possibility  of 
convincing  him  of  this  fact.  He  would  insist  that  he  felt 
still  a sharp  piece  of  bone  in  his  nose,  and  failing  to  get  re- 
lief from  this  distressing  sensation,  became  finally  decidedly 
melancholic.  At  last  the  doctor  gave  him  bromide  of  potas- 
sium, telling  him  at  the  same  time,  that  he  would  try  to  dis- 
solve the  bone  by  the  internal  use  of  medicine,  which  idea 
the  patient  grasped  enthusiastically.  The  result  was,  that 
he  was  entirely  relieved  of  his  imagination  in  eight  weeks. 
The  speaker  advocated  the  exhibition  of  some  innocent  de- 
ception in  cases  of  this  kind,  where  the  patients  threaten  to 
become  victims  of  their  fixed  ideas. 

In  the  second  class,  we  find  patients,  who  have  the  Sensa- 
tion of  a foreign  body  in  their  throat  on  account  of  some 
pathological  conditions.  Such  conditions  are:  Enlarged 
tonsils  and  uvula,  granular  pharyngitis,  enlarged  circum- 
vallate  papillae  and  lymphoid  nodules  on  the  back  of  the 
tongue,  varicose  veins  at  the  back  of  the  tongue,  or  on  the 
uvula,  neoplasms,  etc.  The  removal  of  these  conditions 
will  remove  the  sensation  of  a foreign  body  in  the  throat. 

The  most  difficult  group  of  cases  regarding  treatment,  and 
frequently  unsatisfactory,  as  to  a cure,  is  that  where  either  a 
remote  cause  is  responsible  for  the  sensation  of  a foreign 
body,  or  where  nothing  can  be  found  to  which  we  may  at- 
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tribute  the  troublesome  sensation.  If  we  are  able  to  detect 
the  remote  cause  of  the  complaint,  the  latter  being  only  a 
reflex  symptom,  we  need  only  direct  our  attention  to  the 
primary  cause,  in  order  to  effect  a cure.  That  was  the  case 
with  a lady  patient  of  the  speaker,  who  insisted  on  having  a 
piece  of  a nutshell  located  in  her  throat.  The  latter  was  in 
perfect  condition.  She  was  afterwards  treated  for  indiges- 
tion that  co-existed  at  the  same  time,  and  complained  no 
longer  of  the  foreign  body.  If,  however,  nothing  of  this 
kind  can  be  found,  we  must  consider  the  complaint  a neu- 
rosis, as  for  instance  the  globus  hystericus,  etc.  Though  in 
many  cases  of  this  kind,  pathological  conditions,  as  enu- 
merated above,  are  the  cause  of  the  supposed  neurosis,  there 
still  remain  a number  of  cases  where  this  does  not  apply  ; 
where  the  trouble  appears  to  be  of  a purety  neurotic  char- 
acter. And  these  cases  are  more  or  less  unsatisfactory  as 
regards  a permanent  cure. 

This  paper  was  discussed  by  Drs.  Steele,  Smith,  Cooper, 
Holtsclaw,  Lynch  and  Gahagan. 

Adjourned  to  meet  at  9:30  a.  m.  to-morrow. 

Wednesday — October  16 — Morning. 

Dr.  J.  B.  Cowan  called  the  meeting  to  order,  opening  the 
same  with  prayer. 

An  auditing  committee,  consisting  of  Drs.  G.  A.  Baxter, 
R.  J.  Trippe  and  E.  T.  Camp  was  appointed.  The  commit- 
tee of  arrangements  for  the  second  annual  meeting  was  ap- 
pointed, and  is  as  follows : Drs.  J.  R.  Rathmell,  W.  C. 
Townes  and  Wm.  L.  Gahagan,  all  of  Chattanooga. 

On  motion  it  was  decided  to  appoint  chairmen  of  various 
sections,  and  the  following  departments  were  created  : 

State  Medicine , Dr.  P.  D.  Sims,  of  Chattanooga ; Practical 
Microscopy , Dr.  James  E.  Reeves,  Chattanooga  ; Otology , Dr. 
Andrew  Boyd,  of  Scottsburg,  Ala. ; Ophthalmology,  Dr.  N.  C. 
Steele,  of  Chattanooga,  Tenn. ; Obstetrics,  Dr.  W.  T.  Black- 
ford, of  Graysville,  Ga. ; Gynaecology,  Dr.  R.  J.  Trippe,  of 
Chattanooga,  Tenn. ; Materia  Medica  and  New  Remedies,  Dr. 
Junius  F.  Lynch,  of  Chattanooga,  Tenn. ; Surgery,  Dr.  G.  A. 
Baxter,  of  Chattanooga,  Tenn.;  Experimental  Physiology,  Dr. 
William  L.  Gahagan,  of  Chattanooga,  Tenn  ; Laryngology, 
Dr.  Max  Thorner,  of  Cincinnati,  Ohio  ; Practice,  Dr.  G.  W. 
Drake,  of  Chattanooga,  Tenn.;  Psychical  Research,  Dr.  J.  E. 
Purdon,  of  Cullman,  Ala. 

Dr.  J.  A.  Long,  of  Long’s  Mills,  Tenn.,  read  a paper  on 
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"Typhoid  Fever,”  with  a Report  of  Over  Five  Hundred  Cases 
Occurring  in  His  Practice. 

Dr.  Long  said  that  the  invasion  of  the  disease  is  insidious. 
During  the  initial  stage  the  tongue  is  white,  smooth  and 
glossy  ; tip  and  edges  red,  and  trembling  when  protruded. 
Subsequently,  many  changes  take  place,  such  as  changing 
to  a speckled  appearance.  The  pulse  is  dicrotous  in  the  be- 
ginning and  weak ; and  this  is  characteristic  of  typhoid  fever. 
Headache  comes  on  during  the  second  week  and  lasts  ten 
days.  Rose-colored  eruption  over  the  abdomen  is  invariably 
present.  Muttering  delirium  occurred  in  all  forms  and 
cases  of  the  disease.  The  disease  is  both  infectious  and  con- 
tagious. It  may  be  a mixed  fever,  such  as  he  witnessed  in 
Polk  Co.,  Tenn.  There  was  no  tympanites  in  those  cases, 
but  the  pulse  had  a reacting  beat.  The  cause  of  the  disease 
was  filth  about  the  old  barns  and  out-houses.  The  diagno- 
sis is  so  plain  and  easy  that  there  is  no  disease  that  is  likely 
to  be  mistaken  for  it ; yet  there  are  some  cases  that  have  no 
well  marked  typhoid  symptoms.  There  is  little  doubt  that 
the  first  cases  in  a family  arise  from  the  influence  of  infec- 
tion ; in  the  later  ones,  the  infection  acts  as  a predisposing 
cause  to  the  contagion  of  the  first  cases.  He  has  no  faith  in 
the  germ  theory.  It  is  the  fever  that  kills.  The  report 
covers  505  consecutive  cases,  with  a death-rate  of  less  than 
two  percent.  His  main  reliance  in  treatment  is  turpentine 
in  one  drop  doses  every  hour,  whether  to  combat  ulcera- 
tion in  the  glands  of  the  small  intestine,  which  is  one  of  the 
earliest  symptoms,  or  to  prevent  the  ulcers  from  getting  the 
headway.  Turpentine  in  this  dose  is  a diffusive  stimulant, 
and  is  used  to  slow  ulceration,  or  as  a disinfectant  to  mi- 
crobes. He  does  not  pretend  to  say  how  it  always  acts. 

Dr.  James  E.  Reeves,  of  Chattanooga,  said  : “ After  the 
storm  of  applause  to  this  paper,  and  so  many  individual 
expressions  of  unqualified  approval  from  all  parts  of  the 
house,  it  is,  indeed,  a most  unwilling  service,  a most  un- 
pleasant duty,  to  interrupt  so  much  praise  by  words  of  criti- 
cism; but  “ truth  is  in  things,  not  in  him  who  observes 
them.” 

This  paper,  notwithstanding  the  long  experience  and  high 
professional  standing  of  the  essayist,  is  defective  in  many 
particulars.  As  a clinical  portrait  of  enteric  or  typhoid 
fever  it  is  so  faulty,  so  unnatural,  that  those  familiar  with 
the  original  would  scarcely  recognize  the  specific  picture; 
and  I can  only  account  for  the  warm  commendation  it  has 
received  on  the  ground  that  it  is  not  an  easy  task  to  follow 


672 


PROCEEDINGS  OF  SOCIETIES. 


the  reading  of  a paper,  on  any  subject,  with  such  correct 
understanding  of  its  value  as  to  enable  the  hearer  to  discuss 
it  fairly  and  critically!  My  excuse  for  the  criticism  I shall 
offer  is  that  for  40  years  I have  been  a student  of  enteric  or 
typhoid  fever ; and  by  such  training  am  able,  I think,  to 
compare  the  pictnre  just  presented  with  the  one  which  I 
myself  long  ago  gave  to  the  profession,*  and  which  to  day  I 
could  not  improve,  notwithstanding  far  greater  clinical  ex- 
perience gained  during  the  last  25  years. 

I do  not  know  a typhoid  fever  in  which  the  “ headache 
comes  on  during  the  second  week  ” ; a dicrotous  pulse  dur- 
ing the  initial  stage;  without  cough  and  bronchial  rales; 
muttering  delirium  in  all  cases  ; where  the  cause  of  the  dis- 
ease is  “ filfth  about  old  barns  and  out-houses”;  where  “ the 
first  cases,  in  a.  large  family,  arise  from  the  influence  of  in  fection, 
and  in  the  later  ones,  the  infection  acts  as  a predisposing  cause 
to  the  contagion  of  the  first  cases;”  and  where  “ ulceration  ” 
of  the  glands  of  the  small  intestines  is  one  of  the  earliest 
symptoms.”  This  is  wonderful ! Dr.  Long  has  so  far  modi- 
fied the  turpentine  plan  of  treatment  given  by  the  never- 
to-be-forgotten  master  in  the  theory  and  practice  of  medi- 
cine, the  late  Prof.  Geo.  B.  Wood,  that  he  recommends  but 
one  drop  of  turpentine  every  hour,  “ to  prevent  the  ulcers 
from  getting  headway  ?”  He  relies  upon  this  dose  of  tur- 
pentine as  a “diffusive  stimulant,  to  slow  ulceration,  or  as  a 
disinfectant  to  microbes  !” 

He  contradicts  himself  in  some  of  his  statements,  e.  g., 
after  saying  “ the  diagnosis  is  plain  and  easy  when  the  his- 
tory, symptoms,  etc.,  are  studied,”  he  then  declares  that 
“some  cases  have  no  well-marked  typhoid  symptoms.” 

Finally,  he  boasts  that  his  fatal  cases  have  not  exceeded 
two  per  cent.!  And  this  is  the  answer  that  he  himself  makes 
to  the  question  that  naturally  suggests  itself — were  his  cases 
all  genuine  typhoid  fever? 

I am  sorry  to  have  felt  myself  compelled  to  make  these 
remarks  ; but  the  demands  of  medical  truth  are  inexorable, 
and  I must  beg  that  my  criticism  shall  go  on  record  with  the 
paper.” 

Dr.  Drake  said,  the  paper  contained  the  most  complete 
pen  picture  of  the  disease  which  had  ever  been  presented  to 
his  mind,  and,  barring  some  cou fusion  in  regard  to  infec- 

*A  Practical  Treatise  on  Enteric  Fever  : its  1 Diagnosis  and  Treatment,  being  an 
Analysis  of  fjj  Consecutive  Cases,  Derived  from  Private  Practice, and  embracing 
a Partial  History  of  the  Disease  in  Virginia.  Philadelphia,  J.  B.  Eippir.coit  & 
Co.,  pp.  20u.  18^9. 
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tion  and  etiology,  merited  high  commendation.  Much  in- 
terest attached  to  the  paper  as  being  the  result  of  the  obser- 
vation of  over  five  hundred  cases  in  a practice  of  forty-five 
years  in  the  same  locality.  Dr.  Long  gave  his  own  obser- 
vations of  his  own  cases  without  reference  to  text  books  or 
the  experience  of  others.  Turpentine,  quinine/alcohol, 
milk  and  home-made  beef  tea  were  the  medicines  and  foods 
which  he  (Dr.  Drake)  used. 

Drs.  Drake,  Lynch,  Gahagan,  Purdon,  Barber,  Cooper, 
A.  Bovd,  McReynolds,  Holtzclaw  and  Cowan  favorably  dis- 
cussed the  paper. 

Dr.  W.  C.  Townes,  of  Chattanooga,  read  a paper  on 

Hypnotism  and  Suggestibility. 

The  author  spoke  of  the  trickery  of  charlatanism  which 
formerly  pervaded  this  line  of  thought  and  the  actions  of 
the  people,  and  then  showed  that  the  subject  is  now  nearly 
placed  on  firm,  scientific  foundations.  He  then  reviewed 
the  ideas  advanced  by  the  recent  Congress  in  session  in 
Paris.  He  showed  that  the  phenomena  of  moving  tables 
and  such  like  were  real  and  not  imaginary  ; that  certain  of 
our  motions  were  made  unconsciously,  dependent  upon 
complicated  brain  action,  and  that  they  are  also  dependent 
upon  the  double  personality  of  our  being,  which  explains 
the  condition  of  sub-consciousness  in  the  low  degree  of  in- 
tensity of  external  impressions  which  produce  the  sensa- 
tions. He  admits  that  the  facts  as  stated  may  bear  further 
investigation.  He  then  defines  hypnotism  as  a peculiar 
psychical  condition  that  we  are  able  to  create  in  the  sub- 
ject and  which  increases  his  suggestibility. 

From  a medical  standpoint  he  aims  to  increase  this  sug- 
gestibility, and  to  place  the  nervous  system  in  such  a state 
that  suggestion  will  incite  it  to  perform  acts  that  will  lead 
on  toward  a cure.  Reference  was  made  to  homoeoDathy  and 
miraculous  waters  and  granules,  etc.,  as  acting  by  sugges- 
tion, often  resulting  in  cures. 

The  idea  of  suggestion  is  carried  to  the  treatment  of  chil- 
dren, showing  a vicious  and  degenerate  disposition,  and 
its  use  as  a therapeutic  means  in  various  mental  diseases, 
and  cited  instances  of  cases  where  hynotism  has  done  good, 
and  conditions  in  which  it  may  be  of  benefit  as  a therapeu- 
tic agent,  etc. 

The  author  closed  by  citing  the  considerations  adopted  by 
the  late  Congress,  that  hypnotism  should  be  under  authori- 
tative administration  and  should  be  taught  in  medical 
schools. 
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The  Sphygmograph  as  a New  Re-Agent  in  Psychical  Research. 

This  paper,  presented  by  Dr.  J.  E Purdon,  of  Cullman, 
Ala.,  had  for  its  object  the  advancement  of  a claim  to  the 
discovery  of  the  fact  that  the  physical  influence  of  one  ner- 
vous system  upon  another,  at  a distance,  and  unconnected 
by  any  of  the  ordinary  physiological  bonds,  could  be 
demonstrated  by  the  aid  of  the  sphygmograph.  Dr.  Pur- 
don claimed  to  have  identified,  in  many  instances,  forced  re- 
lationships of  pulse  tracings  from  the  fact  that  certain  neu- 
rotic subjects  had  departed  from  their  usual  trace  forms  to 
conform  to  those  of  individuals  with  a more  dominant  ner- 
vous system.  Dr.  Purdon  further  argued  that  this  was  a 
first  step  towards  the  proof  of  physical  connection  between 
the  higher  centres  of  different  brains,  which  the  progress  of 
modern  psychology  obliges  us  to  acknowledge  in  the  face  of 
the  now  well  established  fact  of  psychical  community,  mind- 
reading,  sympathetic  sensibility,  etc.  He  argued  against 
the  fundamental  principles  of  materialism,  by  falling  back 
upon  the  possibilities  of  the  supra-conscious  intelligence 
and  by  regarding  mind  and  matter  as  but  different  aspects 
of  the  one  underlying  reality. 

Dr.  G.  W.  Drake,  of  Chattanooga,  said  that  we  have  here- 
tofore been  taught  that  nerve  impulses  are  confined  to  the 
individual  in  whose  organism  are  contained  the  cerebro- 
spinal and  ganglionic  nervous  systems.  In  Dr.  Purdon ’s  pa- 
per, the  startling  thought  is  presented  that  nerve  impulses  (or 
nerve  fluid)  may  escape  from  the  body  of  one  individual, 
and,  like  electricity  passing  through  the  intervening  media, 
atmosphere,  or  even  a stone  wall,  penetrate  the  body  of  an- 
other individual.  These  impulses  from  the  cardiac  centres 
of  one  individual  may  pass  to  those  of  another,  or  to  the 
nerves  leading  from  them,  and  so  control  the  pulse  as  to 
cause  the  sphygmographic  tracings  of  the  two  individuals 
to  be  essentially  identical.  These  impulses — or  currents  of 
fluid — as  instanced  in  the  cases  of  the  prisoners  cited  by  the 
Doctor,  passed  through  prison  walls  and  affected  individuals 
in  separate  cells.  This  fluid  must  be  more  subtile  than 
electricity,  since  the  latter  might  have  shattered  the  walls, 
while  there  was  no  trace  left  in  the  walls  by  the  passage  of 
the  nerve  impulses;  but  the  Doctor  shows  traces  of  the  sphyg- 
mograph claimed  by  him  to  have  been  caused  by  impulses 
which  passed  through  the  walls.  There  were  peculiar 
noises  in  the  room,  where  Dr.  Purdon  made  these  observa- 
tions on  the  three  prisoners,  like  rappingson  tables — noises 
produced  by  the  passage  of  this  subtile  fluid  (nerve  im- 
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pulses)  through  non-conducting  media,  which  would  be  en- 
countered here  and  there  in  the  atmosphere  of  the  room, 
little  thunders,  as  it  were,  analogous  to  the  thunder  of  light- 
ning. Dr.  Purdon  appears  to  teach  that  currents  of  thought 
may  pass  from  one  brain  to  another,  as  in  mind-reading, 
and  currents  of  painful  impulses  from  a parturiant  woman 
to  a sympathetic  spectator;  and  during  pregnancy  the  hus- 
band may  really  suffer,  by  transference,  the  nausea  which 
properly  belongs  to  the  wife. 

If  Dr.  Purdon’s  theories  be  true,  how  may  we  know  that 
our  thoughts  are  our  own,  and  not  currents  of  impulses 
from  the  brains  of  others  ? Dr.  Drake  believes  that  what  he 
has  said  are  legitimate  inferences  from  the  theories  ad- 
vanced by  Dr.  Purdon. 

As  to  “ Hypnotism  and  Suggestibility,”  presented  by  Dr. 
Townes : The  brain  centres  are  kept  awake  and  active  by  im- 
pulses which  flow  in  through  the  five  senses,  and  also  by 
thoughts  or  ideas  from  the  mind — a separate  existence  from 
matter.  Impulses  may  be  conducted  by  nerves  from  the  per- 
iphery to  any  or  all  of  the  brain  centres,  and  from  the  mind 
to  the  brain  centres,  or  sub-conscious  impulses  may  origi- 
nate in  these  centres. 

Now,  then,  if  these  impulses  do  not  impress  certain  of 
these  centres,  either  by  impairment  of  the  centres  so  as  not 
to  receive  impulses  or  impairment  of  the  nerves,  so  as  not 
to  conduct  them  or  the  shutting  off  of  the  stimuli,  so  as  not 
to  act  on  the  peripheral  terminations  of  the  nerves,  the  cen- 
tres thus  treated  are  in  a state  of  hypnotism,  while  other 
centres  may  be  awake  and  active.  Thus  you  see  there  may 
be  localized  hypnotism.  To  become  an  expert  in  the  prac- 
tice of  hypnotism,  it  is  necessary  to  study  the  various 
methods  of  temporarily  suspending  the  action  of  the  brain 
centres,  or  retarding  their  actions.  If  you  learn  to  control 
a normal  action  in  the  subject,  by  the  same  means  you  may 
be  enabled  to  modify  an  abnormal  action,  which  is  produc- 
ing some  functional  disturbances.  The  quieting  of  the  fret- 
ful babe  by  the  mother’s  gentle  patting  and  sweet  lullaby 
is  a species  of  hypnotism,  and  later  the  aches  and  pains  of 
the  child  are  cured  by  the  mother’s  kisses — they  cure  by  sug- 
gestion. The  method  by  suggestion  is  a species  of  faith 
cure,  and  depends,  in  a great  measure,  on  the  credence  of 
the  patient  in  the  promises  of  the  physician  or  in  the  pecu- 
liar appliances  which  are  used  to  effect  the  result.  Sugges- 
tibility, as  I understand  it,  means  a susceptibility  to  certain 
psychical  influences,  and  may  be  increased  by  the  hypnotic 
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state;  the  teaching  also  is  that  suggestibility  may  be  a factor 
in  the  production  of  the  hypnotic  state. 

Hypnotism  and  suggestibilit}^  are  old  ideas  clothed  in  the 
habiliments  of  science,  or  scientific  explanations  of  the  prac- 
tices of  charlatans.  Let  us  beware  how  we  handle  the  tools 
of  the  charlatan,  lest  we  give  an  endorsement  to  methods 
which  we  so  strenuously  condemned  in  the  near  past.  Psy- 
chology is  destined  to  work  great  revolutions  in  medicine, 
but  let  us  take  our  soundings  often  as  we  wade  into  deep 
waters. 

Adjourned  until  1:30  p.  m. 

Afternoon  Session. — The  leading  paper  of  this  session  was 
one  entitled  “ An  Interesting  Laparotomy ,”  by  Dr.  Junius  F. 
Lynch,  of  Chattanooga.  Those  indications  and  diseases 
which  call  for  this  operation  were  most  clearly  pointed  out 
by  Dr.  Lynch.  Owing  to  the  difficulties  of  the  case  report- 
ed, it  was  the  undivided  opinion  of  the  Association  that 
this  young  surgeon  had  achieved  a most  praiseworthy  repu- 
tation as  a skillful  operator  and  careful  diagnostician.* 

Case  of  Ovariotomy,  etc. 

Dr.  R.  J.  Trippe,  of  Chattanooga,  related  a case  of  ovari- 
otomy of  Dr.  J.  B.  Cowan’s  of  cystic  tumor  of  the  right  ovary 
in  a woman  aged  28;  single;  domestic.  Abdomen  very 
much  enlarged  but  symmetrical.  The  diagnosis  of  cystic  tu- 
mor of  the  ovar}T  was  made  for  which  the  Doctor  operated. 
A multilocular  cyst  of  the  right  ovary  was  found,  which  was 
removed  with  the  tube.  Two  of  the  cysts  had  been  rup- 
tured and  it  was  estimated  that  there  wras  a hundred  pounds 
of  fluid  in  the  peritoneal  cavity.  The  patient  had  an  unin- 
terrupted recovery  and  was  allowed  to  go  out  of  the  room 
in  three  weeks.  She  has  remained  well  since,  and  is  earn- 
ing her  own  living. 

He  also  reported  a case  in  which  he  had  performed  lapa- 
rotomy for  stab  wound  of  the  abdomen.  The  man’s  age  was 
38.  The  transverse  colon  was  incised  in  two  places.  The 
incisions  in  the  gut  were  oblique.  There  was  an  escape  of 
fecal  matter  from  the  wounds  which  were  stitched  with  cat- 
gut. The  intestines  had  protruded  from  the  wounds  and 
had  got  in  the  mud,  and  afterwards  been  covered  with  a 
blanket,  which  had  been  used  for  days  to  lie  on.  The  ex- 
posure had  been  for  about  an  hour.  The  incision  in  the 
abdomen  was  closed  with  a three  line  suture.  The  next 
day  there  was  a temperature  of  101J,  which  lasted  but  a 
short  time.  The  man  was  up  in  two  weeks. 

*(We  publish  this  report  in  full  under  the  department  of  Clinical  Reports.) 
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Dr.  Cooper  Holtzclaw,  of  Chattanooga,  presented  a paper 
entitled 

Report  of  Two  Cases  of  Laparotomy,  with  a Specimen. 

Case  I.  Female — married — set.  20.  History  of  pelvic  cel- 
lulitis, two  or  three  years  previous,  which  was  followed  by 
ascites,  which  was  evacuated  several  times.  The  uterus  was 
immovable,  and  the  tumor,  size  of  hen’s  egg  to  right  of 
Douglas’  cul-de-sac  and  in  rectum,  quite  painful  to  touch 
and  on  defecation.  Diagnosis  ovarian  cystic  degeneration. 
Laparotomy  8th  June,  1888;  both  tubes  and  ovaries  adhered 
to  all  contiguous  tissues;  as  many  adhesions  as  possible  were 
broken  up  and  diseased  tissue  removed.  Recovery  slow, 
but  at  present  date  has  good  health. 

Case  II.  Female,  set  19,  unmarried.  History,  1st  Janu- 
ary, 1888,  noticed  small  floating  tumor  in  right  iliac  region, 
which  grew  larger,  until  it  was  the  size  of  a woman  at  full 
term  ; considerable  dyspnoea  irregularity  of  menstruation, 
anorexia,  emaciation,  xyphoid  cartilage  dislocated  and  pain- 
ful ; uterus  normal,  urine  normal,  heart  rapid  and  weak. 
Diagnosis — parovarian  cyst.  Laparotomy  October  1,  1889. 
Removed  large  sac  containing  two  gallons  of  fluid  and  col- 
loid substances.  Pedicle  small,  short  and  attached  to  par- 
ovary.  Patient  discharged  on  fifteenth  day. 

Dr.  Andrew  Boyd,  of  Scottsboro’,  Ala.,  read  a paper  on 

Croupous  Pneumonia, 

In  which  he  briefly  reviewed  and  discussed  the  aetiology 
at  length,  holding  the  view  that  the  disease  is  due  to  a spe- 
cific germ,  citing  cases  to  prove  his  position.  He  thinks 
the  diagnosis  can  only  be  made  from  physical  signs,  and 
that  the  rusty  sputum  and  herpes  labialis  are  pathogno- 
monic. The  disease  runs  a definite  course,  from  seven  to 
fourteen  days.  He  mentioned  four  methods  of  treatment : 
Depletory,  sedative,  stimulating  and  mercurial ; and  reason- 
ing from  analogy,  he  concludes  that  the  best  plan  is  to  keep 
down  the  fever  and  stimulate  the  heart. 

The  paper  was  discussed  by  Drs.  G.  W.  Drake,  J.  E. 
Reeves,  P.  D.  Sims,  E.  T.  Camp,  J.  E.  Purdon,  C.  N.  Cooper 
and  J.  B.  Cowan.  Dr.  Drake  called  attention  to  the  im- 
portance of  keeping  in  mind  the  difference  between  fibroid 
phthisis  and  tubercular  phthisis  as  sequelae  of  croupous 
pneumonia. 

Adjourned  until  8 p.  m. 

Evening  Session. — Dr.  Frank  Trester  Smith,  of  Chatta- 
nooga, Tenn.,  reported 
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A Case  of  Persistent  Pupillary  Membrane. 

Male — set.  18.  Membrane  in  right  eye  consisted  of  four 
threads  attached  to  the  anterior  surface  of  the  iris  at  the 
greater  circle,  and  to  a wedge-shaped  opacity  on  the  ante- 
rior surface  of  the  lens  capsule.  One  pair  ran  upward  and 
outward  and  were  of  equal  thickness  throughout,  looking 
like  fine  threads  ; the  other  pair  ran  downward  and  outward 
from  the  opacity,  making  a right-angle  with  the  first  pair. 
There  was  a fan-shaped  enlargement  at  the  point  of  attach- 
ment to  the  iris.  There  was  hypermetropic  astigmatism. 
The  other  eye  was  normal,  but  there  was  a small  amount  of 
hypermetropia. 

No  treatment  was  recommended. 

Dr.  Reeves  inquired  whether  it  might  not  have  been  the 
result  of  some  previous  inflammation  ? 

Dr.  Smith  said  that  it  might,  but  that  the  inflammation 
must  have  taken  place  in  utero,  causing  the  pupillary  mem- 
brane to  thicken  and  grow  fast  to  the  capsule,  and  it  had 
failed  to  be  absorbed  at  the  proper  time. 

Dr.  Max  Thorner  agreed  with  Dr.  Smith  as  to  the  diag- 
nosis and  treatment,  and  related  a case  in  which  an  opera- 
tion was  attempted  without  any  good  result. 

The  paper  was  illustrated  with  two  drawings — one  with 
the  pupil  dilated  with  atropine. 

A motion  by  Dr.  Junius  F.  Lynch,  to  appoint  a commit- 
tee looking  to  the  regulation  of  the  practice  of  medicine  and 
surgery,  wras  lost. 

The  minutes  of  the  meeting  were  read  and  approved. 

A membership  of  over  a hundred  has  been  registered. 
Membership  in  this  Association  is  restricted  to  regular  grad- 
uates of  Medical  Colleges  in  good  standing. 

Resolutions  were  adopted  thanking  all  who  had  in  any 
way  contributed  to  the  success  of  the  meeting. 

Adjourned  to  meet  October  21,1890,  at  Chattanooga,  Tenn. 

Banquet  after  adjournment. 


Heyden’s  Viburnum  Compound. 

Our  attention  has  been  called  to  the  following  sentence 
in  Dr.  Marion  Sims’  edition  of  Heivitt’s  Disease  of  Women, 
which  is  worth  recording  for  journal  readers:  “For  severe 
dysmenorrhoea  I have  frequently  found  Heyden’s  ATburnum 
Compound  of  great  service,  given  in  teaspoonful  doses  (in 
hot  water,  as  a tea),  every  hour  for  three  or  four  hours.” 
This  experience  is  confirmed  by  that  of  hundreds  of  prac- 
titioners all  over  the  country. 
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Anaesthetics,  Ancient  and  Modern.  By  GEORGE  FOY,  F.  R.  C.  S., 

Surgeon  to  the  Whitworth  Hospital,  Drumcondra,  etc.  London:  Baillihre, 

Tindall  & Cox.  1889.  Clo:h.  8vo.  Pp.  175.  (From  Publ.shers), 

On  opening  this  book,  our  attention  is  first  drawn  to  the 
dedication — as  deserved  because  of  his  valued  contributions 
to  this  very  subject,  as  it  is  complimentary  to  the  nation 
and  the  section  he  represents  : “To  Hunter  McGuire,  M.  D., 
LL.  D.,  (Richmond,  Virginia),  Fellow  and  Past  President 
of  the  American  Association  of  Surgeons ; Late  Medical  Di- 
rector of  the  “Stonewall”  Jackson  Corps,  (2nd)  Army  of 
Northern  Virginia,  C.  S.  A.,  whose  numerous,  brilliant  and 
successful  operations — many  of  which  were  performed  under 
great  difficulties — have  made  his  name  honored  and  es- 
teemed in  two  Hemispheres,  this  book  is  dedicated  as  a 
mark  of  respect  for  his  great  ability,  as  both  a military  and 
civil  surgeon,  and  as  a token  of  personal  friendship,  by  the 
author.” 

The  practical  part  of  this  intensely  interesting  work  is 
devoted  to  the  consideration  of  the  physiological  action, 
therapeutic  uses  and  modes  of  administration  of  anaes- 
thetics. The  author  expresses  his  preference  for  chloroform 
as  the  general  anaesthetic,  and  well  supports  the  preference 
by  the  record  of  facts.  He  is  careful,  however,  to  speak  of 
the  dangers  of  this  agent  so  as  not  to  mislead  any  into  a 
reckless  resort  to  any  anaesthetic.  While  he  gives  an  ac- 
count of  the  more  celebrated  anaesthetics  in  use  from  the 
earliest  time  to  the  discovery  of  nitrous  oxide,  he  devotes 
special  practical  attention  to  nitrous  oxide,  ether,  chloro- 
form and  cocaine.  Our  limits  for  notice  prevent  a review. 
Hence,  in  summarizing  an  opinion,  we  would  say  that,  bar- 
ring a number  of  errors  of  spelling  proper  names  (as 
M’Guire,  Chisholm,  Wiehite,  etc,  for  McGuire,  Chisolm, 
Wilhite,  etc.)  and  other  such  minor  errors,  Mr.  Foy’s  work 
will  ever  remain  classical  in  references  to  the  history  of 
anaesthetics,  practical  in  its  directions  as  to  the  choice  and 
manner  of  using  them,  and  deserves  a high  position  in  the 
esteem  of  every  surgeon  for  much  information  that  we  have 
not  seen  so  well  collected  together  in  one  volume.  Its  excel- 
lent index  facilitates  ready  reference  to  subjects  and  to  au- 
thorities. 

48 
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JUditorial. 

Medical  Examining  Board  of  Virginia. 

The  recent  session  of  the  Board  held  in  Roanoke,  Va  ,on 
the  3rd,  4th  and  5th  of  September,  was  one  of  the  most  im- 
portant in  its  history.  It  was  important,  as  the  large  num- 
ber of  members  present  shows  their  continued  interest  in 
the  arduous  work  they  have  so  faithfully  discharged.  It  was 
important,  as  the  subjoined  synopsis  of  the  work  of  the  Board 
shows  that  it  is  immovable  in  its  demands  that  the  colleges 
shall  elevate  their  standard  of  proficiency  until  it  is  on  the 
plane  of  that  established  by  the  Board.  It  was  important, 
as  the  result  of  the  examination  shows  that  many  of  the  col- 
leges have  not  as  yet  yielded  to  the  influences  of  such 
boards,  but  continue  to  send  forth,  armed  with  their  tokens 
of  proficiency  in  the  form  of  diplomas,  men  who  are  totally 
unfit  to  assume  the  duties  of  practicing  physicians. 

Examining  Boards  have  two  important  missions  intrusted 
to  them;  one  is  to  keep  out  of  the  field  of  their  jurisdiction 
incompetent  men,  protecting  the  public  from  the  dangers 
of  such  practitioners,  and  the  profession  from  the  lowering 
influence  of  such  members.  Another  and  no  less  import- 
ant part  of  their  mission,  is  their  influence  in  elevating 
the  standard  of  medical  education.  The  first  mission,  as 
indicated  by  us  has,  we  think,  been  by  the  Virginia  Board 
fulfilled  to  the  satisfaction  of  the  most  exacting.  When  we 
announce  that  there  were  twenty-six  applicants  before  the 
recent  session  of  the  Board,  and  of  that  number  sixteen 
were  rejected,  two  withdrew  and  eight  were  granted  permits, 
we  must  conclude  that  the  work  of  the  Board  was  very 
carefully  done,  and  that  we  may  rest  assured  that  graduates 
of  the  low-grade  medical  schools  will  find  the  Virginia 
Board  an  impenetrable  barrier  between  them  and  the  peo- 
ple of  Virginia. 

The  fact,  however,  that  eighteen  of  the  twenty-six  appli- 
cants failed  to  answer  satisfactorily  seventy-five  per  cent,  of 
the  questions  propounded  by  a board  composed  of  active 
practitioners,  who  are  supposed  to  know  what  knowledge  a 
man  needs  in  the  every  day  walks  of  his  professional  career, 
is  sufficient  evidence  that  Medical  Examining  Boards  have 
not  as  yet  succeeded  in  impressing  their  influence  upon  the 
medical  teaching  of  the  country,  and  a due  appreciation  of 
this'  fact  prompted  the  Virginia  Board  to  request  the  co- 
operation of  the  Medical  Society  of  Virginia  in  their  search 
for  other  and  more  potent  means  to  secure  the  complete 
fulfillment  of  their  mission. 
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In  order  to  show  the  Society  something  of  the  ignorance, 
as  shown  by  some  of  the  papers  presented  to  the  Board,  a 
few  of  the  questions  and  answers  were  read  to  the  Society, 
and  from  the  samples  we  reproduce  from  memory  no  one 
will  wonder  that  the  Society  should  by  resolution  instruct 
the  Board  to  publish  such  papers  with  the  names  of  the 
colleges  from  which  the  writers  received  their  diplomas. 

Question  an  Anatomy. — “Give  general  and  descriptive 
anatomy  of  the  stomach  ? ” Reply — “ The  stomach  is  the 
organ  where  the  food  is  digested  at.  It  is  a very  extensive 
organ.” 

Question — “Describe  the  subclavian  artery?”  “It  is  a 
very  important  artery  which  passes  through  the  chest  ” 

Question  — “Give  diagnosis  of  dislocation  of  femur  on 
dorsom  of  ilium.”  Answer=u  Don’t  know  much  about  the 
diagnosis,  but  know  the  treatment  is  to  amputate.” 

A physiological  or  pathological  cell  was  defined  as  “a 
place  of  confinement,”  while  such  answers  as  “we  would 
tampon  in  postpartum  haemorrhage  were  of  frequent  occur- 
rence.” 

The  resolution  passed  by  the  Society,  and  as  introduced 
by  Dr.  Hunter  McGuire, of  Richmond,  reads  as  follows: 

“ Resolved , That  the  thanks  of  this  Society  be  hereby  ten- 
dered the  Medical  Examining  Board  of  Virginia  for  the 
efficient  and  faithful  manner  in  which  they  have  performed 
their  duty. 

“As  a further  evidence  of  our  support,  we  recommend  that 
the  Board  publish  such  examination  papers  of  aggrieved 
and  rejected  candidates,  together  with  the  announcement  of 
the  name  of  the  medical  college  from  which  they  received 
their  diplomas  as  may  be  deemed  by  the  Board  necessary 
for  the  justification  of  their  action.” 

Of  course  the  names  of  the  writers  of  the  papers  will  not 
be  published,  but  if  any  of  the  colleges  think  injustice  is 
done,  they  will  be  furnished  the  names  by  the  Secretary  of 
the  Board. 

Florida  Medical  Examiners’  Board  Law. 

The  act  by  the  Legislature  of  Florida  to  regulate  the 
practice  of  medicine  and  to  provide  for  the  appointment  of 
a State  Board  of  Medical  Examiners,  approved  May  31, 
1889,  provides  for  the  appointment  by  the  Governor  of  a 
Board  of  Medical  Examiners  in  and  for  each  Judicial  Dis- 
trict of  Florida,  to  be  composed  of  three  practicing  physi- 
cians, graduates  of  medical  colleges  recognized  by  the 
American  Medical  Association,  residents  of  the  district  for 
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which  they  are  appointed.  Term  of  office  four  years  from 
date  of  appointment.  Meetings  are  to  be  semi-annually 
for  examinations  and  granting  certificates.  Applicants  for 
examination  must  present  diplomas  of  graduation  from  a 
recognized  college,  and  be  examined  on  Anatomy,  Physi- 
ology, Surgery,  Gynaecology,  Therapeutics,  Obstetrics,  and 
Chemistry.  Any  two  members  of  the  Board  may  grant 
certificate  of  qualification,  and  any  member  may  grant  a 
temporary  certificate  to  an  applicant  found  qualified  until 
the  succeeding  regular  meeting  of  the  Board.  Each  certifi- 
cate must  be  recorded  in  the  office  of  the  clerk  of  the  circuit 
court  of  the  county  in  which  the  practitioner  may  reside. 
Each  applicant  for  examination  is  to  pay  the  Board  $10, 
whether  the  certificate  is  granted  or  not.  The  law  does  not 
affect  those  in  practice  in  the  State  prior  to  the  act,  nor 
females  who  follow  strictly  the  practice  of  midwifery. 
Penalty  is  fine  of  not  more  than  $200  nor  less  than  $50,  or 
imprisonment  in  the  county  jail  not  exceeding  six  months, 
or  by  both  fine  and  imprisonment. 

The  same  act  provides  for  the  appointment,  by  the  Gov- 
ernor, of  a Board  of  Homoeopathic  Medical  Examiners  for 
the  State  at  large,  to  be  composed  of  three  practicing  homoe- 
opathic physicians,  graduates  of  some  medical  college 
recognized  by  the  American  Institute  of  Homoeopathy. 
This  Homoeopathic  Board  is  to  meet  semi-annually  in  Jack- 
sonville to  examine  applicants  who  possess  diplomas  from 
any  of  the  colleges  recognized  by  the  American  Institute  of 
Homoeopathy  upon  the  same  subjects  as  the  Board  of  the 
regular  profession,  with  the  addition  of  materia  nudica. 
All  other  parts  of  the  law  make  like  requirements  of  both 
the  regular  and  the  Homoeopathic  Boards. 

The  Governor  of  Florida  has  requested  Dr.  fy.  A.  Lan- 
caster, of  Gainesville,  Fla.,  as  President  of  the  Medical 
Association  of  the  State  of  Florida,  to  recommend  to  him 
three  physicians  from  each  Judicial  District  of  the  State, 
for  appointment.  This  courtesy  on  the  part  of  the  Governor 
virtually  places  the  naming  of  the  District  Board  of  the 
regular  profession  in  the  hands  of  the  Florida  Medical  As- 
sociation, where  it  should  have  been  placed  by  the  law. 

It  may  be  out  of  time  just  now  to  criticise  this  law.  but 
it  possesses  the  very  serious  omission  of  reference  to  exami- 
nations of  the  physicians  their  dailyin  work — the  practice 
of  medicine.  There  is  no  excuse  for  such  an  omission  by 
ihe  Florida  Legislature,  especially  as  the  appointment  of  a 
je^ularand  a Homoeopathic  Board  place  all  questions  of 
( ispute  between  different  schools  of  practice  out  of  the  way. 
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The  etiology,  diagnosis,  pathology,  etc.,  of  diseases  are  the 
chief  studiesof  physicians;  and,  until  some  remedy  is  made 
bv  the  Florida  law,  the  certificates  of  qualification  by  the 
Florida  Board  cannot  be  accepted  in  other  States  having 
State  Boards  when  the  time  arrives,  as  it  soon  will,  to  allow 
the  certificates  of  one  State  Board  of  Examiners  to  be 
accepted  by  another  State  Board. 

Tri-State  Medisal  Association  of  Alabama,  Georgia  and  Ten- 
nessee, 

The  recent  meeting  of  the  Tri-State  Medical  Association 
of  Alabama,  Georgia  and  Tennessee,  was  quit.esuccessful  from 
every  point  of  view.  The  attendance  was  larger  than  had 
been  anticipated  by  the  most  sanguine,  there  being  over  one 
hundred  present. 

The  work  done  was  creditable;  the  papers  as  a rule  show- 
ed thought  and  accurate  observation  ; and  some  of  them  re- 
corded new  and  original  observations.  There  was  not  a 
great  number  of  papers  and  this  gave  time  for  full  and  free 
discussion. 

The  discussions  in  our  societies  are  generally  the  most 
profitable  part  of  the  proceedings. 

The  social  features  of  the  meeting  wrere  subordinate  to  the 
work  of  the  Association.  The  members  seemed  to  have  an 
enjoyable  time. 

The  most  noticeable  feature  of  the  meeting  was  the  part 
taken  by  the  young  men.  They  pressed  forward  in  the  dis- 
cussions and  in  reading  of  papers. 

There  was  another  feature  that  excited  comment  and  that 
was  the  very  marked  courtesy  which  characterized  all  of  the 
discussions.  In  many  of  our  older  societies  there  are  a few 
men  who  monopolize  the  time  given  to  discussion  largely, 
and  are  ready  to  pounce  upon  any  who  dare  interfere  with 
their  prerogative,  and  especially  if  they  be  young  men. 

The  Association  contains  some  men  of  extended  reputa- 
tion, but  it  has  enlisted  many  who  are  new  to  this  kind  of 
work. 

The  prospects  are  bright.  The  appointment  of  different 
men  as  chairmen  of  sections  of  the  different  departments  of 
medicine  to  collect  statistics,  histories  of  important  cases,  etc., 
is  a move  toward  collective  investigation. 

The  Association  meets  at  Chattanooga  the  third  Tuesday 
in  October  every  year.  F.  F.  S. 

Best  Preparation  of  Eucalypti  Extract, 

Messrs.  Sander  & Sons  have  extensive  works  at  Sand- 
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hurst,  Australia,  for  the  manufacture  of  their  preparation, 
the  pure  volatile  eucalypti  extract  (eucalypti)]).  According 
to  Professor  Hugo  Schulz  (see  “Das  Eucalyptusoel,”  Bonn), 
mature  three-year-old  leaves,  in  their  green  state,  should  be 
alone  used  from  which  to  secure  a genuine  or  a perfect 
product.  The  firm  of  Sander  & Sons  observe  this  injunc- 
tion, and  consequently  their  preparation  gives  to  the  phy- 
sician the  best  guarantee  possible  that  when  their  prepara- 
tion is  prescribed  and  furnished,  he  will  get  Eucalyptol 
proper.  Samples  will  be  furnished  gratis  to  practitioners 
mentioning  this  journal  in  letters  making  application  to 
Dr.  Sander,  Dillon,  Iowa.  The  Meyer  Brothers’  Drug  Co., 
of  St.  Louis,  Mo.,  are  sole  agents  for  the  United  States. 

The  Harbaugh  Veterinary  Remedy  Company 

Has  just  been  organized,  with  headquarters  in  Norfolk, 
Va.,  with  a capital  stock  of  not  less  than  $20,000  nor  more 
than  $200,000.  Its  purpose  is  to  manufacture  instruments, 
medicines,  etc.,  for  the  treatment  of  diseases,  injuries,  etc., 
of  domestic  animals.  It  was  the  highest  of  compliments 
to  the  distinguished  veterinary  surgeon  of  this  city,  Dr. 
W.  IP.  Harbaugh,  for  this  corporation  of  capitalists  to  in- 
sist on  naming  the  company  after  him,  and  to  make  it  a 
condition  of  the  organization  that  he  should  be  the  Presi- 
dent, with  the  privilege  of  retaining  his  residence  in  Rich- 
mond, where  he  has  achieved  eminence  as  a veterinary 
surgeon.  Among  other  things,  it  is  the  purpose  of  this 
Company  to  prepare  cases  of  medicines,  appliances,  etc.,  for 
sale  to  farmers,  stock  raisers,  etc.,  accompanied  by  a pam- 
phlet or  book  descriptive  of  the  diseases  of  horses,  stock 
and  domestic  animals  generally,  indicating  the  remedy 
that  is  most  serviceable  in  given  cases,  and  telling  how  to 
administer  or  apply  the  same.  In  every  case,  however, 
where  the  services  of  a graduated  veterinarian  can  be  se- 
cured, it  is  advised  that  he  should  be  employed  to  attend 
the  sick  animal ; and,  yet,  to  him  these  cases  will  be  ser- 
viceable, %as  containing  those  things  which  are  most  gen- 
erally useful  in  practice.  In  a few  weeks  the  Company  will 
be  reail.v  to  begin  sales,  when  a full  descriptive  advertise- 
ment will  appear  in  this  journal. 

Dr.  John  G.  Skelton. 

As  we  go  to  press  we  have  the  pain  of  announcing  the 
sudden  death  of  this  “good  physician”  on  October  31st,  at 
his  home  in  this  city.  A notice  will  appear  in  our  Decem- 
ber issue. 
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Bernd’s  Physicians’  Register 

Possesses  so  many  superior  qualities  as  a pocket  and 
office  list  combined,  that  we  wish  specially  to  commend  it 
to  the  favorable  consideration  of  our  subscribers,  now  that 
they  must  soon  determine  on  their  books  for  1890.  Its 
simplicity  makes  it  easily  kept  by  a child,  while  its  method- 
ical arrangement  adapts  it  to  all  the  wants  of  the  active 
practitioner.  We  believe  that  but  few,  if  any,  of  those  who 
may  adopt  Bernd’s  Register  will  ever  be  willing  to  surren- 
der it  in  future  years.  The  accounts,  as  kept  by  the  phy- 
sician in  this  register,  will  be  easily  understood  by  his 
executor  when  death  calls  upon  the  doctor  to  lay  aside  the 
duties  of  the  practitioner. 

The  Florida  Localion  fora  Physician  for  Sate, 

Advertised  for  sale  by  Dr.  W.  H.  Stewart,  of  Anthony, 
Fla.,  seems  to  offer  first  rate  inducements  to  a physician  in 
search  of  a southern  home  and  paying  practice.  In  the 
advertisement  last  month  it  was  an  oversight  that  caused 
omission  of  mention  of  the  windmill  on  the  place,  which 
adds  at  least  $500  to  the  value  of  the  place.  Simply  as  a 
farm,  to  any  one,  the  place  is  cheap  at  $5,500,  on  con- 
venient terms  of  payment.  But  when  it  is  remembered 
that  Dr.  Stewart  offers  with  it  a practice  of  from  $2,000  to 
$2,500  a year,  then  it  becomes  an  attractive  bargain  to  a 
physician. 

The  Medical  News  Visiting  List  for  1890 

Has  been  thoroughly  revised  in  every  respect.  The  text 
portion  (48  pages)  contains  the  most  useful  data  for  the 
practitioner,  including  the  latest  therapeutic  novelties,  their 
doses  and  effects,  and  an  alphabetical  table  of  diseases,  with 
the  most  approved  remedies.  The  classified  blanks  (176 
pages)  are  arranged  to  hold  records  of  all  kinds  of  profes- 
sional work,  with  memoranda  and  accounts.  Three  styles 
are  published:  Weekly  (dated,  for  30  patients);  Monthly 
(undated,  for  120  patients),  and  Perpetual  (undated,  and 
likewise  good  for  any  year).  Thus  this  List  adapts  itself  to 
any  system  of  professional  accounts.  Each  style  is  in  one 
volume,  bound  in  handsome  red  leather,  with  pocket  and  a 
pencil,  at  $1.25.  When  desired,  a ready-reference  thumb- 
letter  index  is  furnished,  which  saves  many  times  its  small 
cost  (25  cents)  in  the  economy  of  time  effected  during  a 
year.  A pencil  erasible  slate  is  also  bound  with  each  List. 
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Tennessee  Medical  Examining  Board. 

The  new  Medical  Law  has  gone  into  effect.  The  State 
Examining  Board  has  organized  with  T.  J.  Hoppel,  of 
Trenton,  Tenn.,  Secretary.  Physicians  who  were  in  prac- 
tice in  Tennessee  April  4th,  1889,  were  given  until  October 
4th,  1889,  to  register  with  their  respective  county  clerks. 
New-comers  into  the  profession  in  Tennessee  must  appear 
before  the  Examining  Board,  or  forward  their  diplomas  for 
registration. 
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Dr.  Gab  iel  McDonald, 

Of  Union,  Monroe  county,  W.  Va.,  died  suddenly  of 
heart  disease  while  traveling  along  the  turnpike,  near  his 
home,  on  September  22d,  aged  02  years.  He  was  born  in 
Lynchburg,  Va,  May  10,  1827.  After  receiving  his  aca- 
demic education  at  Hampden  Sidney  College,  Virginia,  he 
pursued  the  study  of  medicine  in  the  Jefferson  Medical 
College,  of  Philadelphia,  from  which  institution  he  gradu- 
ated Doctor  of  Medicine  in  1851.  He  located  at  once  in 
Covington,  Va.,  and  began  the  practice  of  medicine.  In 
1856  he  married  Miss  McAllister,  who  died  in  1869.  In 
1861  Dr.  McDonald  entered  the  Confederate  Army  as  Sur- 
geon of  Twenty-second  Virginia  Regiment.  He  afterwards 
became  General  Breckinridge’s  Division  Surgeon,  and  con- 
tinued as  such  until  the  end  of  the  war.  He  took  active 
part  in  the  organization  of  the  Medical  Society  of  Virginia 
in  1870.  In  1876  he  was  the  Annual  Orator.  In  1878  he 
was  elected  one  of  the  Vice-Presidents,  and  although  he 
removed  to  Union,  W.  Va.,  about  1874,  he  never  resigned 
fellowship  in  the  Medical  Society  of  Virginia,  always  claim- 
ing it  as  his  “first  love.”  At  the  meeting  in  Norfolk  in 
1888,  he  made  the  report  on  Advances  in  Obstetrics.  For 
years  he  was  a member  of  the ’Executive  Committee  of  the 
Virginia  Society.  His  zeal  for  the  interests  of  the  profes- 
sion was  manifest  alike  in  West  Virginia.  He  took  active 
part  in  organizing  the  Medical  Examining  Board  of  West 
Virginia,  of  which  he  was  a member  till  his  death.  He 
was  also  a member  of  the  West  Virginia  State  Board  of 
Health  for  years.  He  lived  in  the  esteem,  confidence  and 
affections  of  all  who  knew  him — whether  as  a Christian 
gentleman  or  as  the  good  physician  of  his  community.  His 
remains  are  buried  at  Covington,  Va.,  by  the  side  of  those 
of  his  wife. 
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Art.  I. — Vaginal  Hysterectomy  for  Epithelioma  of  the  Uterus.* 
ByE.  E.  MONTGOMERY,  M.  D.,  of  Philadelphia,  Pa. 

Professor  of  Gynaecology,  etc. 

Gentlemen , — This  patient  was  admitted  to  the  hospital  Oc- 
tober 31st,  with  the  following  history : Mrs.  L. , set.  48 

years,  married,  mother  of  seven  children,  has  had  three 
miscarriages.  Labors  were  comparatively  easy;  none  in- 
strumental, excepting  the  last.  The  last  miscarriage  took 
place  two  years  ago,  to  which  she  dates  the  commencement 
of  her  ill  health.  She  has  had  several  severe  haemorrhages 
during  the  last  three  years,  and  three  times  has  missed  one 
menstrual  period.  The  menstrual  flow  has  been  considera- 
bly increased  in  quantity  and  duration.  Previous  to  her 
admission,  she  had  had  a bloody  flow  for  over  a month. 
She  has  lost  flesh  and  strength,  and  is  pale  and  anaemic. 
Pain  is  not,  nor  has  it  been,  a marked  symptom  during 
her  illness.  By  a former  attendant,  the  irregularity  of  the 
menstruation  was  attributed  to  the  approach  of  the  meno- 
pause. Her  present  attendant,  Dr.  M.  J.  Cummings,  at  once 
suspected  the  probability  of  malignant  disease,  and  asked 
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phia. 
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me  to  see  her.  Evidences  of  hsemorrhage  were  seen.  The 
cervix  was  large  and  lacerated,  the  posterior  lip  abraded, 
bleeding  easily,  but  not  friable.  The  uterus  was  somewhat 
enlarged  and  retroverted,  but  perfectly  movable.  Careful 
examination  per  vaginam  and  per  rectum  disclosed  no  in- 
volvement of  the  folds  of  the  broad  ligaments,  or  of  the  re- 
tro-uterine tissues. 

The  diseased  changes  were  apparently  confined  to  the 
posterior  lip  and  the  uterine  canal.  To  add  to  the  certainty 
of  our  diagnosis,  a section  was  removed  from  the  posterior 
lip  which  was  submitted  to  Prof.  Laplace  for  microscopical 
examination.  He  pronounced  it  undoubted  epithelioma. 

We  have,  then,  the  age  of  the  patient,  the  frequent  and  ir- 
regular bleeding,  physical  signs,  and  microscopical  examina- 
tion, upon  which  to  base  our  diagnosis  of  malignant  disease. 

What  shall  be  done?  A number  of  operative  procedures 
suggest  themselves:  amputation  of  the  cervix,  by  the  gal- 
vano-cautery, the  scissors, or  the  knife;  the  high  amputation 
of  Baker,  or  the  entire  removal  of  the  organ — the  operation 
known  as  extirpation. 

Such  diseases  advance  by  invading  the  tissues  continu- 
ously and  contiguously,  rendering  it  difficult  to  determine, 
in  any  case,  in  how  far  the  mucous  membrane  may  be  in- 
volved. No  operation  can  be  said  to  be  radical  or  curative 
that  does  not  include  all  the  affected  tissue.  The  probabil- 
ity of  this  is  much  greater  with  extirpation  than  under  a 
partial  removal  of  the  organ.  Hence  we  have  no  hesitancy 
when  malignant  disease  is  confined  to  the  uterus — even 
though  it  be  slight — in  strongly  urging  the  removal  of  the 
entire  organ  as  the  only  justifiable  procedure.  Extirpation 
is  just  as  absolutely  indicated,  with  the  uterus  the  seat  of 
disease,  as  in  case  of  involvement  of  the  mammary  gland. 
This  patient  presents  a condition  exceedingly  favorable  for 
operation,  as  the  uterus  is  freely  movable,  and  there  are  no 
indications  of  involvement  of  the  surrounding  structures. 
The  preferable  method  of  procedure  is  the  removal  of  the 
organ  through  the  vagina.  The  abdominal  method,  as  sug- 
gested by  Freund,  was  attended  with  a mortality  of  70  per 
cent.;  while  the  vaginal,  in  careful  hands,  has  a mortality  of 
between  10  and  15  per  cent. 
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Preparatory  to  the  operation,  we  have  had  the  patient  in 
bed,  the  bowels  thoroughly  evacuated,  the  vagina  irrigated 
with  an  acid  sublimate  solution,  carefully  wiped  free  from 
secretion,  and  packed  with  iodoform  gauze.  Fortunately, 
there  was  no  fragile,  broken  down  tissue ; if  it  had  been 
present,  we  should  have  curetted  the  uterus  preparatory  to 
the  use  of  the  gauze  tampon. 

Operation. — Having  thoroughly  anaesthetized  the  patient, 
she  is  placed  in  the  lithotomy  position;  the  uterus,  exposed 
by  lateral  retractors,  is  seized  and  drawn  down  by  a strong 
vulsellum.  The  uterus  is  separated  from  the  vagina  by  a 
circular  incision.  Care  is  exercised  to  avoid  injuring  the 
ureters  and  bladder.  The  tissues  are  now  dissected  before 
and  behind,  until  the  peritoneum  is  reached.  The  vagina 
is  again  irrigated  with  a 1 to  2000  acid  sublimate  solution, 
and  the  peritoneum  opened  into  Douglas’s  pouch.  This 
opening  is  extended  laterally  by  the  fingers,  and  a large 
sponge,  with  string  attached,  is  introduced.  This  sponge 
serves  to  keep  back  the  intestines  and  prevent  the  soiling  of 
the  intestines  and  the  peritoneal  cavity.  The  anterior  perito- 
neum is  now  opened  and  torn  down  to  either  broad  ligament. 

Glancing  over  the  literature  of  the  subject,  you  will  see 
a variety  of  methods  followed  in  the  completion  of  the  ope- 
ration. The  uterus  is  anteverted,  retroverted,  or  steadity 
drawn  down ; the  broad  ligaments  are  ligated  en  masse,  in 
sections,  or  compressed  by  clamps  or  forceps.  The  perito- 
neum is  closed  by  sutures;  the  mucous  membranes  sutured 
or  the  peritoneum  and  the  mucous  edges  brought  together. 
These  plans  of  procedure  require  from  one  and  a half  to  four 
hours  for  the  completion  of  the  operation.  We  will  draw 
down  the  uterus  firmly,  introduce  a finger  behind  it,  over 
the  broad  ligament,  and  with  this  as  a guide,  pass  the  first 
blade  of  the  accompanying  clamp  while  the  other  blade  is 
passed  anteriorly,  locked,  and  the  ligament  compressed  in 
close  proximity  to  the  uterus. 
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Another  clamp  is  applied  upon  the  opposite  side,  and  the 
uterus  cut  away  between  them.  A second  diagram  shows 
a pair  of  forceps  that  may  be  substituted  for  the  clamps. 


No  sutures  are  introduced,  for  upon  the  removal  of  the 
sponge  the  torn  edges  of  the  peritoneum  are  drawn  down, 
and  the  two  surfaces  lie  in  contact.  To  promote  drainage, 
we  introduce  a tampon  of  iodoform  gauze  and  apply  a pad 
of  the  same  over  the  vulva. 

The  duration  of  the  operation  has  been  twenty-five  min- 
utes. The  completion  of  the  operation  was  delayed  some- 
what by  the  extra  size  of  the  fundus.  From  its  size  and 
feel,  it  is  possible  that  the  disease  involves  the  fundus  of  the 
organ  as  well.  As  Prof.  Laplace  opens  it,  you  see  that  the 
mucous  membrane  of  the  entire  body  of  the  organ  is  the 
seat  of  disease.  The  patient  will  be  put  to  bed  and  sur- 
rounded by  bottles  of  hot  water  and  a hypodermic  of  atro- 
pine gr.  -goth  given  to  anticipate  shock.  There  is  usually  a 
marked  reduction  of  temperature,  due  most  probably  to  the 
pressure  upon  the  sympathetic  nerves  in  the  broad  liga- 
ments. 

The  clamps  will  remain  in  position  twenty-four  hours;  the 
tampon  will  be  retained  forty-eight  hours.  Its  removal  will 
be  followed  by  vaginal  douching  with  antiseptic  solutions — 
acid  sublimate — 1 to  10,000,  or  a solution  of  sulphurous  acid. 
The  patient  will  be  kept  with  the  upper  part  of  the  body 
slightly  elevated  to  facilitate  drainage.  If  all  symptoms  are 
favorable,  she  will  be  permitted  to  sit  up  at  the  end  of  two 
weeks. 

(Beyond  a slightly  elevated  temperature,  reaching  103°, 
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this  patient  has  done  well;  a part  of  the  time  the  vaginal 
discharge  has  been  profuse  and  somewhat  offensive,  but  the 
quantity  has  decreased  and  the  temperature  has  fallen  to 
99°) 


Art.  II.— The  Microscope  in  Medicine.  Some  of  Its  Eiscov^ 
eries. 

By  CHARLES  MINOR  BLACKFORD,  M.  D„  of  New  York,  N.  Y. 

[Prow?  Page  640,  November  Number .] 

In  the  first  paper  published  under  this  title,  the  subject  of 
microscopic  technique  was  considered,  and  the  simpler  manip- 
ulations described.  The  natural  query  arising  in  a thought- 
ful mind  would  be,  of  what  use  are  these  processes,  and  what 
results  have  followed  them?  The  object  of  this  paper  is  to 
show  in  outline  some  of  the  more  important  and  valuable 
of  the  discoveries  made  by  the  microscope  in  the  line  of  our 
profession. 

One  of  the  earliest  feats  which  the  microscope  performed 
in  what  are  called  the  medical  sciences,  was  the  demonstra- 
tion of  the  circulation.  The  genius  of  Iiarvey  had  shown 
that  a circulation  was  probable — even  that  no  other  hypoth- 
esis was  sufficient  to  explain  the  phenomena;  but  the  capil- 
laries were  unknown,  and  were  not  discovered  until  nearly 
fifty  years  after  his  death.  In  1661,  Malpighi,  whose  name 
* is  applied  to  so  many  histological  structures,  discovered  the 
capillaries,  and  showed  that,  though  the  blood-current  oscil- 
lated back  and  forth  in  them,  yet  the  flow  was  from  artery 
to  vein,  and  in  no  case  from  vein  to  artery.  The  circulation 
was  established  in  a manner  that  none  could  gainsay,  and 
physiology  became  a demonstrable  science,  whereas  before 
it  was  based  only  on  wordy  arguments. 

It  seems  strange  that  but  a little  over  two  hundred  years 
ago  the  circulation  of  the  blood  should  have  been  disputed; 
but  up  to  that  time  “the  wisdom  of  the  ancients”  had  been 
held  unimpeachable,  and  he  who  disputed  it  was  considered 
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a madman.  The  old  traditions  having  been  shaken,  and 
shown  in  this  instance  to  have  been  wrong,  men  gradually 
lost  faith  in  them  and  turned  to  nature  instead  of  Aristotle. 

In  this  scientific  awakening,  the  microscope  was  brought 
more  into  use,  and  by  its  aid  a world  hitherto  unknown  was 
discovered.  The  early  instruments  were  extremely  unsatis- 
factory. Objects  viewed  through  them  were  vague  in  out- 
line, distorted  and  fringed  with  colors  ; and  for  a long  time 
this  chromatic  aberration  was  thought  to  be  a necessary  evil. 
It  is  therefore  not  strange  that  we  find  contradictory  state- 
ments in  the  works  of  the  time,  and  that  no  confidence  was 
placed  in  any  but  the  most  general  descriptions  of  micro- 
scopic objects.  But  a few  enthusiastic  workers  saw  the  great 
possibilities  of  this  almost  discredited  instrument,  and  by 
their  zealous  labors  improvements  came  about.  The  spher- 
ical and  chromatic  aberrations  were  remedied,  and  no 
longer  we  saw  through  a glass  darkly,  but  with  a distinct- 
ness which  was  hardly  deemed  possible,  and  the  microscope 
now  stands  as  our  most  valuable  ally  in  scientific  research. 

With  the  correction  of  errors  of  refraction,  and  especially 
with  the  production  of  objectives  of  high  powers,  came  an 
increased  eagerness  to  learn  the  new  science  of  microscopic 
anatomy.  It  is  within  the  present  century  that  histology 
became  a recognized  branch  of  medical  study,  and  even  uow 
it  is  properly  taught  in  but  comparatively  few  schools.  It 
has  been  found  that  all  organized  tissues,  both  animal  and 
vegetable,  are  composed  of  small  masses,  each  complete  in 
itself,  and  to  such  a mass  the  name  of  a cell  has  been  given. 
In  these  cells  resides  the  strange  property  called  life ; and  the 
life  of  the  most  highly  organized  body  is  but  the  sum  of  the 
lives  of  the  cells  composing  it.  If  the  water  from  the  faucet 
be  allowed  to  trickle  through  a filter  made  of  fine  muslin, 
and  then  the  slimy  deposit  found  on  the  filter  be  exposed  to 
the  light  for  a few  days  in  a warm  place,  we  will  find  in  it 
a very  noteworthy  creature.  This  is  the  amoeba,  a minute 
organism  which  consists  of  a single  cell.  It  is  clear  and 
jelly-like,  having  in  its  substance  a smaller  body,  called  its 
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nucleus;  but  the  strange  thing  about  it  is  the  power  that  this 
single  cell  has.  It  moves  about  by  throwing  out  a little  pro- 
jection and  transferring  the  whole  of  its  substance  into  this 
projection  or  pseudo-pod,  as  it  is  called.  If  a bit  of  vegeta- 
ble matter  lies  in  its  way,  it  flows  around  it,  and  gradually 
assimilates  such  portions  of  it  as  are  needed,  and  the  undi- 
gested portion  is  extruded  at  any  convenient  point.  If  we 
touch  it, it  contracts  into  a small  spherical  mass;  but  this  is 
not  all,  for  if  we  are  fortunate,  we  may  see  the  nucleus  di- 
vide into  halves,  and  a constriction  appear  around  our  mi- 
nute fellow-being  which  deepens  until  the  amoeba  is  divided 
into  two,  each  containing  a nucleus,  and  each  able  to  live 
independently. 

We  see  that  this  organism,  consisting  of  a single  cell,  is 
capable  of  automatism,  assimilation  of  extraneous  substances 
to  its  own  needs,  and  of  reproduction  of  its  kind.  In  higher 
organisms,  as  the  number  of  cells  increase,  we  find  that  they 
have  different  functions,  and  that  their  form  undergoes 
change  to  adapt  them  to  their  new  duties,  or,  to  use  a tech- 
nical phrase,  they  become  differentiated. 

In  highly  organized  bodies,  as  man,  for  instance,  some 
cells  have  irritability  developed  to  the  exclusion  of  other 
properties,  and  constitute  nervous  structures;  others  have 
contractility  developed  excessively,  and  muscular  tissue  re- 
sults, and,  indeed,  throughout  the  body  we  can  trace  tis- 
sues, which  apparently  differ  radically,  back  to  the  original 
protoplasmic  cell,  as  typified  by  the  amoeba. 

After  the  enunciation  of  the  doctrine  that  all  tissues  are 
composed  of  cells,  much  study  was  given  to  the  functions 
of  the  cells  in  health.  It  was  discovered  that  glands  were 
essentially  composed  of  cells  so  differentiated  as  to  fit  them 
peculiarly  for  secretion.  The  changes  which  these  cells  un- 
dergo in  secretion,  their  relation  to  the  blood  and  to  the  se- 
cretions of  the  glands  and  the  function  of  the  secretions, 
have  been  carefully  elaborated,  though  attention  has  by  no 
means  been  confined  to  them. 

The  nerve-cells,  in  which  irritability  is  characteristic,  the 
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contractile  muscular  cells,  and  indeed  every  modification  of 
the  cell  that  has  been  found,  has  been  investigated.  In  the 
blood,  we  find  “white  cells,”  which  possess  many  of  the 
qualities  of  the  amoeba,  and  which  can,  by  their  own  action, 
pass  through  the  vascular  walls  into  the  tissues,  where  they 
are  known  as  indifferent  cells;  and  there,  by  the  mysterious 
process  of  differentiation,  they  become  in  one  place  muscu- 
lar, in  another  glandular,  or  in  a third,  nervous  tissue. 

Now,  since  cellular  action  of  the  right  sort  is  essential  to 
health,  a disturbed  or  disordered  action  is  the  essence  of 
disease.  Fora  long  time  disease  was  regarded  as  something 
from  without,  some  species  of  ogre  that  pounced  on  an  un- 
suspecting and  defenceless  victim.  Among  barbarous  na- 
tions, it  is  considered  a demoniacal  possession,  and  for  ages 
it  was  regarded  as  a mark  of  divine  wrath.  The  terms, 
“stroke”  of  paralysis,  “epileptic”  seizure,  and  the  like,  are 
hut  traces  of  this  idea;  and  in  disabusing  us  of  this  errone- 
ous impression,  the  microscope  has  conferred  not  the  least  of 
its  benefits. 

It  is  true  that  there  are  many  diseases  which  are  not  fully 
understood  to  which  we  apply  the  term  “functional,”  as  a 
mask  for  our  ignorance;  but  in  those  that  are  worked  out, 
we  find  that  the  trouble  lies  with  the  cells  These  may  be 
degenerated,  atrophied  or  swollen — they  may  form  improper 
structures,  or  they  may  be  broken  down  and  gone,  but  the 
cells  are  at  fault. 

Virchow  was  so  impressed  with  this  that  he  styled  his 
work  “Cellular  Pathology;”  and  it  is  only  since  the  changes 
in  the  cells  have  been  studied,  that  anything  worthy  of  note 
has  been  known  of  pathology. 

The  tumors  have  occupied  a prominent  place  in  the  minds 
of  those  practicing  medicine  and  surgery  for  a long  time. 
It  was  known  that  some  of  these  were  of  slow  growth,  and 
were  not  directly  the  cause  of  death,  whereas  others  were  in- 
variably fatal.  Furthermore,  it  was  noticed  that  some  of 
these  would  recur  if  removed,  whereas  others  would  not. 

Here  the  microscope  showed  that  the  different  tumors 
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were  of  different  structure,  and  that  the  cells  and  inter-cel 
lular  substance  differed.  In  some  tumors  fat  cells  only  are 
found  ; in  others,  some  variety  of  connective  tissue;  whereas 
in  those  to  which  clinical  experience  had  given  the  name  of 
malignant  tumors  peculiar  formations  are  found,  and  the 
cells  present  are  foreign  to  their  surroundings  and  abnormal 
in  their  arrangement.  By  means  of  the  microscope,  a diag- 
nosis can  be  made  by  which  the  surgeon  can  tell  whether 
the  neoplasm  under  observation  is  dangerous  to  life,  and  to 
judge  accurately  as  to  whether  a proposed  operation  is  justi- 
fiable. 

Such  is  the  construction  of  the  human  mind  that  it  is  not 
satisfied  merely  with  the  statement  of  a fact,  but  the  cause 
of  the  fact  must  also  be  known,  and  the  bulk  of  our  modern 
science  consists  of  these  causes.  It  had  been  noticed  by 
surgeons  that  wounds  made  subcutaneously  would  heal  by 
first  intention,  that  is,  without  suppuration,  and  this  phe- 
nomenon was  carefully  investigated. 

The  idea  that  suppuration  is  a result  of  putrefaction  was 
a very  old  one,  but  one  that  had  been  disregarded.  The 
etiology  of  pus  was  a mystery  that  the  older  surgeons  could 
not  solve.  In  hospitals,  gangrene,  erysipelas  and  septicaemia 
wrought  havoc,  and  no  means  of  arresting  their  ravages 
seemed  possible.  Surgical  patients  were  even  kept  in  tents 
in  the  open  air— the  danger  of  exposure  being  less  than  the 
risk  of  infective  wound  disease  within  doors.  In  military 
surgery  it  was  equally  bad.  It  was  estimated  that  in  war 
more  lives  were  lost  from  blood  poisoning  than  from  bullets- 
A wound  of  the  abdomen,  or  even  of  a large  joint,  was  al- 
most invariably  fatal,  and  but  little  was  done  by  the  surgeon 
but  to  stand  by  and  see  the  patient  die,  or  to  give  opiates 
until  death  came. 

It  was  considered  that  the  presence  of  a foreign  body  was 
the  cause  of  the  inflammation  and  suppuration  ; but  there 
were  occasional  cases  reported  in  which  the  ball  or  other 
body  became  encysted  and  did  no  harm,  so  it  alone  was  not 
the  source  of  trouble. 
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Then  it  was  thought  that  dirt  produced  the  dreaded  com- 
plications— what  sort  of  dirt  was  not  known.  It  was  found 
that  certain  applications  would  check  or  prevent  the  ex- 
hausting and  dangerous  suppuration.  Among  these  was 
carbolic  acid  in  dilute  solutions,  but  the  rationale  of  this 
treatment  was  unknown.  In  Bellevue  Hospital,  in  1872, 
the  mortality  after  amputations  was 98  percent.;  but  on  the 
introduction  of  the  “open  method”  of  treatment,  with  con- 
stant washing  of  the  stump  with  carbolic  acid,  the  precur 
sor  of  our  modern  methods,  this  dropped  to  60  per  cent. 

Finally,  by  examining  pus  microscopically,  small  sphe- 
roidal bodies  were  found,  which  were  called  micrococci , and 
it  was  thought  that  they  might  cause  the  pus ; so  cultures 
were  made  from  them  for  experimental  purposes.  A test- 
tube  was  heated  to  about  400°,  a temperature  too  high  for 
any  living  being  to  survive,  and,  after  being  cooled,  a mix- 
ture of  beef  tea  and  gelatine  was  poured  into  it.  This  mix- 
ture had  been  boiled  to  kill  any  living  organisms  that  might 
be  in  it,  and  was  thus  “ sterilized.”  The  tube  was  plugged 
with  cotton,  through  which  air  could  pass,  but  nothing  else, 
and  the  tube  laid  aside. 

On  microscopic  examination,  a few  days  later,  no  cocci 
were  found  in  it.  A drop  of  pus  was  cautiously  added  by  a 
sterilized  platinum  needle,  and  the  cotton  plug  replaced. 
Another  interval  of  a few  days  was  allowed  to  pass,  and  the 
culture  medium  was  found  to  be  filled  with  micrococci  sim- 
ilar to  those  in  the  pus.  From  where  did  they  come?  Not 
from  “spontaneous  generation,”  for  the  same  conditions  of 
light,  air  and  temperature  existed  in  both  experiments. 
They  were  the  progeny  of  those  planted  from  the  pus.  Cul- 
tures were  made  from  these  in  turn  until  several  generations 
were  passed  through.  Now  came  the  crucial  test.  If  these 
micrococci  cause  suppuration,  then  if  they  be  injected  into 
a healthy  animal,  suppuration  should  follow;  or,  if  two 
wounds  be  made,  and  one  be  protected  from  them,  or  steps 
be  taken  to  destroy  such  as  do  reach  it,  the  wound  so  pro- 
tected should  not  suppurate,  while  the  other  should  do  so. 
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It  is  unnecessary  to  detail  the  experiments ; such  details 
may  be  found  in  more  elaborate  treatises,  but  the  results  of 
every  experiment  have  shown  that  these  micro-organisms 
are  the  causative  factor ; and  the  fact  is  no  more  to  be 
doubted  than  that  the  yeast-plant  is  capable  of  splitting  su- 
gar into  alcohol  and  carbon  dioxide. 

The  antagonists  of  this  view  say  that  if  it  be  true,  then 
the  air  must  teem  with  micro-organisms;  and  this  they  re- 
gard as  a redudio  ad  absurdum,  but  it  is  easy  to  show  that 
the  air  does  teem  with  them.  To  cite  familiar  examples, 
the  custom  of  cooks  in  preparing  yeast  shows  that  the 
spores  of  the  yeast-plant  pervade  the  atmosphere,  and  the 
mould  that  forms  on  preserves  or  old  leather  shows  that  the 
spores  of  that  minute  fungus,  the  penicilium  glaucum,  are 
equally  abundant. 

Now,  these  cannot  originate  per  se,  for  all  life  springs 
from  antecedent  life,  and  if  the  yeast  or  the  penicilium  ex- 
ists in  the  air,  why  should  not  the  pus-forming  plant  as 
well?  If  we  pour  our  culture-medium  on  a carefully 
cleansed  plate  of  glass,  instead  of  the  test-tube,  and  expose 
this  plate  to  the  atmosphere  for  a few  minutes,  the  bacteria 
will  be  found  on  it,  and  experiments  on  animals  will  show 
that  they  are  pathogenic. 

It  is  only  necessary  to  look  at  the  track  of  a sunbeam 
across  a room  to  be  convinced  that  the  atmosphere  is  laden 
with  dust;  and  by  such  modes  as  are  indicated  above,  it 
may  be  shown  that  this  dust  is  largely  made  up  of  bacteria 
or  their  spores. 

In  the  College  of  Physicians  and  Surgeons,  in  this  city, 
the  ventillation  is  effected  b}r  pumping  air  into  the  various 
rooms  by  machinery.  In  some  of  the  rooms,  the  air  of 
which  is  desired  to  be  especially  pure,  filters  of  cotton  are 
placed  over  the  inlets.  These  filters  are  changed  once  a 
week,  and  when  the  old  ones  are  removed,  they  are  black 
from  arrested  impurities.  If  a bit  of  this  cotton,  through 
which,  it  must  be  remembered,  nothing  but  air  has  been 
passed,  be  shaken  over  a culture-tube,  thousands  of  bacte- 
ria of  different  species  are  found  as  the  result. 
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Now,  these,  or  their  spores,  must  have  been  in  the  air 
forced  through  the  cotton,  and  their  presence  shows  that 
they  are  universal,  for  we  cannot  suppose  that  this  institu- 
tion selects  a peculiarly  germ-laden  atmosphere  for  its  use. 

But  the  best  defences  of  a system  are  its  results.  In  the 
hospitals  in  which  this  war  on  our  tiny  foes  is  waged  sys- 
tematically, the  death-rate  following  operations  has  dimin- 
ished surprisingly,  and,  proud  as  we  are  of  the  skill  of  our 
professional  brothers,  we  cannot  claim  that  this  diminution 
is  due  to  increased  operative  dexterity.  Hospital  gangrene, 
erysipelas,  prolonged  suppuration,  and  septicaemia,  belong 
to  the  past,  and  it  is  not  uncommon  to  see  patients  recover 
from  serious  operations  without  a rise  in  temperature  or  a 
bad  after-effect.  The  range  of  surgery  has  increased  until 
the  abdomen,  synovial  membranes,  and  even  the  brain,  are 
accessible  for  operations,  and  should  a wound  disease  follow, 
the  cause  is  invariably  found  to  be  some  violalion  of  strict 
antisepsis.  Can  the  most  bigoted  opponent  of  the  system 
want  more  evidence?- 

Consumption  or  tuberculosis  is  a disease  from  which  more 
than  one-seventh  of  the  whole  number  of  deaths  occur,  and 
yet  it  is  only  within  the  last  ten  years  that  anything  was 
known  of  its  cause.  It  is  now  known,  and  has  been  proved 
by  experiments  on  animals,  that  it  is  caused  by  a little  rod- 
like bacterium  called  the  bacillus  tuberculosis.  If  these  be 
cultivated  through  many  generations,  and  be  then  injected 
into  a rabbit,  that  rabbit  will  die  of  tuberculosis;  and  in  t::e 
little  nodules  found  throughout  its  body  after  death,  we  will 
discover  the  bacilli  with  which  another  inoculation  can  be 
made  with  like  result.  Since,  in  this  experiment,  “ pure 
cultures,”  i.  e,  fluids  containing  only  this  particular  bacil- 
lus, are  used,  there  can  be  no  source  of  error,  and  the  infer- 
ence is  irresistible  that  this  micro-organism,  with  suitable 
environment,  will  cause  the  disease. 

We  are  no  longer  struggling  in  the  darkness  with  an  un- 
known adversary.  We  have  met  the  enemy,  and  though  he 
is  not  yet  ours,  stiil  we  have  something  tangible  with  which 
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to  contend  and  can  resume  the  conflict  with  renewed  ardor. 

I do  not  intend  to  go  further  into  bacteriology  in  this  pa- 
per. The  subject  is  too  wide  and  is  too  imperfectly  known 
to  come  into  the  range  of  these  articles,  and  it  is  referred  to 
only  as  the  field  in  which  the  microscope  is  doing  its  best 
work. 

In  concluding  this  unsatisfactory  review  of  some  of  the 
things  accomplished  by  the  microscope,  I may  safely  say  that 
nothing  has  done  more  to  advance  the  science  of  medicine 
than  has  it.  Medicine  only  deserves  the  name  of  a science 
since  its  introduction;  and  the  mighty  strides  made  by  its 
aid  in  the  past,  promise  but  greater  ones  in  the  future. 

30  West  61s£  Street. 


Art.  II.— Practical  Observation  on  the  Causes  of  Insanity. 

By  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  Louisiana. 

Professor  of  Chemistry  and  Clinical  Medicine  in  Tolane  University  of  Loui- 
siana. Visiting  Physician  Charity  Hospital,  New  Orleans,  La. 

The  scientific  and  rational  treatment  of  insanity,  must 
be  based,  to  a large  extent,  upon  a thorough  study  of  the 
causes  which  tend  to  induce  those  physical  derangements  of 
the  cerebro-spinal  nervous  system,  which  are  accompanied 
by  mental  and  moral  aberration. 

The  study  of  the  causes  of  insanity  is  of  great  moment 
to  the  legal  profession,  as  well  as  to  the  science  and  practice 
of  medicine. 

We  shall  deal  with  facts,  and  the  results  of  scientific  ob- 
servation and  practical  experience,  and  not  indulge  in  mere 
hypothesis  or  theory. 

Causes  op  Acquired  Insanity. — We  have,  after  critical 
study  and  analysis,  been  able  to  refer  those  cases  of  acquired 
insanity,  which  have  come  under  our  immediate  observa- 
tion and  professional  care  in  Georgia,  Tennessee  and  Loui- 
siana, to  the  following  causes : 

1.  Hereditary  constitution  of  the  cerebro-spinal  nervous 
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system,  induced  by  intemperance,  syphilis  and  other  causes 
acting  upon  one  or  both  parents,  as  self  abuse  and  exces- 
sive venery.  Hereditary  insanity,  implying  hereditary 
weakness  of  the  nervous  system,  generally  comes  on  without 
the  interruption  of  appreciable  exciting  causes.  The  nervous 
system  seems  to  be  peculiarly  liable  to  be  involved  in  the  ef- 
fect of  hereditar}7  degeneracy  ; and  this  is  frequently  evinced 
by  the  occurrence  of  mental  symptoms  at  those  periods  of 
life  when  either  rapid  and  structural  development  takes 
place,  special  functional  altering  is  and  was  exhibited,  or  is 
ultimately  arrested,  or  upon  the  advent  of  senile  decay. 
We  have  thus  an  insanity  of  pubescence,  a climacteric  in- 
sanity, and  a senile  insanity.  Idiocy  and  imbecility  are 
also  frequent  results  of  hereditary  weakness  showing  itself 
during  foetal  life,  or  during  the  period  of  dentition. 

The  insanity  which  often  effects  women  at  parturitionr 
insanity  of  pubescence,  climacteric  and  senile  insanity  may 
often  be  traced  to  hereditary  weakness  of  the  nervous  sys- 
tem. 

2 The  excitement  incident  to  the  habitual  and  frequent 
indulgence  of  the  unnatural  practice  of  masturbation  leads 
to  the  most  serious  constitutional  effects,  and  in  some  cases 
to  the  loss  of  the  higher  moral  feelings,  entire  degradation  of 
the  moral  sense,  and  hopeless  insanity. 

The  effects  of  masturbation  are  more  especially  mani- 
fested in  the  nervous  system,  the  functions  of  which  are 
more  or  less  perverted.  The  mental  faculties  become  more 
or  less  affected — there  is  great  despondency,  loss  of  memory, 
irritability,  irregular  actioh  of  the  heart,  derangement  of 
digestion,  prostration  of  strength,  headache,  neuralgic  pains. 
There  are  general  loss  of  health  and  strength,  chronic  hypo- 
chondriacal invalidism,  epileptic  seizure,  ending  in  many 
cases  in  impotency  and  hopeless  insanity. 

Guardians,  parents,  and  teachers  cannot  be  too  careful 
in  guarding  those  entrusted  to  their  care  from  this  most 
degrading  and  pernicious  of  all  habits.  The  effects  of  mas- 
turbation in  inducing  insanity  may  be  witnessed  in  its 
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victim  long  after  the  cessation  of  the  pernicious  practice. 
The  child  of  the  masturbator  is  liable  to  hereditary  insanity. 

3.  Alcoholic  insanity  is  met  with  in  three  forms : 

a.  Acute  alcoholic  insanity. 

h.  Chronic  alcoholic  insanity. 

c.  Delirium  tremens. 

Acute  alcoholic  insanity  seldom  occurs  except  when  there 
is  a strong  hereditary  tendency  to  mental  disturbance,  or 
when  the  cerebral  energies  have  been  notably  impaired  by 
excesses  or  overwork.  When  all  these  predisposing  causes 
exist,  it  may  not  require  a large  dose  of  alcohol  to  bring  on 
an  attack. 

The  most  frequent  form  of  the  affection  is  violent  mania- 
cal delirium,  known  as  mania  a potu,  with  a tendency  to 
homicidal  acts.  In  some  cases  the  mental  disorder  takes 
the  melancholic  form,  and  it  becomes  necessary  to  guard 
especially  against  the  strong  suicidal  tendency  which  gen- 
erally characterizes  it.  Unless  the  brain  has  been  weakened 
by  repeated  attacks,  both  forms  are  curable  and  generally 
of  short  duration. 

Chronic  alcoholic  insanity  is  one  of  the  results  of  chronic 
alcoholism,  and  illustrates  in  a forcible  manner  the  solida- 
rity of  the  psychical  and  somatic  functions  of  the  nervous 
system  and  the  inter-dependence  of  their  morbid  manifes- 
tations. The  mental  symptoms  are  generally  present  from 
the  beginning,  though  not  always  prominent  enough  to  at- 
tract special  attention.  The  sleeplessness  so  characteristic 
of  commencing  mental  disorder  is  an  early  symptom ; then 
restlessness  and  depression,  with  suicidal  tendency,  some- 
times passing  rapidly  into  a complete  dementia,  but  gene- 
rally passing  gradually  through  a course  of  moral  and  men- 
tal degradation,  which  progresses,  step  by  step,  with  the 
symptoms  of  failure  of  physical  nervous  power.  Chronic 
alcoholic  insanity  presents  many  points  of  resemblance  to 
general  paralysis  of  the  insane,  and  in  some  cases  can  only  be 
distinguished  from  it  by  the  presence  of  mental  depression, 
which  is  seldom  more  than  a transitory  symptom  in  the 
general  paralysis 
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Delirium  tremens.  It  is  important  to  note  that  after  the 
acute  symptoms  have  passed  away,  in  some  cases  there  is 
left  behind  a state  of  sub-acute  insanity  of  a characteristic 
nature.  At  first  suicidal  symptoms  are  apt  to  appear  ; sus- 
picions of  poisoning,  fear  of  impending  evil,  and  halluci- 
nations of  hearing  are  also  frequent. 

That  ordinar}'-  vinic  or  ethyl  alcohol,  in  any  and  every 
shape,  is  a sufficient  exciting  cause  of  alcoholic  insanity  is 
beyond  doubt.  The  more  concentrated  the  form  in  which 
alcohol  is  taken,  the  more  surely  and  rapidly  are  its  char- 
acteristic effects  induced  ; and  although  some  beverages  give 
a greater  liability  to  certain  forms  of  disease  than  to  others, 
yet  the  ultimate  tissue  changes  produced  by  all  are  practi- 
cally similar,  and  of  a markedly  degenerate  character.  The 
purest  alcoholic  fluids  will  also  induce  the  acute  forms,  but 
some  of  the  phenomena  observed  in  the  worst  cases  of  alco- 
holic poisoning  have  been  referred,  with  some  probability, 
to  admixture  with  fusel  oil,  essential  oil  of  wormwood,  coculus 
indicus  and  other  substances  more  deleterious  than  corn  al- 
cohol itself. 

Chronic  habitual  drinking  is  undoubtedly  hereditary  in 
many  cases ; not  that  the  ancestors  have  been  necessary 
drunkards,  but  that  the  family  is  of  unstable  nervous  or- 
ganization, and  that  the  neurotic  trait  which  shows  itself  in 
other  members  in  such  affections  as  epilepsy,  hysteria,  in- 
sanity, is  manifested  in  these  cases  b3r  an  intense  craving 
for  alcohol.  Sometimes  a pernicious  education,  by  foster- 
ing habits  of  indulgence  in  early  youth,  has  led  to  subse- 
quent excess  and  chronic  alcoholism  ; and  the  injudicious 
prescribing  of  stimulants  has  occasionally  been  productive 
of  similar  harm. 

It  is  well  known  to  pathologists  that  a large  amount  of 
ardent  spirits  acts  on  the  nerve  centres  as  a narcotic  poison, 
and  causes  rapid  death  by  coma ; smaller  quantities  pro- 
duce intoxication,  accompanied  with  or  followed  by  an  acute 
congestion  and  catarrh  of  the  alimentary  canal,  especially 
of  the  stomach  and  duodenum. 


OBSERVATION  ON  THE  CAUSES  OF  INSANITY.  703 

Habitual  dram  drinking,  by  altering  the  chemical  com- 
position of  the  blood,  and  checking  the  normal  changes  of 
its  corpuscles,  excites  an  injurious  influence  on  the  nutri- 
tion of  the  tissues.  This  is  increased  by  the  lessened  con- 
sumption of  food  and  by  the  alteration  in  the  calibre  of  the 
blood  vessels,  set  up  at  first  by  a special  action  on  their  vaso- 
motor nerves,  and  afterwards  maintained  b}r  degeneration  of 
their  coats,  as  well  as  frequently  of  the  heart  itself.  Alco- 
hol interferes  directly  with  the  nutrition  of  the  cell-ele- 
ments of  the  various  organs,  including  the  cerebro-spinal 
system,  as  it  circulates  through  them,  and  it  retards  the 
elimination  of  effete  materials — carbonic  acid,  uric  acid  and 
urea. 

In  chronic  alcoholism  the  amount  of  fat  in  the  blood  is 
increased.  Chronic  congestion  and  catarrh  of  the  stomach 
leading  to  atrophy  of  the  glands,  and  an  increase  in  the 
sub-mucous  connective  tissue  are  very  common.  The  liver 
is  at  first  enlarged  from  congestion,  and  may  continue  so 
from  a subsequent  infiltration  of  fat,  but  more  frequently  it 
shrinks  owing  to  cirrhosis. 

Lobar  emphysema,  chronic  bronchitis  and  hypostatic 
pneumonia  are  common.  The  heart  is  flabby,  dilated  and 
presents  .fatty  infiltration,  and  even  degeneration  of  its  mus- 
cular tissue,  but  it  may  be  hypertrophied  probably  as  a re- 
sult of  co-existent  disease  of  the  kidneys.  The  arteries  and 
endocardium  are  studded  with  other  small  deposits;  the 
capillaries  are  congested,  and  the  veins  varicose.  The  kid- 
neys exhibit  the  fatty,  or  more  commonly,  the  granular  form 
of  Bright’s  disease.  The  muscles  are  pale  and  flabby,  and 
even  in  the  bones,  the  formation  of  fat  takes  place  at  the 
expense  of  the  bony  texture.  The  nervous  centres  are  atro- 
phied and  tough,  the  convolutions  are  shrunken,  the  nerve 
cells  and  nerve  fibres  are  wasted  and  an  increased  amount 
of  serous  fluid  exists  in  the  ventricles  and  sub-arachnoid 
space.  The  abnormal  adhesions  of  the  dura-mater  to  the 
cranium,  the  large  Pacchionian  bodies,  the  opaque  arachnoid 
and  the  thickened  pia-mater,  all  testify  to  an  aggravated 


50 


704 


ORIGINAL  COMMUNICATIONS JONES. 


development  of  fibrous  tissue.  Occasionally,  hsemorrhage 
with,  or  softening  of  the  brain,  consequent  on  the  diseased 
state  of  the  blood-vessels,  is  met  with. 

We  have  in  the  preceding  well-known  pathological  al- 
terations induced  by  the  continuous  and  intemperate  use 
of  alcoholic  drinks,  an  explanation  of  the  terrible  effects  of 
intemperance  in  filling  our  jails,  prisons,  hospitals  and  in- 
sane asylums  with  miserable,  diseased,  suffering  and  incur- 
able human  beings. 

4.  Constitutional  effects  of  the  action  of  the  poison  of  syph- 
ilis. Insanity  may  result  from  the  degeneration  of  the  gan- 
glionic cells,  nerve  tissues,  and  from  the  formation  of  gum- 
matous tumors  upon  various  portions  of  the  cerebro-spinal 
nervous  system.  When  constitutional  syphilis  affects  the 
brain  and  nervous  system,  the  mental  symptoms  that 
arise  are  found,  in  the  majority  of  cases,  to  present  marked 
similarity  in  their  character.  The  mental  disturbance 
is  generally  preceded  by  distressing  sleeplessness ; this 
is  generally  followed  by  increasing  depression  of  mind. 
Religious  anxiety  of  a peculiarly  hopeless  character  fre- 
quently shows  itself.  Exaggerated  self  accusings  are  earn- 
estly uttered  by  those  who  have  previously  been  unusu- 
ally callous  as  to  the  result  of  their  actions.  The  feel- 
ing of  alarm  which  accompanies  these  symptoms  some- 
times developes  into  a violent  excitement,  which  may  be 
called  maniacal. 

The  development  of  gummy  products  within  the  cranium 
is  frequently  evinced  by  symptoms  similar  to  those  of  gen- 
eral paralysis.  Headache  of  persistent  character,  giddiness, 
vertigo  and  epileptoid  fits  occur,  accompanied  at  first  with 
mental  depression.  During  the  progress  of  the  disease  at- 
tacks of  acute  delirium  are  not  unusual.  Sometimes  ex- 
travagant delusions,  such  as  are  frequent  in  general  paral- 
ysis are  exhibited ; but  generally  the  progress  of  the  disease 
is  characterized  by  a gradual  falling  into  dementia. 

5.  Epilepsy,  congenital,  hereditary  and  acquired. 

6.  Religious  excitement. 
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The  contemplation  of  certain  hypotheses  and  dogmas, 
held  and  vehemently  urged  from  the  pulpit  by  some  reli- 
gious sects  have,  without  doubt,  produced  great  excitement 
and  alarm  in  the  minds  of  persons  of  excitable  and  unstable 
nervous  organization.  The  burning  eloquence  and  moral 
pictures  of  the  religious  enthusiast  and  fanatic,  and  the  horri- 
ble revelations  of  the  melancholy  and  sinister  imagination 
of  Dante  have  converted  the  souls  of  the  unwary  and  timid 
into  indescribable  forebodings  and  alarm. 

. Certain  dogmas,  often  represented  and  illustrated  by  fiery 
language,  and  by  the  subtle  power  of  the  painter’s  brush,  as 
the  fires  and  tortures  of  a burning  hell,  a veritable  lake  of 
fire,  whose  fiery  billows  eternally  wrapped  the  bodies  and 
souls  of  the  damned,  and  whose  shores  forever  resound  with 
the  piercing  but  hopeless  shrieks  of  those  inhabitants  of  this 
earth  who  have  failed  to  enter  heaven  on  account  of  the 
commission  of  personal  sins — veritable  living  devil,  ever  on 
the  alert  to  seduce  and  damn  the  souls  of  men,  women  and 
children,  and  drag  the  unwary  down  to  everlasting  confu- 
sion and  suffering  in  the  bottomless  pit — the  unpardon- 
able sin — have  for  centuries  terrified  the  weak  and  timid 
devotees  of  certain  phases  of  religious  faith  with  hopeless 
insanity. 

The  violent  exercises  of  certain  sects,  during  the  perform- 
ance of  so-called  religious  exercises,  such  as  shouting,  hop- 
ping, jumping,  dancing,  “ demoniacal”  “holy”  laughing, 
often  induce  epileptic  seizures  and  inaugurate  such  conges- 
tion and  such  exhaustion  of  the  nervous  structures  as  in- 
duce religious  melancholy  and  end  in  hopeless  insanity. 

The  hallucinations  which,  in  the  experience  of  the  author } 
exercise  the  greatest  influence  on  the  victims  of  religious 
insanity,  are : 

a.  The  firm  belief  by  the  victim  that  he  is  the  child,  the 
slave  and  the  abject  subject  of  The  Devil.  To  all  remon- 
strances the  victim  replies  that  he  must  obey  his  master,  the 
Devil. 

I have  observed  and  treated  cases  where  the  victim  of  re 
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ligious  melancholia  and  hallucination  has  for  days  and 
weeks  refused  all  food,  because  his  master,  the  Devil,  com- 
manded him  not  to  eat.  In  some  cases,  every  agent  and 
every  effort  to  induce  the  patient  to  take  food  have  failed,, 
and  death  has  resulted  from  starvation. 

b.  The  Commission  of  the  “unpardonable  sin.” 

c.  The  Eternal  damnation  of  the  human  soul.  Lost,  lost? 
lost  forever. 

In  all  cases  of  insanity  resulting  from  religious  excite- 
ment which  I have  examined  from  their  inception,  the  fol- 
lowing appears  to  be  the  order  of  symptoms: 

1st.  Congestion  of  the  brain,  with  more  or  less  fever. 

2d.  Increased  rapidity  of  the  circulation. 

3d.  Persistent  sleeplessness. 

4th.  Intense  activity  of  the  three  ganglionic  centres  espe- 
cially connected  with  the  imagination. 

5th.  High  colored  urine,  with  an  increase  of  phosphoric 
acid. 

6th.  Foul  breath,  furred  tongue  and  loss  of  appetite  and 
derangement  of  digestion. 

I have  never  observed  a case  of  so-called  religious  insanity 
which  did  not  present  marked  physical  derangements  in 
addition  to  the  mental  phenomena — the  physical  disorders, 
often  preceding  and  always  revolutionizing  the  mental  aber- 
rations. 

I have  treated  a certain  number  of  cases  of  “religious  in- 
sanity” and  hereditary  or  congenital  imperfections  of  the  ner- 
vous system,  chronic  alcoholism  and  masturbation.  The  ill 
effects  of  masturbation  may  appear  in  mental  derangement 
long  after  the  habit  has  been  abandoned. 

7.  Political  excitement  and  certain  political  and  race 
changes,  such  as  those  wrought  by  the  great  American  civil 
war  of  1861-1865. 

8.  Persistent,  deep-seated  and  uncontaollable  grief,  caused 
by  domestic  afflictions,  loss  of  parents,  children,  hus- 
band, wife. 

9.  Disappointed  affections,  domestic  quarrels  with  their 
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attendant  existing  unhappiness,  and  oftimes  moral  degra- 
dation. 

10.  Sudden  reverses  in  business,  loss  of  property  and  money. 

The  privations,  exposures,  temptations,  humiliations,  and 

vices  incident  to  poverty,  are  fruitful  sources  of  cerebral  ex- 
citement, marked  depression,  melancholia,  mania,  and  in- 
sanitjc 

The  unparalled  destruction  of  property  and  the  unpar- 
alleled disasters  and  degradations  which  befell  the  people 
of  the  Southern  States  of  the  American  republic  were  not 
productive  of  such  dire  effects  in  the  production  of  insanity, 
from  these  causes: 

1.  The  consciousness  in  the  justice  of  the  cause  for  which 
their  lives  and  fortunes  were  risked. 

2.  The  brave  and  heroic  nature  of  the  Southern  people. 

3.  The  physical  development  and  perfection  of  the  men 
and  women  of  the  Southern  States. 

4.  The  four  years  of  incessant  marching,  entrenching  and 
fighting  which  characterized  the  campaigns  of  the  Southern 
army  during  the  struggle  (1861-1865)  inured  the  soldiers 
to  hardship,  hard  work,  frugal  and  scant  meals,  and  edu- 
cated their  minds  to  face,  without  a murmur,  disease,  dis- 
aster and  death. 

A heroic  struggle  tried  the  hearts  of  the  entire  male 
population  of  the  Southern  States  in  the  fierce  fires  of  bat- 
tle, and  prepared  them  to  struggle  manfully  with  subse- 
quent degradation  resulting  from  defeat.  It  is,  however, 
true,  that  in  the  Southern  States  the  number  of  cases  of  in- 
sanity has  been  increased  in  virtue  of  the  changes  wrought 
by  civil  war. 

11.  Melancholia  following  gynaecological  operations  on 
the  female  sexual  organs. 

The  effects  upon  the  nervous  system  of  the  numerous  ab- 
dominal sections  and  frequent  ablations  of  the  uterus  and 
ovaries  have  not  been  fully  described  and  are  subjects  of 
careful  investigation. 

12.  Climacteric  changes. 

13.  Sunstroke. 
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14.  Remittent  fever. 

15.  Morphine,  cocaine,  opium,  tobacco  and  other  poisons. 

16.  The  action  of  various  poisons,  as  those  of  malaria,, 
lead,  mercury  and  arsenic.  It  would  be  foreign  to  the  pur- 
pose of  the  author  to  discuss  the  effects  of  race,  occupation, 
climate,  age,  education,  and  many  other  subjects,  upon  the 
production,  increase  or  decrease  of  insanity.  Neither  is  it 
his  purpose  to  dwell  upon  the  treatment  of  insanity  or  the 
construction  and  management  of  asylums. 


Art.  IV.-  Buffalo  Lithia  Water  in  the  Treatmeht  ot  Stone  in 
the  Bladder— Its  Solvent  Properties— Its  Value  in 
Bright’s  Disease,  Cystitis,  etc. 

By  JOHN  HERBERT  CLAIBORNE,  M.  A.,  M.  D..  of  Petersburg-,  Va. 

Ex-President  and  Honorary  Fellow  Medical  Society  op  Virginia,  etc. 

I have  for  many  years  been  prescribing  the  use  of  the- 
Buffalo  Lithia  Water  in  cases  of  lithiasis,  uraemia,  Bright’s 
disease,  cystitis,  and  of  congener  affections,  and  with  the 
same  marked  results  which  have  followed  its  exhibition  in 
like  conditions  by  a number  of  other  physicians.  The  most 
striking  instance,  however,  in  which  I have  seen  the  solvent 
properties  of  the  waters  manifested  has  been  in  the  case  of 
Mr.  Thos.  D.  Moss,  of  this  city.  Mr.  Moss  had  been  subject 
to  attacks  of  lithiasis  for  several  years ; but  in  August  last, 
after  one  of  the  most  violent  attacks  of  nephritic  colic,  passed 
gravel  from  the  kidney  into  the  bladder,  where  it  remained 
for  a week  or  more,  setting  up  a severe  inflammation  of  that 
viscus,  with  all  of  its  painful  and  distressing  symptoms. 
Finally,  however,  the  gravel  re-commenced  its  journey,  and 
became  lodged  in  the  prostatic  portion  of  the  urethra,  cut- 
ting off  the  flow  of  urine  and  causing  retention.  Being 
compelled  to  use  a catheter  for  the  relief  of  this  symptom,  I 
pushed  the  calculus  back  into  the  bladder,  as  there  was  too 
much  inflammation  to  resort  to  either  the  crushing  of  the- 
stone  or  to  its  removal  by  lithotomy. 
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I put  the  patient  to  bed,  restricted  him  to  a milk  diet, 
administered  opium  suppositories  in  sufficient  doses  to  relieve- 
vesical  tenesmus  and  pain,  and  directed  him  to  drink  the 
Buffalo  Lithia  Water  in  the  largest  quantities  which  he 
could  bear.  He  succeded  in  drinking  from  a half  gallon  to 
a gallon  every  twenty-four  hours,  and,  at  the  end  of  about- 
ten  days,  commenced  to  pass  the  detrita  of  the  gravel,  as  I 
suppose,  in  quantities  which  seemed  incredible.  At  all 
events,  after  passing  his  water  upon  a clean  board,  and  al- 
lowing as  much  of  it  to  flow  off  as  would,  you  could  then 
scrape  up  with  a knife  a teaspoonful  or  two  (after  every  pas- 
sage of  urine)  of  phosphates,  urates,  etc.,  closely  resembling 
whitewash  which  had  been  applied  to  the  board,  and  which 
had  there  dried. 

This  continued  for  a week.  I then  washed  out  the  blad- 
der several  times  with  a warm  solution  of  boracic  acid,  and 
Mr.  Moss  was  soon  on  his  feet  again.  At  this  writing,  he 
says  that  he  is  perfectly  well,  and  feels,  for  the  first  time  in 
many  years,  entirely  free  from  all  kidney  or  bladder  trou- 
ble. 


( J[linic;il  gfcportz. 


Criminal  Neglect— ^eath  from  Inanition— Autopsy. 

By  DR.  W.  J.  JONES,  Mushet,  Va. 

Mary  L , a colored  prostitute,  gave  birth  to  twins, 

both  females.  The  mother  is  as  black  as  the  ace  of  spades, 
but  the  children  were  bright  mulattoes,  were  well  devel- 
oped, plump  and  strong.  Four  weeks  after  birth  I was  call- 
ed to  see  them.  I found  them  very  much  emaciated,  but 
could  discover  no  other  evidences  of  disease.  On  inquiry, 
I learned  the  mother  had  never  nursed  the  children.  She 
said  her  breasts  had  not  secreted  any  milk.  I made  an  ex- 
amination and  found  she  had  lied.  She  was  a robust, 
healthy  woman  and  had  even  then  sufficient  milk  to  nour- 
ish one  child,  if  not  both.  Her  grandmother  was  nurse  to 
the  children  and  was  accessory  to  the  criminal  neglect  of 
the  mother.  The  motive  was  in  the  fact  that  nursing  chil- 
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dren  and  entertaining  white  paramours  were  incompatible 
occupations.  On  the  second  day  after  my  visit  one  child 
died.  I deemed  it  my  duty  to  report  the  circumstances  and 
my  suspicions  to  the  civil  authorities.  Therefore,  I was  or- 
dered to  make  & post  mortem  examination  of  the  dead  body. 
The  following  notes,  taken  at  the  time,  describe  the  result : 

The  body  was  greatly  emaciated  and  remarkably  light  in 
weight,  skin  loose  and  cyanotic,  the  outlines  of  bones  visi- 
ble, the  eyes  deep  in  the  sockets,  conjunctivae  a blueish 
white  color,  joints  easily  moved,  hands  open,  no  rigidity. 

Proceeding,  the  muscles  were  found  to  be  very  soft  and 
entirely  destitute  of  fat;  blood  vessels  full ; adbominal  walls 
very  thin  ; breasts  contained  milk  ; intestines  filled  with  se- 
rum and  undigested  food  and  no  gas.  The  duodenum  had 
several  large  spots  on  its  external  and  upper  part  like  bile 
stains.  The  appendix  vermiformis  was  very  long  (21- 
inches)  and  filled  with  cheesy  fecal  matter.  The  ascending 
colon  wras  adherent  to  the  peritoneum  just  above  the  crest 
of  the  right  illium.  The  intestinal  walls  were  very  fragile 
and  destitute  of  fat;  the  greater  omentum  was  slightly  and 
the  lesser  omentum  entirely  wasted  ; the  uterus  was  normal ; 
the  bladder  was  filled  with  urine ; the  right  kidney  was  a 
little  larger  than  the  left,  the  left  being  adherent  to  perito- 
neum next  to  lumbar  vertebrae.  The  liver  measured  3|x2^ 
inches  and  was  filled  with  blood,  the  left  and  posterior  mar- 
gin being  bound  and  constricted  by  fibrous  bands,  extend- 
ing from  the  right  origin  of  the  hepatic  duct  to  t:.e  cardiac 
portion  of  the  stomach.  The  gall  bladder  was  distended 
with  bile ; the  stomach  contained  a small  quantity  of  par- 
tially digested  food;  its  mucous  membrane  was  normal; 
the  pilorus  was  healthy ; pancreas  small ; spleen  normal ; the 
heart  was  normal  in  size  and  position  ; the  right  auricle  and 
left  ventricle  were  filled  with  blood  clot;  the  right  ventricle 
was  empty  and  left  auricle  filled  with  bloody  serum  ; the 
superficial  vessels  were  congested ; pericardium  distended 
with  pure  serum  ; the  lungs  were  distended,  the  lower  lobe 
of  the  right  was  almost  entirely  separate  from  the  middle 
lobe  ; the  lower  lobe  of  the  left  was  slightly  inflamed  on  its 
cardiac  surface;  the  cranium  contained  no  fluid;  the  brain 
and  its  membranes  were  normal  ; no  fat  was  found  in  any 
part  of  the  body.  The  adhesions  of  the  left  kidney,  the 
ascending  colon  and  the  constricting  bands  on  the  liver  were 
congenital.  The  serum  in  pericardium  was  a dropsical  ef- 
fusion and  probably  the  result  of  attenuated  blood.  The 
inflamed  spot  on  lower  lobe  of  left  lung  was  of  recent  origin 
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and  could  not  have  caused  death.  During  life  this  child 
had  no  symptoms  of  disease  except  gradual  emaciation. 
Death  was  the  result  of  inanition  from  insufficient  and  in- 
nutritious  food. 

Two  days  afterwards  the  other  child  died.  Post  mortem 
revealed  the  following  facts : The  body  remarkably  light 
and  rather  more  emaciated  than  the  first;  the  skin  dry, 
cyanotic  and  loose ; the  eyes  deep  in  the  sockets,  conjunc- 
tivae,  bluish  white  ; pupils  dilated;  the  hands  clinched,  with 
thumbs  in  the  palms ; muscles  rigid  ; bowels  swollen  and 
hard;  intestines  and  peritoneum  congested;  gall  bladder 
full ; bile  stains  on  duodenum  and  transverse  colon  ; ascend- 
ing colon  adherent  to  peritoneum  just  above  the  crest  oi  il- 
lium  ; bladder  empty  ; the  stomach  enlarged,  its  external 
vessels  congested.  It  contained  partially  digested  food ; 
liver  measured  3^x2f  inches,  and  was  congested  ; kidneys 
normal;  pneumonia  in  both  lungs,  first  stage;  heart  nor- 
mal; auricles  and  ventricles  all  empty;  pericardium  nor- 
mal ; the  appendix  vermiformis  2J  inches  long  and  filled 
with  undigested  food  ; the  omentum  wasted;  uterus  normal ; 
no  fat  in  any  part  of  the  body. 

The  inanition  evidently  was  the  remote  cause  of  death, 
although  diffuse  peritonitis  and  double  pneumonia  of  recent 
origin  were  the  immediate  causes,  and  do  not  exclude  the  sus- 
picion of  criminal  neglect  in  feeding. 


Two  Cases  of  Double  Uteri. 

By  Ben.  H.  BEODNAX,  M.  D.,  of  Brodnax,  La. 

Case  of  Double  Uterus. 

The  following  have  come  under  my  notice,  and  may  not 
be  uncommon ; 

I was  sent  for  to  see  S.  H.,  aged  21 ; negro ; with  pruritus 
of  vulva.  Suspecting  something  else,  I found,  on  examina- 
tion, that  the  urethra  was  not  where  it  usually  should  be. 
One,  and  then  two,  fingers  easily  entered  the  passage  where 
it  should  have  been.  Below  this  orifice,  I found  a normal 
virgin’s  vagina,  with  a half-moon  hymen  intact,  which  was 
as  firm  as  in  a 15-year^old  girl.  The  urethra  admitted  a 
large-sized  penis  easily  into  the  bladder.  She  told  me  that 
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she  thought  everything  was  all  right,  but  that  unless  she 
made  water  before  the  man  had  connection  a flow  of  urine 
always  followed  his  withdrawal  of  penis.  She  was  well- 
known  to  be,  as  many  negro  girls  of  her  age  are,  not  chaste, 
though,  how  she  had  escaped  being  with  child,  was  a mys- 
tery to  every  one,  except  myself. 

How  could  this  dilatability  of  the  urethra  exist?  I sup- 
pose she  had  commenced  very  early  in  life  “playing  with 
the  boys,”  and  gradual  dilatation  had  produced  the  urethra 
of  this  size. 

She  could  retain  the  urine  as  well  as  any  other  woman, 
menstruated  regularly,  and  was  healthy  and  well  built. 

Double  Vagina  and  Womb. 

Delivered  H.  M.,  negro,  age  40,  of  the  smallest  child  I 
ever  saw,  at  full  term,  which  measured  eight  inches  long, 
well-formed  and  alive,  died  half  hour  later.  While  remov 
ing  the  placenta,  my  finger  caught  in  a loop  in  posterior 
part  of  the  vagina.  Several  dqys  afterwards,  I examined 
the  parts,  finding  a double  vagina;  further  examination, 
with  sound,  found  a second  womb;  the  posterior  one  joined 
to  the  anterior,  but  with  a perfect  os  and  cervix,  and  depth 
of  womb  one  and  one-half  inches.  She  had  told  me  previ- 
ously that  she  menstruated  regularly  every  month,  whether 
pregnant  or  not,  which  caused  her  not  to  know  when  she 
conceived,  or  when  her  full  time  had  come.  This  I had 
doubted. 

The  anterior  uterus  and  vagina  were  of  usual  size,  but 
the  second  womb  was  only  about  two-thirds  the  size  of  the 
one  that  had  been  impregnated,  and  its  vagina  was  not  over 
a fourth  of  an  inch  in  calibre.  The  two  vaginas  were  dis- 
tinct throughout — they  moving  on  one  another  when  rub- 
bed between  the  fingers. 

Mv  examination  was  as  critical  and  careful  as  could  be 
made  on  a living  subject. 

She  had  evidently  never  been  impregnated  in  the  poste- 
rior womb.  She  is  still  living,  and  the  birth  that  I attended 
her  in  was  the  sixth.  Should  I outlive  her,  I will  have  that 
curiosity  when  she 

" Puts  on  dem  golden  slippers, 

To  walk  dem  golden  stairs.” 

A New  York  journal  some  time  since  published  a similar 
case,  reported  by  a German  professor — “Koliker,”  I think — 
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and  I sent  my  original  report  to  it,  but  it  never  saw  light, 
I was  “not  from  Germany,  you  know.” 


The  above  will  give  you  a better  idea  of  the  relative  sizes 
of  the  two.  Both  were  perfect  in  shape,  so  far  as  I could 
judge,  the  second  one  being  about  one-third  smaller. 
Whether  there  were  a double  set  of  appendages,  I cannot 
say,  not  being  much  of  a “ feeler.” 
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SOUTHERN  SURGICAL  AND  GYNAECOLOGICAL 
ASSOCIATION. 

The  Second  Annual  Session  convened  in  the  Senate 
Chamber,  Nashville,  Tenn.,  Tuesday,  November  12th,  1889, 
and  adjourned  stne  die  during  the  evening  of  November 
14th.  Distinguished  members,  (active  and  invited)  were  pre- 
sent from  Alabama,  Arkansas,  Canada,  District  of  Colum- 
bia, Florida,  Georgia,  Illinois,  Indiana,  Kentucky,  Missis- 
sippi, Missouri,  North  Carolina,  Pennsylvania,  Tennessee, 
Texas  and  Virginia.  The  wonderful  interest  in,  and  suc- 
cess of  this  Association — outside  of  the  general  importance 
of  the  subjects  for  consideration  embraced  in  the  title  of 
this  Association — are  duly  to  the  untiring  zeal  and  persis- 
tent efforts  of  the  Secretary,  Dr.  W.  E.  B.  Davis,  of  Bir- 
mingham, Ala.,  aided  by  the  influence  of  the  more  than 
national  eminence  of  the  President,  Dr.  Hunter  McGuire,, 
of  Richmond,  Va. 
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First  Day — Morning.  Called  to  order  at  10  A.  M.,  by 
the  President,  Dr.  McGuire.  Rev.  R.  Lin  Cave,  offered 
prayer.  Dr.  Charles  M.  Hickman,  of  Birmingham,  was  ap- 
pointed by  Dr.  Davis,  Assistant  Secretary.  Dr.  J.  M.  Buist, 
Chairman  of  the  Local  Committee  of  Arrangements,  made 
his  report  as  to  programme,  etc.,  while  the  registration  of 
those  in  attendance  was  being  made.  All  the  officers  except 
two  were  present.  Miss  Josa  Fleming,  M.  D.,  of  Nashville, 
Tenn.,  was  the  only  professional  lady  in  attendance. 

The  scientific  proceedings  were  at  once  entered  upon  by 
the  presentation  of  papers,  etc.  The  first  paper  was 

Report  of  Gynaecological  Work  with  Especial  Reference  to 
Methods. 

Dr.  R.  B.  Maury,  of  Memphis,  Tenn.,  reported  the  more 
important  portion  of  his  operative  work  during  the  past 
year.  The  work  was  nearly  all  done  in  a private  hospital  built 
especially  for  the  purpose.  The  report  embraced  twenty- 
three  abdominal  sections  for  various  conditions,  among 
which  were  two  for  ectopic  gestation  ; twenty-eight  opera- 
tions for  lacerated  cervix  ; fourteen  perineal  and  vaginal 
prolapse  operations ; five  rectoplasties ; four  anterior  col- 
ponhaphies.  The  operator  stated  that  in  his  abdominal 
work  he  had  followed  the  methods  of  Spencer  Wells,  of 
Keith,  and  Lawson  Tait,  and  he  enumerated  the  distinctive 
features  of  these  methods.  For  restoration  of  perineum 
and  relief  of  vaginal  prolapse,  he  considered  Emmet’s  oper- 
ation for  “prolapse  of  posterior  wall  of  vagina”  better 
suited  than  any  other,  in  most  of  the  cases.  Where  there 
was  very  great  relaxation  of  the  vagina,  he  recommended 
the  operation  of  A.  Martin,  of  Berlin.  The  five  rectoplas- 
ties, and  four  anterior  colponhaphies,  were  all  done  after 
Martin’s  method,  and  were  completely  successful.  The 
operations  after  this  method  are  done  with  continuous  cat- 
gut suture;  and  the  method  was  warmly  commended  for  its 
•simplicity,  rapidity  of  execution,  and  the  great  comfort 
which  it  secures  to  the  patient.  Out  of  the  seventy-four 
operations  reported,  sepsis  did  not  appear  in  a single  one. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky.,  read  a paper  on 
Direct  herniotomy , and  Dr.  Virgil  0.  Hardon,  of  Atlanta, 
Ga.,  read  one  on  the  Abortive  Treatment ■ of  Acute  Pelvic  In- 
flammations, which  was  discussed  at  length  by  Drs.  Joseph 
Price,  George  J.  Engelman,  and  W.  C.  Ewing,  of  Nashville, 
Tenn. 
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In  the  next  paper,  entitled 
The  Improved  Caesarean  Section  vs.  Crainiotomy, 

Prof.  W.  D.  Haggard,  M.  D.,  of  Nashville,  Tenn.,  instead 
of  giving  statistical  compilations,  discussed  the  question  in- 
volving the  detruction  of  a living  child — a practice  which,, 
though  repugnant  to  the  higher  instincts,  received  the  sanc- 
tion of  such  high  authority,  that  it  wras  almost  the  univer- 
sal practice  for  centuries. 

The  greatest  obstacle  to  delivery  in  a majority  of  cases  is 
some  deformity  of  the  pelvis  or  mal-presentation  of  the  foe- 
tus. The  accoucheur  has  a responsibility  second  to  none 
in  the  range  of  human  duty.  Two  lives  hang  upon  his 
judgment.  He  must  have  a sense  of  conscious  duty,  and 
consider  well  between  the  destructive  operation  of  the  past, 
and  the  conservative  methods  of  to-day. 

If  one  life  must  be  sacrificed,  it  is  the  mother’s  right  to 
live.  This  opinion,  however,  is  not  universally  accepted 
by  the  medical  profession,  nor  by  our  brethren  of  sacerdotal 
cloth.  The  great  Catholic  church  of  imperial  Rome  affirms 
through  the  Theological  Faculty  of  Paris,  “that  if  it  is  not 
possible  to  extract  the  infant  without  killing  it,  it  is  not  pos- 
sible to  extract  it  without  mortal  sin.” 

In  remote  antiquity,  many  women  perished  in  childbirth 
without  artificial  aid.  But  as  the  science  and  art  of  obstet- 
rics advanced,  surgeon-midwives  attempted  various  expe- 
dients. Pliny  has  placed  upon  record  the  names  of  Scipio 
Africanus  and  Manlius  ; the  name  of  Caesar  has  been  justly 
given  to  his  followers,  and  MacDuff,  was  “from  his  mother’s 
womb,  untimely  ripped.”  Version  was,  during  the  middle 
ages,  absolutely  a “lost  art,”  owing  to  the  frequency  of 
craniotomy,  and  the  forceps  was  completely  buried  in  obli- 
vion. Baudelocque  and  his  contemporaries  essayed  to  stay 
the  tide  of  blood,  the  destructive  operationshaving  reached 
a recklessness  that  was  appalling.  Playfair  asserts  that 
“craniotomy  was  performed  three  or  four  times  as  often  as 
forceps  delivery ; ” but  “ fortunately  professional  opinion  has 
now  completely  recognized  the  sacred  duty  of  saving  the 
infant’s  life  whenever  it  is  practicable  to  do  so.” 

Yet,  notwithstanding  so  positive  a statement,  child  mur- 
der has  been  too  often  the  order  of  the  day;  and  until  the 
advent  of  antiseptic  methods,  the  death  rate  of  mothers 
after  embryotomy  has  not  been  inconsiderable ; since  which 
time,  however,  it  has  been  reduced  to  almost  nil ; yet  the 
innocents  are  still  destroyed. 
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With  the  revival  of  the  improved  Caesarean  section  by 
Sanger,  in  1880,  his  improvement  in  the  technique  of  the 
operation  and  antiseptic  methods,  the  light  of  day  began  to 
dawn  upon  the  bloody  field  of  craniotomy,  and  it  now  seems 
likely  to  culminate  in  the  acceptance  of  the  improved  classic 
Caesarean  section  to  the  exclusion  of  the  destructive  method. 

All  over  Europe  and  America,  antisepsis  is  hovering  over 
the  bed  of  maternity,  the  mangled  and  the  wounded  lead- 
ing the  advance  in  the  line  of  march  against  the  ills  that 
flesh  is  heir  to.  In  the  Caesarean  section,  the  office  of  the 
physician  is  to  save  the  life  of  mother  and  child. 

Embryotomy  on  a living  child,  will  soon  cease  to  be  a 
scientific  or  justifiable  operation.  It  is  foreshadowed  in  the 
statistics  of  Caruso,  who  reports  up  to  October,  1888,  that 
out  of  135  cases,  74.24  per  cent,  of  the  mothers,  and  91.72 
per  cent,  of  the  children,  recovered  after  the  improved  Caesa- 
rean section.  He  shows  that  mothers  have  three  out  of 
four  chances;  and  children,  nine  out  of  ten  for  life.  As 
compared  with  craniotom}',  even  under  antisepsis,  he  says 
that  93.4  per  cent,  of  mothers  recover,  but  all  the  children 
are  lost. 

From  these  facts  and  figures,  Dr.  Haggard  deduces  the 
following:  Given,  100  cases  of  obstructive  deliver}',  re- 
quiring the  destructive  or  the  conservative  operation.  By 
the  former,  93  lives  would  be  saved  ; by  the  latter  165 — only 
a difference  of  72  living  beings  out  of  100  deliveries.  Sta- 
tistics in  the  future  will  even  show  better  results,  from  the 
fact  that  the  conservative  operation,  becoming  better  under- 
stood, will  be  resorted  to  from  choice  and  not  necessity,  after 
the  mother  has  been  exhausted  at  ineffectual  efforts  at  de- 
livery when  obstruction  rendered  it  impossible. 

When  the  obstetrician  discovers  the  obstruction  to  be  in- 
surmountable, he  will  not  hesitate  nor  delay,  but  elect  one 
of  the  conservative  methods,  and  perform  it  with  every  ad- 
vantage such  an  operation  would  have  over  one  forced  upon 
him  by  his  fears,  after  the  parturient  mother  has  been 
stretched  upon  the  rack  until  strength  and  hope  had  al- 
most fled.  By  the  revival  of  the  classic  Caesarean  section, 
an  intelligent  foundation  has  been  laid,  on  which  the  true 
philanthropist  can  labor  in  behalf  of  children,  yet  unborn. 

The  general  adoption  of  the  Caesarean  section,  with  its 
substitutes  and  improvements,  in  lieu  of  the  destructive 
methods  upon  the  living  child,  will  add  immeasurably  to 
the  span  of  human  life. 
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During  the  Afternoon,  Dr.  W.  H.  Wathen,  of  Louisville, 
read  a paper  on 

Treatment  of  Ectopic  Pregnancy. 

He  said,  in  order  to  adopt  the  best  treatment  in  ectopic 
pregnancy  it  is  necessary  to  know  its  correct  pathology  ; a 
failure  in  this  particular  has  resulted  in  a variety  of  methods 
of  treatment,  and  gynaecologists,  of  good  ability,  differ  widely 
in  their  views.  But  physicians  who  recognize  that  ectopic 
pregnancy  is  probably  always  tubal  in  its  origin,  are  united 
in  their  opposition  to  the  use  of  electricity  or  other  means 
to  destroy  fetal  life.  They  prefer  the  removal  of  the  gesta- 
tion sac  by  laparotomy.  He  referred  to  the  fact  that  Thomas 
adheres  pretty  much  to  the  old  classification  of  Parry  and 
DeZeimeris,  and  that  he  speaks  of  an  “impregnated  ovum 
attaching  itself  primarily  to  the  peritoneum,  and  of  a fetus 
and  placenta  entering  the  peritoneal  cavity  by  rupture  and 
developing  there.”  He  denied  the  possibility  of  an  ovum 
attaching  itself  primarily  to  the  peritoneum,  and  said  that 
the  placenta  could  not  become  separated  from  the  tube,  and 
then  become  attached  to  other  structures;  the  ovum  must 
be  held  immovably  in  one  position,  before  its  villi  can  pen- 
etrate tbe  tissues;  the  placenta  may  become  slowly  sepa- 
rated from  its  tubal  attachments,  and  fasten  itself  to  other 
structure  by  making  epiphytic  inroads  upon  the  abdominal 
walls  or  viscera,  by  stripping  off  the  peritoneum. 

He  did  not  believe  that  a classification  based  upon  old 
statistics  of  post-mortem  examinations  could  be  correct,  be- 
cause these  examinations  were  made  by  men  not  trained  in 
pathological  and  microscopical  research,  who  could  not  accu- 
rately distinguish  the  tissues  often  matted  together,  and  en- 
tirely changed  in  physical  appearance. 

He  divided  the  treatment  of  ectopic  pregnancy  as  fol- 
lows : 

1.  The  treatment  before  primary  rupture  of  the  tube. 

2.  The  treatment  after  rupture  of  the  tube  into  the  folds 
of  the  broad  ligament,  and  before  the  period  of  fetal  via- 
bility. 

3.  The  treatment  where  the  sac  ruptures  into  the  perito- 
neal cavity. 

4.  The  treatment  after  fetal  viability,  and  at  the  full  period 
of  gestation. 

5.  The  treatment  after  death  of  the  fetus,  at  or  before,  the 
full  period  of  gestation. 

He  did  not  believe  that  a direct  diagnosis  is  ever  probable 
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before  primary  rupture,  and  in  no  instance,  would  he  use 
electricity  to  destroy  fetal  life.  He  preferred  laparotomy, 
and  claimed  that  the  immediate  and  subsequent  results 
would  he  better.  He  said  that  while  Dr.  Harbert,  in  1849, 
Kiwisch,  in  1857,  and  Dr.  Rodgers,  in  1807,  had  suggested 
the  removal  of  the  sac  in  tubal  rupture,  he  was  probably 
the  first  to  recommend  its  removal,  if  diagnosis  is  made  be- 
fore rupture.  If  the  tube  has  ruptured  into  the  folds  of  the 
broad  ligament,  and  pregnancy  has  continued  four  and  one- 
half  or  five  months,  he  advised  expectancy,  and  to  operate 
after  fetal  viability,  but  before  the  beginning  of  the  false 
labor.  He  advocated  the  removal  of  the  placenta  and  fetal 
membrances  where  it  is  possible  to  do  so,  and  control 
haemorrhage  by  ligation  en  masse  at  the  proximate  end  of 
the  large  vessels.  If  this  cannot  be  done,  it  is  best  to  leave 
the  placenta  to  be  absorbed,  and  close  the  abdominal  wound 
aseptically,  after  the  fashion  recently  described  by  Dr.  Tait. 

Pus  in  the  Pelvis  and  How  to  Deal  with  It. 

Was  the  title  of  a paper  by  Dr.  Joseph  Price,  of  Phila- 
delphia, Pa.  [published  in  Practice,  Nov.  20].  He  has  never 
seen  pus  in  the  pelvis  independent  of  tubal  trouble.  If  it 
ever  does  so  occur,  it  must  result  from  traumatism,  and  he 
does  not  see  how  it  could  fail  to  involve  the  surrounding 
structures.  The  rarer  causes  of  pus  in  the  pelvis  are  cari- 
ous bone  (psoas  abscess),  traumatism  (sloughing  results  of 
electricity,  direct  violence,  etc.),  foreign  bodies  (extra-uterine 
bones,  etc.).  But,  as  a rule,  it  is  the  result  of  diseased  ute- 
rine appendages,  whether  due  to  ruptured  extra-uterine 
pregnancy,  a suppurating  ovarian  or  dermoid  cyst,  or  salpin- 
gitis caused  by  gonorrhoea,  parturition,  dirty  instruments, 
electricity,  or  what  not.  Pus  in  the  pelvis  is  very  rarely  a 
simple,  single  abscess,  and  this  fact  has  most  important 
bearings  on  the  treatment.  From  the  anatomical  relations 
of  the  organs,  the  complexity  is  easily  understood.  Perito- 
neal inflammations  and  adhesions  are  always  present;  the 
tubes  are  frequently  divided  into  pus-pockets,  etc.  The  di- 
agnosis is  easy  in  typical  cases.  In  acute  cases,  the  treat- 
ment for  any  condition  simulating  it  would  be  the  same. 
In  chronic  cases,  the  errors  of  diagnosis  are  most  frequent — 
being  mistaken  for  typhoid  fever,  psoas  abscess.  As  to  treat- 
ment, evacuate  the  pus  and  then  remove  the  cause  of  the 
suppurative  process.  Remove  a suppurating  tube  or  ovary. 
Electricity  has  no  place  in  the  treatment  of  pus  in  the  pel- 
vis. ( Counter-irritation,  local  depletions,  and  general  sys- 
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temic  treatment,  in  the  vast  majority  of  these  cases,  are  fu- 
tile. Vaginal  drainage  is  a crude,  inefficient,  and  barbarous 
method,  and  not  so  safe  as  some  would  have  us  believe. 
Were  pus  in  the  pelvis  always,  or  even  generally,  in  a sin- 
gle abscess  cavity,  the  method  might  be  rational  and  effec- 
tive, but,  at  its  best,  it  would  be  a poor  substitute  for  abdom- 
inal section.  In  abdominal  section,  we  have  the  quickest, 
easiest,  most  exact,  and,  therefore,  safest  mode  of  treatment 
for  pus  in  the  pelvis.  A small  incision,  rapid  enucleation 
of  the  offending  tubes  and  ovaries,  the  breaking  up  and 
evacuating  of  pus-pockets,  the  separation  of  adhesions,  the 
thorough  washing  out  of  the  peritoneal  cavity  by  copious 
irrigations  of  distilled  water,  the  placing  of  a glass  drain- 
age-tube in  the  most  convenient  portion  of  the  peritoneal 
cavity,  and  the  careful  closure  of  the  abdominal  incision, 
gives  the  patient  the  quickest  relief,  a permanent  cure,  and 
very  often  snatches  her  from  an  impending  death.  More- 
over, here  we  attain  the  most  ideal  treatment,  for  at  no 
other  point  of  the  body  can  we  enucleate  completely  an  ab- 
scess with  its  containing  walls  and  pyogenic  membranes. 
Many  patients  dying  with  pus  in  the  pelvis,  need  but  a fea- 
ther’s weight  to  depress  the  beam.  In  such  cases,  the  indi- 
cations are,  to  evacuate  the  pus,  wash  out  the  cavity,  and 
wait  until  a future  time  to  remove  the  offending  cause. 

Gynaecology  in  Its  Relations  to  Obstetrics 

Was  the  title  of  a paper  by  Dr.  William  L.  Robinson,  of 
Danville,  Va.  He  stated  that  an  ulcerated  cervix  uteri 
predisposes  to  uterine  haemorrhage  before  labor  laceration 
during  labor,  and  furnishes  a fertile  soil  for  septic  infection. 
Whenever  a yellowish  or  dirty  white  flow  comes  from  the 
vagina  of  a pregnant  woman,  if  the  vulva  is  sore  or  in- 
flamed, a granular  os  uteri  will  almost  surely  be  found — 
whether  lacerated  or  not.  Treat  such  cases  with  carbolic 
acid  and  boric  acid,  and  heal  up  the  sores  or  granular  sur- 
faces before  labor  sets  in ; or  else  laceration  of  the  cervix 
will  inevitably  occur  during  delivery.  If  the  laceration 
occurs,  and  if  the  placenta  is  not  retained,  and  if  the  rent  is 
not  stellated,  repair  at  once  ; otherwise,  irrigate  with  anti- 
septics. If  the  perineum  is  extensively  lacerated,  repair  at 
once,  unless  the  vagina  is  bruised  and  pulpy,  in  which  latter 
case  the  stitches  will  cut  out,  and  form  pus-pouches  in  the 
vagina.  If  septic  fever  does  supervene  after  labor,  if  proper 
extra-uterine  irrigation  and  aseptic  precautions  have  been 
observed  as  to  the.  lacerations,  and  if  no  pelvic  pain  exists, 
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and  no  tenderness  is  developed  in  moving  the  uterus,  and 
if  no  deposits  can  be  found  by  careful  examination,  laparot- 
omy is  irrational.  Per  contra,  if  tenderness  indicates  the 
presence  of  pus  in  the  tubes,  verified  by  physical  examina- 
tion, then  laparotomy  is  the  only  resort. 

As  to  uterine  fibroids  during  pregnancy,  he  has  had  two 
cases  to  go  to  full  term,  heavily  guarded  by  opiates,  and  the 
tumors  decreased  so  as  not  to  annoy  the  patients  afterwards. 
In  another  case,  there  was  a double  uterus,  with  a common 
cervix.  The  right  uterus  was  affected  by  a fibroid  extend- 
ing to  the-  umbilicus,  which  misled  two  eminent  gynaecolo- 
gists into  the  diagnosis  of  an  extra-uterine  pregnancy,  wrhile 
all  parties  recognized  pregnancy  of  the  left  uterus.  She 
miscarried  at  the  third  month,  and  the  fibroid  of  the  right 
uterus  gradually  almost  disappeared.  He  would  advise 
against  the  use  of  electricity  in  cases  of  extra-uterine  preg- 
nancy, for  fear  of  rupturing  the  sac.  He  is  suspicious  of 
the  reports  of  electricians  in  this  matter,  and  thinks  that  if 
any  means  existed  of  proving  faulty  diagnosis,  the  records 
would  show  vastly  reduced  figures  of  successes  than  their 
printed  records. 

A question  worthy  of  further  investigation  is,  whether  or 
not  unrepaired  laceration  of  the  cervix  uteri  involves  the 
loss  of  sexual  feeling  on  the  part  of  the  wife.  In  a number 
of  cases  where  husbands  consulted  him  with  reference  to 
such  loss,  specially  marked  since  the  last  labors,  he  has 
found  lacerated  cervix  in  each  case,  with  one  exception. 
He  has  been  further  confirmed  in  the  opinion  of  such  cause 
and  effect  by  the  restoration  of  normal  sexual  sensibility 
after  successful  repair  of  the  lacerated  cervices.  He  is  aware 
that  but  little  or  no  sensibility  exists  in  the  cervix;  but  he 
suspects  that  reduction  in  the  size  of  the  uterus  and  restored 
normal  circulation  in  the  pelvic  organs  as  the  result  of  such 
repair,  causes  a cessation  of  pathological  reflex  actions,  and 
thus  restores  the  normal  function. 

During  the  Night  Session,  the  Address  of  Welcome  was 
delivered  by  Hon.  A.  J.  Caldwell,  and  this  was  followed  by 
the 

Annual  Address  of  the  President. 

The  daily  papers  of  Nashville,  Tenn.,  speak  of  the  An- 
nual Address  of  the  President,  delivered  by  Dr.  Hunter 
McGuire  to  the  Association,  as  an  eloquent  tribute  to  the 
gallantry  of  the  Southern  people,  and  the  devotion  of  the 
physicians,  who  followed  the  Southern  armies  through  vie- 
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Tories  and  defeats.  The  Address  is  published  below,  omit- 
ting the  introduction  and  other  portions  referring  particu- 
larly to  the  Association  and  its  objects. 

“ It  may  be  said  with  truth  that,  until  of  late,  the  South 
has  not  kept  pace  with  the  North  in  medical  progress  and 
development.  This  has  arisen  from  a variety  of  causes. 
Prior  to  the  late  war,  slavery  was  antagonistic  to  the  devel- 
opment of  dense  populations;  fertile  areas  were  monopolized 
by  the  large  planter,  and  he  generally  occupied  more  space 
than  his  agricultural  needs  required.  He  believed  in  what 
he  called  ‘ plenty  of  elbow  room.’  He  was  opposed  to  out- 
side intruders,  and  desired  neither  the  development  of  towns 
nor  the  growth  of  cities  in  his  vicinity.  Criticise  this  policy 
as  you  may,  condemn  it  if  you  will,  I am  not  engaged  in 
defending  it,  but  am  merely  stating  patent  facts,  in  order  to 
account  for  the  manner  in  which  it  retarded  the  development 
of  medicine.  While  this  was  true,  yet  this  state  of  society 
produced  splendid  men  and  women,  probably  the  grandest 
on  this  Continent.  Culture,  grace,  elegance,  self-reliance, 
were  its  legitimate  offshoots.  Orators,  poets,  statesmen,  sol- 
diers, scientists,  lawyers,  ministers,  and  physicians,  the  first 
and  greatest  in  the  whole  land,  came  out  of  it.  What  ora- 
tor have  we  like  Henry  or  Yancey,  what  poet  like  Poe,  what 
scientist  like  Mathew  F.  Maury,  what  statesman  like  Jeffer- 
son, what  jurist  like  Benjamin,  what  divine  like  Hoge,  what 
soldier  like  Stonewall  Jackson,  what  surgeon  like  Sims? 
And  the  women — how  can  I describe  them!  They  were  as 
■cultured  as  they  were  refined  ; they  were  as  beautiful  as  they 
were  queenly,  the  loveliest  of  sweethearts,  the  noblest  of  ma- 
trons. 

“ Let  us  look  for  a moment,  and  see  from  whence  these 
people  of  the  South  came,  and  what  they  have  done. 

“ The  colonial  settlers  of  the  Southern  portion  of  North 
America  were  kindred  by  ties  of  blood,  by  association,  and 
by  the  laws  of  common  inheritance.  They  came  to  this 
country  deeply  imbued  with  the  idea  of  civil  liberty.  In 
many  instances,  they  were  descended  from  a superior  ele- 
ment of  the  English  people.  The  blood  of  the  cavalier 
coursed  through  their  veins ; they  were  prepared  to  organ- 
ize a government,  to  undertake  the  herculean  task  of  creat- 
ing a country  out  of  chaos.  And  they  accomplished  it. 

“ To  these  settlers  were  soon  afterwards  added  another 
stream  of  emigrants  who  came  into  the  South  through  Ma- 
ryland and  Virginia,  and  through  the  seaports  of  the  Caro- 
linas  and  Georgia.  These  were  the  God-loving,  tyranny- 
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nating  Scotch-Irish,  who  have  left  their  distinguishing  char- 
acteristics, to  this  day,  upon  the  people  of  every  State  in  the 
South,  from  Maryland  to  the  Rio  Grande. 

“When  the  struggle  came  for  the  defence  of  their  rights 
against  the  Mother-Country,  how  quickly  her  sons  took  up 
arms  in  defense  of  the  common  cause,  and  how  nobly  they 
performed  their  part,  it  is  useless  to  say,  for  is  not  the  his- 
tory of  the  time  filled  with  accounts  of  their  patriotism  and 
achievements?  At  the  council  board,  on  the  platform,  and 
in  the  field,  they  stood  pre-eminent.  The  enunciation  of 
principle,  the  declaration  of  rights,  sprung  from  the  fertile 
brain  of  a Southerner,  and  to-day  the  readers  of  American 
history  recognize  in  Jefferson  the  foremost  thinker  of  his 
age.  Well  has  a New  Englander,  in  speaking  of  Washing- 
ton and  the  Southern  soldiers  of  1776,  recently  said : ‘We 
must  go  back  to  Athens  to  find  another  instance  of  a socie- 
ty, so  small  in  numbers,  and  yet  capable  of  such  an  out- 
burst of  ability  and  force.’  Without  the  men  of  the  South, 
the  Revolution  of  1776  would  have  gone  down  into  history 
as  the  rebellion  of  that  period. 

“Men  of  southern  birth  and  southern  rearing  were  the 
successful  Generals  in  the  war  of  1812,  and  the  central  fig- 
ures in  1846.  The  acquisition  of  territory  was  made  during 
the  administration  of  Southern  men.  Louisiana,  Florida, 
Texas  and  California  were  acquired  during  their  terms  of 
office.  Upon  the  Supreme  Court  bench  of  the  United  States- 
they  are  to  be  conspicuously  found.  The  Chief  Justiceship 
was  held  continuously  for  sixty-three  years  by  Southern, 
men.  I need  not  speak  of  the  orators  and  statesmen  pro- 
duced in  every  State  in  the  South — they  are  household 
names. 

“History  but  repeats  itself— like  occasions  produce  like 
results.  The  patriot  of  to-day  is  but  the  reflex  of  the  patriot 
of  the  past.  In  our  late  civil  contest— if  it  be  proper  to  call 
it  so — for  was  it  not  rather  two  sovereignties  waging  war, 
the  one  against  the  other?  the  men  of  the  South  once 
more  displayed  the  same  great  qualities  that  had  character- 
ized their  ancestors  in  the  American  Revolution. 

“ Modern  Europe  stood  aghast  at  the  daring  of  a people 
they  had  been  taught  to  regard  as  effeminate.  They  had 
expected  that  an  ephemeral  struggle  would  be  made  near 
akin  to  those  which  had  frequently  taken  place  among  the 
mixed  Spanish  population  to  the  south  of  us.  Climate, 
temperature,  the  pernicious  effects  of  slavery,  were  all  be- 
lieved to  have  had  their  influence,  and  to  have  produced  a 
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■weak  and  vacillating  people.  Had  luxury  enervated  them, 
had  they  become  effeminate,  had  the  increase  of  wealth  and 
the  impress  of  slavery,  rendered  them  physically  and  intel- 
lectually inferior  to  the  men  of  the  North?  If  any  so  be- 
lieve, let  the  deeds  of  arms  that  have  passed  into  history 
speak.  Examine  the  details  of  the  well-contested  battle- 
fields, and  see  if  such  a declaration  is  true.  Jackson,  Lee, 
-Johnson,  Claiborne,  Stuart,  and  Forest!  What  tender 
-thoughts,  what  hallowed  associations,  gather  around  the 
names  of  these  bright  stars  in  the  Southern  constellation  ! 
Does  all  history,  does  even  the  field  of  romance,  furnish 
heroes  superior,  or  patriots  more  noble?  They  were  the 
leaders  of  an  equally  brave  and  noble  people,  who,  when 
all  save  honor  was  lost,  submitted  to  the  inevitable  with  a 
dignity  born  only  of  true  greatness. 

And  now  of  the  Confederate  Surgeon  let  me  say  a word. 
How  can  I express,  in  adequate  terms,  my  admiration  for 
him ! He  possessed  virtues  peculiarly  his  own.  Coming 
from  civil  life,  it  was  wonderful  to  see  how  rapidly  he 
adapted  himself  to  the  discipline  of  the  army,  and  con- 
formed to  the  requirements  of  military  life.  The  hardships 
he  endured,  and  the  privations  to  which  he  was  subjected, 
soon  transformed  him  from  a novice  to  a veteran;  and  I can 
say,  with  truth,  that  before  the  war  ended  some  of  the  best 
military  surgeons  in  the  world  could  be  found  in  tbe  Con- 
federate army.  His  scanty  supply  of  medicines  and  hospi- 
tal stores  made  him  fertile  in  expedients  of  every  kind.  I 
have  seen  him  search  field  and  forest  for  plants  and  flowers 
'whose  medicinal  virtues  he  understood  and  could  use.  The 
pliant  bark  of  a tree  made  for  him  a good  tourniquet ; the 
juice  of  the  green  persimmon,  a styptic;  a knitting-needle, 
with  its  point  sharply  bent,  a tenaculum;  and  & pen-knife 
in  his  hand,  a scalpel  and  bistoury.  I have  seen  him  break 
•off  one  prong  of  a common  table-fork,  bend  the  point  of 
the  other  prong,  and  with  it  elevate  the  bone  in  depressed 
fracture  of  the  skull  and  save  life.  Long  before  he  knew 
the  use  of  the  porcelain  tipped  probe  for  finding  bullets,  I 
have  seen  him  use  a piece  of  soft  pine  wood,  and  bring  it 
-out  of  the  wound  marked  by  the  leaden  ball.  Years  before 
we  were  formally  told  of  Nelaton’s  method  of  inverting  the 
body  in  chloroform  narcosis,  I have  seen  it  practiced  by  the 
Confederate  Surgeon.  Many  a time  I have  seen  the  foot  of 
Ihe  operating-table  raised  to  let  the  blood  go,  by  gravitation, 
to  the  patient’s  head,  when  death  from  chloroform  was  im- 
minent, and  I will  add  that,  in  the  corps  to  which  I was  at- 
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tached,  chloroform  was  given  over  28,000  times,  and  no< 
death  was  ever  ascribed  to  its  use.  Many  of  the  medical 
officers  of  this  corps  were  wounded  or  killed  on  the  field. 
One,  I saw  fall  at  Strasburg,  amid  the  cheers  of  soldiers  at 
the  evidence  he  gave  of  devotion  to  duty.  Another,  at 
Sharpsburg,  facing  an  assault  before  which  even  veterans- 
quailed  and  fled;  and  a third  I found  upon  the  bloody  field 
of  Cold  Harbor  dying  with  a shell-wound  through  his  side. 
As  I knelt  down  beside  him,  and  told  him  his  wound  was 
mortal,  he  answered,  ‘ I am  no  more  afraid  to  die,  than  I 
was  afraid  to  do  my  duty.’  They  were  splendid  specimens 
of  a noble  race — a race  whose  achievements  astonished  the 
world  and  wrung  from  the  foe  himself  a full  measure  of 
praise.  During  the  terrible  six  days  which  follow*ed  the  re- 
treat of  our  army  from  Richmond,  the  medical  men,  by 
their  unswerving  devotion  to  duty,  and  cheerful  support, 
contributed  no  little  to  inspire  the  heroism  which  turned 
our  defeat  into  honor,  and  made  Appomattox  one  of  the- 
proudest  memories  of  the  war. 

“The  social  condition  of  the  South,  while  it  offered  unu- 
sual and  rare  advantages  to  her  sons  generally,  denied  to 
the  medical  men,  save  in  exceptional  instances,  the  oppor- 
tunities which  were  conducive  to  the  progress  and  develop- 
ment of  medicine.  This  peculiar  Society  gave  to  them, 
however,  boldness  of  thought,  independence  in  investiga- 
tion, and  they  possessed  the  courage  of  their  convictions; 
they  thought  well  and  they  thought  clearly;  they  fought 
their  way  into  position  at  every  leading  medical  centre  in 
the  country.  Many  of  them  started  life  in  small  towns  or 
rural  districts;  and  after  testing  their  strength  and  gaining 
the  confidence  born  of  experience,  they  generally  moved  to 
the  larger  cities,  North  and  South.  Is  it  more  than  neces- 
sary to  mention  Frick,  Goodman,  and  Smith,  of  Mar}dand; 
Hartshorne,  Chapman,  Horner,  Mitchell,  Mutter,  and  J.  L. 
Cabell,  of  Virginia;  Jones,  Chas.  Caldwell,  and  Dickson,  of 
North  Carolina;  Geddings,  Bellinger,  Toland,  and  Sam.  H. 
Dickson,  of  South  Carolina;  Miegs,  Arnold,  Bedford,  and 
Anthony,  of  Georgia;  Eve,  of  Tennessee;  Nott  and  Bald- 
win, of  Alabama;  Stone  and  Jones,  of  Louisiana;  Dudley, 
McDowell,  and  Yandell,  of  Kentucky,  to  recall  to  your 
minds  the  great  instructors  in  medicine  in  this  country? 

“How  well  thej7  performed  their  part  is  prominently 
shown  in  the  lasting  impressions  they  have  left  behind 
them.  Historic  they  are,  and  historic  they  will  continue  to- 
be;  untold  generations  will  arise  to  bless  them,  and  they 
will  not  fade  into  obscurity  through  the  lapse  of  time. 
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“How  can  I speak  except  in  terms  of  reverence  and 
praise  of  the  practitioner  who  remained  with  his  country 
clientele,  and  yet  established  national  reputation;  struggling 
under  disadvantages  which  can  only  be  appreciated  by 
those  similarly  situated — with  paucity  of  material,  and  the 
absence  of  professional  association — with  the  requisite  ele- 
ments of  success  arrayed  against  him — he  must  be  a man  of 
genius  who  advances  an  idea,  demonstrates  a fact,  constructs 
a principle,  or  invents  an  operation  of  sufficient  importance 
to  arrest  the  attention  of  the  medical  world;  truly  he  must 
be  a man  of  profound  genius. 

“Of  such  men  were  Crawford  Long,  of  Georgia;  Mettauer, 
of  Virginia;  McDowell,  of  Kentucky;  Sims,  of  Alabama — 
Sims,  the  greatest  and  grandest  of  all  the  men  who  have 
recently  passed  away.  Satisfying  the  requirements  of  a 
continent,  he  traversed  the  ocean  in  order  to  give  to  Europe 
the  benefit  of  his  learning  and  experience.  He  claimed 
among  his  patients  one  or  more  members  of  the  crowned- 
heads  of  Europe.  The  relief  that  he  afforded  suffering  hu- 
manity from  diseases  that  before  his  day  were  classed  as  in- 
curable, can  only  be  estimated  by  those  who  have  examined 
the  subject  in  detail.  He  was  the  pioneer  of  gynaecological 
and  abdominal  surgery.  The  fundamental  truths  estab- 
lished by  him  will  be  remembered,  their  utility  recognized, 
and  their  principles  applied,  so  long  as  surgery  is  a science. 

“He  passed  away  in  the  full  zenith  of  his  glory,  re- 
nowned, beloved,  and  respected.  The  bronze  statue,  that  is 
to  be  erected  by  his  professional  friends  over  his  mortal  re- 
mains, will  bear  but  feeble  attestation  to  the  reverence  with 
which  he  is  regarded  by  the  civilized  world. 

“Would  that  good  taste  and  the  proprieties  of  this  occa- 
sion permitted  me  to  mention  the  names  of  men  in  the  pro- 
fession, living  now  in  the  South,  who  have  achieved  for 
themselves  great  renown.  Some  of  these  gentlemen  I see 
before  me  to-night,  and  I congratulate  them  upon  the  fame 
fairly  won  by  their  genius.  To  the  medical  students,  here 
in  such  numbers  this  evening,  these  distinguished  men  will 
say,  as  they  of  all  others  know,  that  genius  is  only  hard 
work  well-directed.  Some  future  speaker,  filling  the  place 
I occupy  now,  in  fitter  and  more  eloquent  words,  will  tell 
another  audience  the  names  of  these  men,  and  they  will  go 
down  into  history  as  great  and  grand  as  those  that  I have 
just  mentioned. 

“Organization  must  be  our  watchword.  In  a country, 
where  all  is  progress,  where  material  resources  are  being 
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rapidly  developed,  the  medical  men  of  this  section  must  not 
prove  laggards. 

“Agriculture  is  in  a state  of  progressive  advancement. 
Our  mineral  wealth  is  at  least  appreciated  and  turned  to 
valuable  account;  the  hum  of  the  loom,  the  ring  of  the  an- 
vil, and  the  sound  of  the  forge,  resound  throughout  the 
land.  Our  waste  places  are  no  longer  desolate;  the  in- 
creased growth  of  agricultural  products  is  amazing.  The 
cotton  crop  of  1888  is  more  than  double  the  crop  of  1860 — 
the  time  at  which  was  believed  the  South  had  reached  her 
hey-day  of  prosperity. 

“ Last  year  (1888)  the  value  of  the  crops  in  the  South  was 
the  largest  on  record,  and  yet  this  year  (1889)  the  value  of 
her  agricultural  products  alone,  it  is  estimated,  will  be  in- 
creased $125,000,000.  Statistics  show  her  rapid  growth  in 
other  industries  to  be  fully  as  great,  if  not  greater.  And 
this  is  the  legitimate  outcome  of  the  courage,  sagacity,  and 
industry  of  her  own  people — a people  born  and  reared  un- 
der the  Southern  sun.  For  there  is  no  new  South ; the 
blood  of  her  patriots  of  the  past  flow  in  the  veins  of  her 
people  to-day,  unmixed  by  any  other  strain.  Blessed  with 
an  unequaled  climate,  with  fertile  lands  whose  products  are 
most  varied  and  abundant,  with  coal,  minerals  and  precious 
stones  in  quantities  exceeding  the  wildest  imaginations,  in- 
habited by  a people  who  have  shown  to  the  world  their  pa- 
triotism, endurance  and  valor  with  the  surplus  negro  pop- 
ulation relegated  to  Mexico,  towards  which  country,  in  the 
providence  of  God,  it  is  now  drifting-— the  South  is  advanc- 
ing and  improving  in  every  way.  * * * * 

“Gentlemen  of  the  Southern  Association,  let  our  motto 
be,  lofty  aim  and  united  action.  As  Southern  men,  let  us 
show  to  the  world  that,  under  changed  conditions,  we  have 
still  the  stamina  of  our  forefathers.  As  members  of  our 
beloved  profession,  let  us  strive  to  be  first  in  scientific  at- 
tainment, first  in  integrity,  first  in  high  purpose  for  the 
good  of  mankind.” 

Second  Day — Morning. — Dr.  George  J.  Engelmann,  of  St. 
Louis,  Mo.,  read  a paper  on  Menstruation  and  Pregnancy  Af- 
ter Removal  of  Both  Ovaries.  He  thinks  the  continuation  of 
menstruation  in  cases  of  supposed  removal  of  ovaries  is  due 
to  remnants  of  ovarian  stoma  left  in  situ. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  then  read  a 
paper  on 
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An  Experimental  Study  of  Intestinal  Anastomosis. 

He  reported  thirty-two  adhesive  experiments  on  dogs,  and 
seventy-nine  successful  anastomotic  operations  by  means  of 
his  approximation  cat-gut  mats  and  cat-gut  plates  for  the 
purposes  of  illustrating  the  advantages  of  denuding  the 
coaptation  serous  surfaces,  and  the  integrity  of  his  cat- 
gut mats  and  plates.  He  reported  two  applications  of 
anastomosis  to  man.  The  first  ileo-colostomy  for  obstruc- 
tion in  the  region  of  the  ileo-cgecal  valve,  by  means  of  cat- 
gut mats.  The  second,  jejuno-jej unostomy,  for  multiple 
gun-shot  injuries  of  the  jejunum,  with  resection  and  lateral 
-approximation,  by  means  of  cat-gut  plates. 

His  paper  was  replete  with  suggestive  advantages  of  anas- 
tomosis over  circular  enterorrhapby — based  on  experimental 
facts.  His  anastomotic  devices  consist  of  cat-gut  mats  and 
cat-gut  plates — oval  and  horseshoe. 

The  mats  are  made  of  cat-gut  in  the  following  manner: 
A large,  continuous  four-rib  cat-gut  frame  is  held  in  an  ob- 
long shape  by  four  artery  forceps,  while  the  frame  is  being 
interwoven  into  an  oval  mat,  by  means  of  a small  cat-gut 
thread  armed  with  a needle.  The  coaptation  threads  are 
fixed  by  passing  a needle  and  thread  between  the  two  mid- 
ribs and  so  returned  as  to  loop  two  or  three  of  the  small 
cat-gut  sutures  used  in  weaving  the  ribs  together. 

The  plates  are  made  of  any  size,  by  means  of  an  ordi- 
nary pocket-knife,  from  a large  one-eighth  inch  thick,  dry 
compressed  plate  of  uncut  gut  tissue,  made  for  the  author 
by  Mr.  Wm.  Snowden,  Philadelphia.  The  coaptation  threads 
are  fixed  by  passing  them  through  the  small  perforations, 
made  b}?  means  of  a large  needle  or  a small  awl,  and  tying 
a knot  in  the  end  of  each  thread. 

The  horseshoe  plates  are  made  from  the  oval  plates  by 
cutting  out  one  end  of  each  of  the  oval  plates.  The  horse- 
shoe plates  are  used  for  closing,  in  a hinge  manner,  exten- 
sive gun-shot  wounds  of  the  convexity  of  the  bowel. 

His  paper  closed,  inviting  discussions  on  the  following 
propositions : 

1.  Approximation  cat-gut  mats  may  be  made  of  any  size, 
in  less  than  an  hour. 

2.  Approximation  cat-gut  plates  maybe  made  of  any  size, 
in  ten  to  fifteen  minutes. 

3.  Approximation  horseshoe  plates  are  very  valuable  in 
intestinal  repair  from  gun-shot  injuries  of  the  convexity  of 
the  bowel. 

4.  Approximation  cat-gut  mats  and  plates  absorb  away 
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in  48  to  60  hours  in  gastro-enterotomy,  and  in  70  to  80' 
hours  in  operations  below  the  stomach. 

5.  Anastomosis,  by  means  of  approximation  cat-gut  mats 
or  plates,  furnishes  the  best  conditions  for  the  healing  of 
the  visceral  wound. 

6.  Anastomosis  can  be  performed,  by  means  of  cat  gut 
mats  or  plates,  without  division  of  bowels,  in  five  minutes;, 
and  with  division  and  resection  in  fifteen  minutes,  includ- 
ing a continuous  outside  safety  silk  suture  around  the  cir- 
cumference of  the  mats  or  plates. 

7.  Denuding  the  peritoneum  at  the  seat  of  coaptation, 
hastens  the  exudation  of  plastic  lymph,  the  formation  of 
adhesions,  and  the  definite  healing  of  the  intestinal  wound. 

8.  When  coaptation  surfaces  have  been  denuded  of  their 
endothelial  coverings  by  mechanical  scrapings,  plastic  ad- 
hesions readily  take  place,  and  definite  healing  by  the  for- 
mation of  a net-work  of  new  blood  vessels  in  the  product  of 
tissue  proliferation  from  the  coaptation  serous  surfaces,  is 
initiated  in  eighteen  hours. 

Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  Mo.,  read  a paper  en- 
titled, 

Intestinal  Anastomotic  Operations  with  Segmented  Rubber 
Rings,  with  some  Practical  Suggestions  as  to  their  Use  in 
other  Surgical  Proceedings. 

The  paper  considered  in  detail  the  results  obtained  in  an 
experimental  study  of  all  the  anastomotic  operations,  and 
an  original  technique  and  application  of  segmented  rubber 
rings  in  such  operations  as  gastrotomy,  duodeno-cholecystot- 
omy,  jejuno-cholecystotomy,  ileo-colostomy  and  circular-en- 
terorrbaphy.  Reference  at  length  was  made  to  the  author’s 
success  in  closing  very  large  wounds  of  the  intestines,  by  the 
use  of  a single  segmented  rubber  ring,  formed  of  eight  short 
sections  of  tubing.  The  ring  being  introduced  into  the  in- 
testines, is  bent  evenly  upon  itself  and  the  apposition  threads 
being  tied,  perfect,  safe  closure  of  the  very  largest  wound  is 
accomplished  without  stenosis  following.  The  ring  devised 
by  the  author,  is  very  simply  constructed,  by  passing  a dou- 
ble strand  of  cat-gut  continuously  through  from  four  to 
eight  short  sections  of  rubber  drainage  tubing,  of  a diame- 
ter from  one-sixteenth  to  one-fourth  of  an  inch.  To  the 
cat-gut,  within  the  rubber  sections,  are  tied  the  apposition 
threads.  The  segmented  rubber  rings  are  applied  in  the 
anastomotic  operations  in  the  same  manner  as  Senn  pro- 
posed in  the  use  of  his  bone  plates.  The  advantages  of 
segmented  rubber  rings  over  other  procedures  and  devices. 
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is  the  rapidity  with  which  they  may  be  made  during  an 
operation,  if  need  be.  In  the  absence  of  proper  tubing,, 
pieces  of  catheter  could  be  substituted.  For  the  closure  of 
small  wounds  in  the  intestines,  a new  suture  was  proposed. 
Short  rods  of  decalcified  bone,  one-sixteenth  of  an  inch  in 
thickness,  and  one-fourth  of  an  inch  in  width,  are  perfo- 
rated at  points,  less  than  half  an  inch  apart,  for  the  passage 
of  the  apposition  threads  which  are  attached  in  this  man- 
ner : a strand  of  chromatized  cat-gut,  or  well  prepared  Juni- 
per cat-gut,  is  doubled,  and  a single  knot  made  in  the  middle 
of  this  doubled  cat-gut  strand,  (silk  may  be  used  if  prefer- 
red), the  loop  and  end  threads  are  passed  through  the  small 
opening  made  in  the  decalcified  bone  rods.  Each  thread 
and  loop  are  threaded  to  separate  needles,  the  rods  intro- 
duced in  the  wound  in  the  bowel,  the  needles  passed  from 
within  outward  less  than  a quarter  of  an  inch  from  the 
wound  margins,  and  the  loops  and  single  threads  tied  in 
pairs.  For  this  method  was  claimed  accurate,  rapid,  and 
safe  closure  of  small  wounds  of  the  intestines.  The  author 
preferred  a segmented  rubber  ring  in  the  closure  of  large 
wounds. 

A description  of  two  new  wholly  absorbable  apposition 
rings  were  given,  which  has  experimentally  shown  very  ex- 
cellent results.  One  was  formed  by  decalcifying  the  long 
bones  of  chickens  and  young  animals — the  process  of  de- 
calcifying being  the  same  as  for  making  bone-drainage 
tubes.  With  short  sections  of  bone  so  prepared,  and  a dou- 
ble strand  of  cat-gut,  the  rings  were  made  in  a manner 
similar  to  the  described  segmented  rubber  rings.  The  sec- 
ond wholly  absorbable  ring  was  made  of  short  sections  of 
the  arteries  of  large  animals.  After  dissecting  the  arteries 
up  from  their  sheaths,  they  are  cut  in  short  segments,  boiled 
five  minutes,  and  in  the  lumen  of  each  section,  is  pushed  a 
glass  rod.  and  they  are  then  immersed  in  alcohol  for  a few 
days.  When  the  rods  are  withdrawn,  the  hardened  artery 
tubes  are  ready  for  use.  With  four  to  eight  short  sections 
of  arteries  so  prepared,  approximation  rings  are  easily 
made  by  passing  a double  cat-gut  strand  continuously 
through  the  lumen  as  described  previously..  These  rings 
serve  their  purpose  admirably,  are  very  easily  made,  give 
a good-sized  aperture,  and  are  entirely  absorbed  in  a few 
days.  Experiments  were  made  upon  over  fifty  dogs  by  the 
above  methods. 

During  the  Afternoon  Session,  Dr.  B.  E.  Hadra,  of  Gal- 
veston, Texas,  read  a paper  on 
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Open  Abdominal  Treatment. 

As  a rule,  very  effectual  and  satisfactory  results  are  ob- 
tained from  abdominal  surgery  in  chronic  inflammatory 
diseases,  and  in  combating  their  products  The  treatment, 
however,  of  acute  septic  diffuse  peritonitis,  as  met  with  in 
septic  child-bed  fever,  and  especially  after  intestinal  per- 
foration, is  not  yet  crowned  with  great  success. 

The  reasons  why  a general  infection  of  the  abdominal 
cavity  is  more  dangerous  than  that  of  other  cavities  and  parts 

3X6“ — 

1.  The  extensive  area  of  the  peritoneal  surface,  together 
with  its  enormous  power  of  resorption. 

2.  The  rapid  transudation  of  fluids  which  serve  as  fertile 
soil  for  the  propagation  of  the  microbes. 

3.  The  rapid  distribution  of  the  poisonous  material  by  in- 
testinal peristalsis. 

4.  The  quick  resorption  by  the  lymphatics  of  the  dia- 
phragm. 

5.  The  infection  of  the  bowels  from  without,  and  the  ad- 
ditional infection  of  the  peritoneum  from  transudation 
through  the  diseased  walls  of  the  intestines,  thus  produc- 
ing mutual  infection. 

6.  The  distended  bowels  pressing  the  infected  fluids  into 
the  lymph  circulation. 

7.  The  impeded  respiration,  defecation  and  secretion  of 
urine  leading  to  systemic  poisoning  by  retention  in  cases  of 
tympanites 

8.  The  contamination  from  fsecal  matter  in  perforative 
cases,  and  from  foreign  septic  matter  in  stab  and  gun-shot 
wounds,  and  especially  from  haemorrhage. 

From  these  facts  the  Doctor  deduces  the  following  indi- 
cations for  treatment : 

1.  To  remove  as  much  of  the  obnoxious  matter,  (germs, 
fseces,  blood,  etc.,*)  and  as  thoroughly  and  as  often  as  neces- 
sary. 

2.  To  keep  the  cavity  dry. 

3.  To  counteract  pressure  and  suction. 

4.  To  preserve  the  health  of  the  intestinal  walls  by  keep- 
ing them  clean  and  by  removing  pressure. 

5.  To  keep  distended  and  diseased  bowels  out  of  the 
cavity. 

Can  the  above  indications  be  met  by  the  surgical  methods 
of  to-day  ? No  ; because  even  the  boldest  surgical  interfer- 
ence, i.  e., — multiple  incision  and  drainage — does  not  offer 
•enough  facilities  to  keep  the  nooks  and  folds  of  the  cavity 
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thoroughly  clean  and  dry.  Pressure  is  not  sufficiently  re- 
lieved, and  the  bowels  are  not  removed  sufficiently  to  avoid 
both  their  own  injury  and  that  to  the  peritoneum  from  their 
contaminating  contents.  He  therefore  argues  that  it  would 
seem  best  to  treat  the  abdominal  as  we  treat  other  large  con- 
taminated cavities — by  fully  exposing  them  and  by  freeing 
them  from  irritating  contents. 

A large  incision  should  be  made,  the  distended  bowels 
kept  outside,  and  frequent  general  washings  with  warm  water 
be  made  until  the  danger  is  over.  Then  the  abdomen  should 
be  closed.  The  details  were  given  in  full.  Then  the  author 
tries  to  meet  all  objections,  and  strengthens  his  position  by 
one — though  rather  restricted — experience  on  man,  but  more 
so  by  several  experiments  on  animals,  all  of  which  recov- 
ered from  incisions  left  ununited. 

Twenty  Consecutive  Cases  of  Abdominal  Section. 

Dr.  L.  S.  McMurtry,  of  Danville,  Ky.,  reported  twenty 
consecutive  cases  of  abdominal  section  for  various  patholog- 
ical conditions.  The  cases  were  reported  as  a basis  for  dis- 
cussion of  this  important  class  of  surgical  and  gynaecologi- 
cal cases. 

All  the  cases  were  operated  on  in  private  practice — all 
but  two  at  their  own  homes ; two  were  private  patients  in  a 
well-appointed  hospital.  With  a very  few  exceptions,  the 
operations  were  performed  without  the  aid  of  skilled  or 
trained  assistants. 

Seven  of  the  twenty  were  cases  of  ovarian  cyst;  five  were 
cases  of  tubo-ovarian  disease;  there  were  three  cases  of  puru- 
lent peritonitis;  two" of  tubercular  peritonitis;  two  cases  of 
extra-uterine  pregnancy;  one  supra- vaginal  hysterectomy 
for  uterine  myoma,  and  one  purely  exploratory  operation. 
With  one  exception,  all  the  operations  were  done  late,  when 
all  other  resources  of  treatment  were  exhausted  ; and  in 
several  instances  all  hope  of  the  patient’s  recovery  had  been 
practically  abandoned  by  the  medical  attendant.  There 
were  three  deaths.  (See  appended  table.) 

In  the  first  cases  of  the  series  carbolic  acid  was  used  for 
the  sponges,  ligatures  and  instruments  in  operating,  and  for 
the  operator’s  hands. 

In  the  seven  last  cases,  only  thorough,  painstaking  clean- 
liness was  observed,  using  boiling  water  for  sterilizing  in- 
struments and  ligatures.  He  has  gradually  made  his  ope- 
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rative  technique  more  simple,  using  fewer  instruments  and 
trusting  more  and  more  to  his  fingers.  The  cleansing  of 
instruments,  preparation  and  preservation  of  sponges  and 
dressings,  preparation  of  the  patient,  and  all  details,  receive 
his  special  personal  attention. 

As  experience  increased,  he  has  resorted  more  frequently 
to  the  drainage-tube,  and  relied  more  upon  irrigation  for 
the  removal  of  clots  and  debris  in  lieu  of  prolonged  and 
elaborate  sponging. 

He  endeavors  to  work  through  a small  incision,  and  aims 
at  thorough  and  rapid,  but  not  hasty,  operating.  He  con- 
siders prolonged  anaesthesia  a prominent  factor  in  the  pro- 
found shock  which  too  often  follows  abdominal  operations. 

Every  operator  will  be  more  impressed  with  the  difficul- 
ties attending  diagnosis  of  intra-abdominal  disease  as  his 
experience  and  observation  grow.  As  a rule,  the  plan  of 
procedure  will  be  decided  after  the  incision  is  made  and  th.e 
fingers  introduced.  When  the  line  of  action  has  been  de- 
termined upon,  it  should  be  pursued  boldly  to  completion. 
Incomplete  operations,  as  a rule,  end  in  disappointment  and 
dis°ster. 

The  cases  of  ovariotomy  illustrate  the  increased  difficul- 
ties made  by  delay  and  tapping.  All  but  one  case  had  been 
tapped,  and  in  all  but  this  one  the  operation  was  compli- 
cated by  dense,  extensive,  and  (in  two  cases)  universal  adhe- 
sions. 

The  cases  of  chronic  inflammatory  disease  of  the  uterine 
appendages  illustrated  several  grades  and  varieties  of  intra- 
pelvic  inflammation.  These  cases  were  formerly  classified 
and  treated  as  pelvic  cellulitis.  The  inflammatory  process, 
beginning  in  the  endometrium,  extends  by  continuity  to  the 
tubes  and  ovaries.  The  infection  in  two  of  these  cases  was 
undoubtedly  gonorrhoea : in  others,  it  was  traceable  to  the 
puerperal  state. 

In  all  these  cases,  the  women  had  suffered  long,  and  in 
three  cases  large  accumulations  of  pus  were  found.  The 
one  fatal  case  (No.  18)  was  in  an  extreme  and  wretched  con- 
dition when  section  was  done.  The  left  tube  and  ovary 
were  destroyed  by  suppuration,  and  had  formed  the  centre 
of  an  abscess  filling  the  entire  left  side  of  the  pelvis.  She 
was  septic  and  emaciated.  An  early  operation  would  doubt- 
less have  saved  her. 

Thirty  years  ago,  Bernutz  and  Goupil  described  the  true 
pathology  of  pelvic  inflammations ; but  it  is  only  of  late 
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-that  the  results  of  infection  of  the  endometrium  and  Fallo- 
pian tubes  have  been  accepted  and  applied  in  treatment. 

This  is  one  of  the  recent  advances  in  pelvic  surgery,  and 
has  opened  a new  era  in  the  treatment  of  a class  of  cases 
which  have  long  been  among  the  opprobria  of  gynaecologi- 
cal practice.  A want  of  careful  selection  of  cases  and  inju- 
dicious resort  to  removal  of  the  appendages  in  certain  quar- 
ters, has  done  this  procedure  harm,  but  properly  applied  it 
saves  life  and  restores  health. 

The  result  of  no  case  in  the  entire  list  has  proved  more 
satisfactory  than  that  attained  by  supra-vaginal  hysterec- 
tomy for  uterine  myoma  (No.  15).  The  tumor  was  very 
large,  soft,  cedematous,  and  fluctuating,  weighing  en 
masse,  with  the  body  of  the  uterus,  after  removal,  twenty- 
one  pounds.  The  patient  was  emaciated  and  suffering  se- 
verely from  pressure  upon  the  digestive  organs  and  bladder. 
The  broad  ligaments  were  ligated  and  divided  down  to  the 
level  of  the  internal  os,  and  the  pedicle  treated  extra-perito- 
neally  with  the  serre-neude,  as  practiced  by  Bantock.  The 
patient  made  a quick,  uninterrupted  recovery,  and  is  restored 
to  good  health. 

This  case,  and  the  others  of  the  series,  could  furnish  no 
field  for  treatment  with  electricity,  and  to  have  witnessed 
the  pathological  conditions  and  complications  as  dealt  with 
at  the  operating  table,  would  have  satisfied  any  intelligent 
surgeon  of  this  fact. 

The  after-treatment  in  all  cases  was  very  simple.  For  the 
first  two  days  nothing  but  small  draughts  of  hot  water  are 
given ; on  the  third  day,  small  quantities  of  bland  food  are 
administered.  The  bowels  are  moved  by  a Seidlitz  powder 
on  the  third  day.  Opium  is  firmly  and  persistently 
avoided. 

The  appended  table  furnishes  an  outline  of  twenty  cases, 
.taken  consecutively  from  the  author’s  surgical  experience : 


Twenty  Consecutive  Cases  of  Abdominal  Section,  by  L.  S.  McMurtry,  M.  D. 
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Dr.  Richard  Douglas,  read  a paper  by  Dr.  J.  W.  Long, 
of  Randleman,  N.  C.,  on 

What  Kind  of  Instruments  Modern  Antiseptic  Surgery  De- 
mands. 

Dr.  Long  called  attention  to  the  importance  of  having 
the  tools  with  which  we  work  in  harmony  with  the  end  de- 
sired— i.  e.,  if  we  are  striving  for  aseptic  results,  our  instru- 
ments must  be  aseptic.  How  often  we  blame  a nurse  or  as- 
sistant for  a bad  result,  when,  in  fact,  the  source  of  infection 
is  the  instrument  with  which  the  operation  was  done.  He 
said  we  could  look  for  nothing  better  while  we  used  instru- 
ments with  wooden  handles,  abounding  in  screws,  double 
joints  that  cannot  be  opened,  and  many  other  complicating 
devices  that  are  peculiar  to  surgical  instruments.  The  only 
kinds  of  handles  admissible  were  metal  and  baked  rubber, 
(vulcanized)  handles.  Both  of  these  can  be  boiled  for  any 
length  of  time  without  injury,  which  is  the  best  way  to 
cleanse  instruments,  and  which  can  not  be  said  of  any  other 
kind  of  handles. 

In  joints  he  advocated  only  open  ones,  either  the  French 
joint — which  is  by  no  means  perfect — the  Dixon  joint,  or  a 
new  one,  resembling  somewhat  the  obstetric  lock.  He  em- 
phasized the  absolute  necessity  of  constructing  instruments 
so  they  can  be  easily,  as  well  as  thoroughly,  cleansed.  An 
instrument  that  is  difficult  to  clean,  is  usually  not  cleaned 
at  all.  Therefore,  the  greater  need  for  open  joints.  The 
construction  of  the  jaws  and  teeth  of  instruments  was  dis- 
cussed. He  noticed  particularly,  that  the  ridges  and  teeth 
of  the  jaws  should  not  be  too  close  together ; and  the  angle 
between  should  be  obtuse  and  rounding,  so  that  blood,  dirt, 
or  anything  that  might  lodge  there,  could  be  easily  removed 
with  a stiff  nail  brush. 

His  paper  was  not  only  intensely  practical,  but  is  another 
indication  that  those  men  who  appreciate  the  principles  of 
aseptic  surgery  are  striving  to  eliminate  the  superfluities 
and  non-essentials  that  theoretical  minds  have  foisted  on 
modern  surgery,  and  to  present  the  subject  in  a plain,  prac- 
tical, useful  way.  This  paper  was  elaborately  illustrated  by 
wood  cuts  and  an  exhibit  of  a large  number  of  instruments. 

During  the  Night’s  Session,  Dr.  G.  Frank  Lydston  of  Chi- 
cago, 111.,  read  a paper  entitled — 

Tropho-Neurosis  as  a Factor  in  the  Phenomena  of  Syphilis. 

This  paper  was  interesting  as  bearing  upon  the  relation 
of  disturbances  of  the  trophic  function  of  the  sympathetic 
52 
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nervous  system,  which  the  author  claimed  were  the  essence 
of  all  of  the  phenomena  of  syphilis.  He  said  the  relations 
of  certain  syphilitic  phenomena  to  organic  or  functional 
disturbances  of  the  nervous  system,  and  particularly  the 
sympathetic  system,  are  manifested  here  and  there  along 
the  whole  line  of  morbid  phenomena  developed  in  the  course 
of  the  disease.  Syphilitic  fever  is  undoubtedly  dependent 
upon  the  action,  of  a special  poison  upon  the  sympathetic 
nervous  system.  From  what  we  know  of  the  trophic  func- 
tions of  the  sympathetic,  we  are  justified  in  inferring  that 
the  majority  of  fevers  are  dependent  upon  the  action  of  a 
specific  poison  upon  the  sympathetic  ganglia.  The  syphi- 
litic poison  may  produce  disturbances  of  the  sympathetic 
with  perversion  of  tissue  metabolism  and  excessive  produc- 
tion of  heat.  The  inconstancy  of  the  syphilitic  fever  is 
explicable  upon  the  ground  of  idiosyncrasy.  The  syphilitic 
roseola  has  been  demonstrated  to  be  an  exception  to  the 
rule  that  syphilitic  lesions  are  due  to  a collection  of  prolife- 
rating cells.  It  is  due  to  vaso-motor  disturbance  with  re- 
sulting dilatation  of  capillaries.  This  nervous  disturbance 
is  dependent  upon  the  impression  of  the  syphilitic  poison 
upon  the  sympathetic  ganglia.  The  accumulation  of  cells 
in  the  more  pronounced  lesions  of  syphilis  is  simply  an  ex- 
aggeration  of  the  normal  process  of  tissue-building.  As  is 
well  known,  such  tissue-building  is  presided  over  by  the  fil- 
aments of  the  sympathetic  nerve. 

The  symmetry  of  the  peripheral  phenomena  of  syphilis 
is  suggestive  of  some  causal  condition  affecting  the  central 
nervous  system.  As  an  illustration  of  the  manner  in  which 
a nerve-lesion  could  produce  disturbed  nutrition  the  author 
mentioned  herpes  zoster.  Some  of  the  lesions  of  syphilis, 
which  are  difficult  of  explanation  upon  mechanical  grounds 
— i.  e.,  upon  the  theory  of  localized  cell  accumulation,  are 
readily  explicable  by  central  or  local  nervous  disturbance. 
For  example,  the  alopecia  of  syphilis  is  similar  to  that  which 
occurs  in  other  diseases  as  a consequence  of  local  and  gene- 
ral malnutrition  incidental  to  disturbed  nervous  supply — 
as,  for  instance,  alopecia  areata,  the  alopecia  produced  by 
fevers,  and  the  alopecia  produced  by  neuralgic  affections  of 
the  head.  That  the  nutrition  of  the  hair  is  profoundly  af- 
fected by  nervous  disturbances,  is  shown  by  the  result  of 
fright  in  producing  blanching  of  the  hair.  The  syphilitic 
infection  not  only  has  a peculiar  affinity  for  the  sympathetic 
nervous  system,  but  especially  for  the  upper  and  cervical 
portion  of  the  sympathetic.  In  cases  under  skillful  treat- 
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snent,  the  proportion  of  lesions  of  the  head,  face  and  mouth 
is  larger  than  in  other  portions  of  the  body.  The  parts  sup- 
plied by  the  fifth  cranial  nerve  appear  to  be  particularly 
susceptible.  The  majority  of  cases  of  syphilis,  under  proper 
treatment,  escape  general  cutaneous  eruptions.  Very  few, 
indeed,  escape  alopecia,  sore  throat,  and  mucous  patches. 
Serious  destructive  ulceration  of  the  pharynx  and  nasal, 
palatal  and  maxillary  bones  is  very  frequently  met  with  in 
cases  in  which  the  active  period  of  the  disease  has  been  ap- 
parently very  mild.  The  affinity  of  the  syphilitic  process 
for  the  iris  is  explicable  from  the  importance  of  the  fila- 
ments of  the  sympathetic  supplied  to  the  part.  Even  in 
■congenital  syphilis,  we  see  evidences  of  tropho-neurotic  dis- 
turbance. The  affinity  of  the  disease  for  the  epiphyso-dia- 
physeal  junction  of  the  long  bones  is  certainly  suggestive. 

In  reviewing  the  opinions  of  our  best  syphilographers, 
one  is  impressed  with  the  fact  that  syphilis  is  a disease 
which  runs  a natural  course  in  spite  of  treatment.  This  is 
■characteristic  of  certain  special  diseases  in  which  the  sym- 
pathetic system  is  profoundly  impressed. 

One  of  the  principle  arguments  in  favor  of  the  theory, 
that  tropho-neurosis  is  the  foundation  of  syphilitic  processes 
is  the  peculiar  action  of  the  disease  when  it  attacks  certain 
parts,  syphilis  seemingly  possessing  the  power  of  dissecting 
out  definite  portions  of  osseous  tissue  (apparently  by  cutting 
off  their  nutritive  supply)  in  a manner  as  cleanly  as  it  can 
be  done  by  the  knife.  Thus  Dr.  L.  has  specimens  in  his  pos- 
session of  the  intermaxillary  bone,  portions  of  the  alveolar 
process  of  the  maxilla,  the  palatal  and  nasal  processes  of 
the  superior  maxilla,  the  malar  and  ossa  nasi,  which  be- 
came necrosed  and  were  removed  from  cases  of  late  syphi- 
lis. These  fragments  present  as  natural  a conformation  as 
in  their  healthy  condition.  The  ordinary  explanation  of 
destruction  by  pressure  of  syphilitic  exudate  will  not  suffice 
in  these  cases.  If  they  be  observed  carefully,  it  will  be 
found  that  the  first  symptoms  experienced  by  the  patient 
are  those  incidental  to  the  presence  of  a foreign  body — i.  e., 
a dead  bone  in  the  tissues.  If  pressure  were  the  cause  of 
the  necrosis,  the  death  of  the  bone  would  be  preceded  by 
more  or  less  painful  swelling  and  inflammation.  There  is 
no  plausible  explanation  of  these  cases  excepting  a perver- 
sion of  the  trophic  function  of  the  nervous  filaments  sup- 
plied to  the  part.  He  claims  that  all  of  the  pathological  pro- 
cesses incidental  to  syphilis  are  due  to  disturbances  of  nu- 
trition produced  by  the  impression  of  the  syphilitic  poison 
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upon  the  sympathetic  nervous  system,  and  that  it  is  imma- 
terial to  the  cogency  of  this  theory  whether  the  poison  of 
syphilis  he  a microbe,  bacillus,  degraded  cell,  or  chemical 
poison.  It  is  probable  that  this  idea,  or  something  similar 
has  occurred  to  others;  but  if  any  attempt  has  been  made  tq 
show  that  tropho-neurosis  is  the  basis  of  all  syphilitic  phe- 
nomena, he  is  not  aware  of  it. 

Dr.  Lapthorn  Smith,  of  Montreal,  Canada,  read  a paper- 
entitled, 

What  Civilization  is  Doing  for  the  Human  Female. 

He  did  not  wish  to  criticise  so  much  as  to  point  out  that 
it  was  slowly,  but  surely,  working  certain  changes  in  the- 
human  female,  both  in  health  and  disease.  He  showed 
how,  during  the  course  of  years,  women  were  gradually 
losing  their  muscular  system,  owing  to  so  much  being  done 
for  them  and  to  their  doing  so  little  for  themselves.  This 
might  be  seen  in  the  diminished  strength  of  their  arms,  in- 
ability to  walk  any  distance,  weakness  of  the  abdominal 
walls  of  the  intestines,  and  thinness  of  the  perineal  mus- 
cles, which  were  seldom  used  in  defecation  and  hardly  at 
all  in  coition.  This  weakness  of  the  muscular  system,  was 
not  natural  to  women,  as  in  some  countries  they  were  more 
muscular  than  the  men. 

He  then  gave  a list  of  the  various  injuries  inflicted  by  cor- 
sets : (1.)  Preventing  the  diaphragm  and  lower  ribs  from  tak- 
ing part  in  the  act  of  respiration,  so  that  women  were  now 
incorrectly  described  by  physiologists  as  having  a costal  res- 
piration different  from  men,  which  has  been  proved  not  to 
be  the  case  in  women  who  have  never  worn  corsets.  (2.) 
Not  only  does  the  corset  diminish  the  aerating  power  of  the 
lungs,  but  it  lessens  the  quality  of  the  blood.  (3.)  Corsets 
compress  the  heart  so  as  to  interfere  with  the  disatole  of  the 
heart — the  latter  having  no  power  of  its  own  to  open.  Many 
cases  of  death  from  syncope  are  on  record.  (4.)  Congestion 
and  enlargement  of  the  liver,  due  to  limited  pumping  power 
of  the  diaphragm.  This  was  especially  important,  as  it 
compressed  the  inferior  vena  cava  as  it  passed  up  behind 
the  liver,  so  that  there  was  a damming  back  of  blooff  in  all 
the  branches  where  they  emptied  into  it,  causing  passive  con- 
gestion of  the  pelvic  organs,  and  in  many  cases  varicose 
veins.  (5.)  The  corset  hampers  the  peristaltic  movements 
of  the  intestines,  leading  to  faecal  poisoning  of  the  system^ 
called  by  Sir  Andrew  Clarke,  “faecal  anaemia.”  (6.)  The 
corset  constricts  the  waist  so  much  as  to  still  further  inter- 
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fere  with  the  upward  passage  of  the  venous  blood  and 
lymph.  The  venous  blood  from  the  left  side  of  the  pelvis, 
is  still  further  prevented  from  getting  out  of  the  pelvis  by 
the  pressure  of  the  loaded  rectum  pinching  the  vein  at  the 
brim,  and  also  by  the  left  ovarian  vein  emptying  into  the 
left  renal  at  right  angles  to  the  current.  Many  cases  of  pain 
in  the  left  side  of  the  pelvis,  due  to  varicose  veins  of  the 
broad  ligament,  and  many  a removal  of  the  ovary  might 
be  avoided  by  removal  of  the  corset. 

That  department  of  civilization  called  fashion,  by  sus- 
pending some  nineteen  pounds  of  clothing  from  the  waist, 
Was  still  further  impeding  the  circulation  of  the  pelvis. 

Education  was  at  the  present  time,  he  thought,  inflicting 
a serious  wrong  upon  women  in  several  ways : 1st.  By 
preventing  the  young  female  from  running  about  like  her 
young  brother.  2d.  By  keeping  her  for  many  hours  a day 
an  close  confinement  in  a vitiated  atmosphere,  in  a faulty 
position  in  school,  where,  supporting  the  weight  of  her  body 
on  her  left  arm,  the  muscles  of  her  back  on  the  right  side 
were  no  longer  used,  and  therefore,  atrophied,  causing  late- 
ral curvature.  This  atrophy  of  the  muscles  of  the  back  in 
women  was  proved  by  the  projection  of  the  spines  of  the 
vertebrae,  instead  of  being  buried  between  the  erector  spinse 
muscles.  He  thought  that  many  of  the  backaches  that 
women  complained  of,  were  due  to  weakness  of  these  mus- 
cles, and  were  often  treated  erroneously  as  due  to  disease  of 
ihe  pelvic  organs.  3d.  By  over-stimulating  the  nervous 
system,  so  that  while  women  were  doing  less  than  ever  be- 
fore, they  were  thinking  and  feeling  more.  This  is  seen  in 
the  greater  rapidity  of  transmission  of  nervous  impulses 
among  the  more  highly  educated.  It  has  also  been  proved 
that  women  are  far  less  able  to  bear  pain  now  than  they 
were  formerly;  also  that  functions  which  were[formerly  phy- 
siological and  pleasurable,  have  now  become  painful  and 
Indifferent ; for  instance,  digestion,  defecation,  coition  and 
delivery. 

This  supremacy  of  the  nervous  system,  among  highly 
■civilized  women,  gives  a new  complexion  to  all  their  ail- 
ments, characterized  by  their  symptoms,  as  a rule,  being  al- 
togethef  out  of  proportion  to  their  actual  disease ; so  that 
muscles  of  the  uterus,  for  instance,  when  only  fatigued,  give 
pain  as  though  they  were  diseased  ; consequently  functional 
disorders  were  sometimes  treated  as  severe  organic  ones. 
This  nervous  over-development  is  so  common,  that  taking 
bromides  and  chloral  to  calm  the  netves  haS  become  a neceS- 
.•sity  totthousands  of  women  in  this  country. 
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With  regard  to  child  birth  several  changes  are  taking  place-. 
1st.  Dilatation  is  becoming  more  painful,  being  now  agoniz- 
ing, instead  of  almost  painless.  The  time  required  for  it 
is  becoming  greatly  lengthened  in  duration,  owing  to  di- 
minished power  in  the  uterus.  The  muscles  make  a great 
outcry,  but  do  very  little  work.  2d.  Dilatation  by  hydrosta- 
tic pressure  is  often  wanting,  because  the  amniotic  mem- 
brane breaks  at  the  very  beginning  of  labor,  causing  what 
is  now  very  common,  a dry  labor,  in  which  dilatation  i&- 
performed  unequally  by  the  child’s  head.  He  thought 
laceration  of  the  cervix  would  be  impossible  if  the  mem- 
brane remained  intact  until  dilatation  was  complete,  and  iff 
no  examining  finger  were  introduced.  3d.  The  recumbent 
dorsal  position  after  labor,  led  to  retroversion  with  leakage 
of  secretions  through  the  tubes  into  the  peritoneal  cavity 
with  pelvic  peritonitis  and  fixation  of  the  tubes  and  ova- 
ries. 4th.  According  to  the  law  of  the  survival  of  the  fit- 
test, the  woman  with  the  narrow  pelvis,  if  left  to  nature,, 
would  die,  and  thus  would  perish  that  breed  of  women;  but 
by  the  intervention  of  art,  she  is  preserved  to  have  several 
ill-formed  daughters,  so  that  we  may  expect  such  cases  to- 
become  more  common  as  is  the  case.  5th.  While  civiliza- 
tion is  making  the  pelvis  smaller  (by  atrophy  of  the  mus- 
cles attached  to  it,  etc.,)  it  is  also  making  the  head  of  the* 
child  larger,  for  in  the  struggle  for  existence  the  big 
headed  man  and  not  the  strong  armed  one  has  the  best 
chance  of  survival.  Art  steps  in  to  save  those  big  headed, 
children  whom  nature  used  to  exterminate. 

Lastly,  civilization  is  gradually  removing  the  sexual  feel- 
ing from  women.  This  may  be  explained  in  two  ways:. 
1st.  By  educating  them  to  repress  these  feelings  since  seve- 
ral centuries.  2d.  By  natural  selection  of  civilized  men,, 
generally  choosing  for  marriage  those  women  who  can  best 
conceal  their  sexual  feelings,  and  who  will  consequently 
transmit  this  quality  to  their  female  children,  while  the- 
women  who  cannot  repress  their  sexual  feelings,  are  gen- 
erally not  married,  and  so  die  out.  This,  of  course,  be- 
comes possible,  by  the  fact  that  in  women,  sexual  feeling  is- 
not  at  all  necessary  to  propagation.  Men,  on  the  contrary,, 
are  becoming  more  pnd  more  passionate,  because,  unless  a 
man  has  strong  sexual  feelings,  he  will  not  marry,  and 
therefore  die  childless.  He  knew  of  several  families  where, 
for  several  generations,  this  process  of  losing  sexual  feeling, 
among  the  females,  and  of  acquiring  it  more  strongly  among 
the  males,  has  been  steadily  going  on. 
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Third  Day — Morning. 

Gun-Shot  Fractures  of  the  Femur. 

Dr.  John  Brownrigg,  of  Columbus,  Miss.,  read  a paper 
with  this  title.  He  did  not  review  the  authorities,  nor  the 
treatment  of  leading  surgeons,  but  confined  himself  to  im- 
provements in  treatment.  He  does  not  think  there  was  suf- 
ficient counter-extension  in  the  appliances  used  during  our 
civil  war ; hence  a shortening  of  from  one-fourth  of  an  inch 
to  eight  inches,  an  average  of  2.30  inches.  He  cannot  ac- 
cept the  opinion  that  it  is  wrong  to  apply  more  than  from 
five  to  ten  pounds  weight  for  extension.  The  opinion  held 
by  high  authority  that  if  a hiatus  is  left  when  there  is  loss 
of  a portion  of  the  bone,  union  will  not  be  secured,  he  be- 
lieves to  be  erroneous,  as  he  has  often  observed  bone  and 
flesh  growing  together  in  open  wounds;  in  such  cases,  the 
bone  grows  faster  than  the  flesh.  He  has  seen  a hiatus  of 
four  inches,  where  bone  and  periosteum  were  both  shot 
away,  filled  by  growth  of  bone  from  both  fractured  ends, 
until  the  ends  met.  Sufficient  extension  in  these  cases,  he 
believes,  would  prevent  shortening;  and  this  necessitates 
sufficient  counter-extension. 

He  accomplishes  this  with  a jacket  of  cotton  cloth  to  fit 
the  chest,  with  a band  sewed  to  its  lower  margin,  buckled 
securely  below  the  ribs.  This  jacket  presses  on  about  five 
hundred  square  inches  of  tough  skin,  and  embraces  in  its 
grasp  the  bony  frame-work  of  the  chest.  The  perineal  band 
presses  on  a few  square  inches  of  tender  skin.  A small  air- 
pillow  is  used  under  the  knee,  and  narrow  wooden  coapta- 
tion splints,  fastened  together  at  equal  distances  with  tapes, 
are  tacked  on  the  outside  of  the  splints.  These  splints  are 
secured  by  strips  of  cloths  tied  around  them,  and  their 
edges  cut  out  when  near  a wound,  so  as  not  to  press  on  the 
wound.  By  inflating  the  air-pillow  a little  more,  and  plac- 
ing a rubber  cloth  under  the  thigh  to  drain  the  water  into 
a tub,  on  the  floor,  and  taking  off  all  the  strips  of  cloth  ex- 
cept those  at  the  ends  of  the  splints,  the  wounds  can  be 
washed  and  dressed  without  disturbing  the  coaptation  of  the 
fragments. 

He  has  used  this  jacket  in  13  cases  of  fracture  of  the  fe- 
rn r,  one  a case  of  gun-shot  fracture,  a photograph  of  which 
he  exhibited.  The  man  was  very  powerful.  Twenty-five 
pounds  at  the  end  of  the  extension  cord  was  first  required; 
then,  after  the  muscles  ceased  to  contract  spasmodically,  fif- 
teen pounds : and,  after  three  weeks,  ten  pounds.  The  re- 
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suit  was  perfect.  There  was  no  shortening.  The  jacket  an- 
tagonized the  twenty-five  pounds  pleasantty.  He  uses  a 
band  of  cloth  or  saddler’s  web  around  the  hips,  tied  to  the 
top  of  a board,  secured  to  the  side  of  the  bed,  next  the 
broken  limb,  to  keep  the  body  and  limbs  aligned.  The 
counter-extension  bands,  the  extension  cord,  and  the  hip- 
band,  being  all  secured,  at  an  elevation,  the  patient  rests 
lightly  on  the  bed,  and  no  bed-sores  have  been  formed  in 
any  case.  A section  mattress  is  not  required,  as  the  patient 
can  draw  up  his  knee  and  support  himself  on  his  foot  and 
elbows,  so  that  a bed-pan  can  be  placed  under  him,  without 
disturbing  the  broken  bone,  or  relaxing  the  extension,  coun- 
ter-extension, or  coaptation. 

This  is  a great  advantage  in  army  practice.  With  a piece 
of  tent-cloth,  a cord,  a spool  on  a nail,  or  a round  stick  on 
two  forks  for  a roller,  a buckle  and  strap,  a piece  of  mole- 
skin or  rubber  adhesive  plaster  and  an  air-pillow,  or  a good 
substitute  for  it — all  these  appliances  can  be  made. 

He  adopts  Dr.  Gordon  Buck’s  extension,  as  the  best  in 
use.  The  effectiveness  of  this  jacket  depends  on  keeping 
the  band  on  the  lower  edge  of  the  jacket  buckled  tight 
enough  below  the  ribs  to  keep  it  from  slipping  up  over  the 
chest.  The  patient  may  complain  a little  at  first,  and  may 
ask  to  have  it  removed  ; but  will  call  for  its  replacement  in 
a few  hours.  It  may  be  used  in  a tent  with  the  patient  on 
a bed-sack  filled  with  straw,  two  stakes  being  driven  in  the 
ground  to  secure  the  counter-extension  bands,  which  are  fas- 
tened to  the  upper  edge  of  the  jacket,  one  in  front  and  one 
behind  each  shoulder,  a stake  at  the  side  of  the  bed  to  fasten 
the  hip-band  to,  and  two  forks  driven  into  the  ground  at 
the  foot  of  the  bed,  with  a round  stick  on  the  forks  to  act  as 
a roller  over  which  the  extension  cord  can  pass,  at  the  end 
of  which  a bag  of  bullets  may  be  tied. 

The  counter-extension  bands  should  be  fastened  wide 
enough  apart  to  furnish  free  motion  of  the  head  from  side 
to  side. 

All  these  appliances,  except  the  boards  at  the  foot  and 
side  of  the  bed,  can  be  carried  in  the  overcoat  pockets;  and 
can  be  well  made  at  a cost  of  one  dollar  and  eighty  cents, 
including  an  iron  roller,  a good  buckle  and  strap,  and  a 
jacket  made  by  a tailor. 

The  President,  Dr.  Hunter  McGuire,  of  Richmond,  Va., 
read  a paper  on  the 

Treatment  of  Chronic  Cystitis  in  Women. 

After  pointing  out  the  vesical  disorders  in  women,  due  to 
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reflex  troubles,  such  as  piles,  fissure,  diseases  and  displace- 
ments of  the  uterus,  foreign  bodies,  etc.,  he  proceeded  to  the 
treatment  of  true  chronic  cystitis.  First,  he  dilated  the 
urethra  and  neck  of  the  bladder,  paralyzing,  for  the  time, 
the  sphincter ; after  this,  he  introduced  the  drainage-tube, 
and  gave  the  organ  complete  rest. 

In  closing  the  discussion  on  his  paper,  Dr.  McGuire,  at 
the  request  of  the  Society,  gave,  in  detail,  the  technique  of 
his  operation  for  the  formation  of  an  artificial  urethra  in 
enlarged  prostate  in  the  male. 

After  washing  the  bladder  out,  shaving  and  cleansing  the 
parts  about  the  pubes,  the  rectal  bag  is  introduced  and 
filled  with  10  or  12  ounces  of  water.  In  an  emergency,  a 
pig’s  bladder  might  be  substituted  for  this  bag — one  to  hold 
12  ounces  would  be  the  proper  size.  If  he  could  get  noth- 
ing else,  he  would  distend  the  rectum  with  sponges.  This 
distension  of  the  rectum  is  important;  it  pushes  the 
bladder  up  out  of  the  pelvis  into  the  abdomen ; it  keeps  the 
peritoneum  out  of  the  way;  it  pushes  the  bladder  close  to 
the  anterior  abdominal  wall,  and  makes  the  operation  very 
simple  and  safe.  The  patient’s  bladder,  is  then  filled  with 
warm  water,  containing  a small  quantity  of  carbolic  acid. 
It  is  not  necessary  or  desirable  to  distend  the  bladder;  in- 
deed, if  the  distension  is  carried  too  far  the  bladder  might 
burst. 

After  all  is  ready,  he  cuts  for  an  inch  and  a half,  just 
above  the  symphysis  pubis,  through  the  skin,  fascia  and  fat. 
He  takes  great  care  to  keep  in  the  middle  line,  and  makes  his 
•cut  down  to  the  symphysis;  with  the  handle  of  the  knife  he 
separates  the  recti  muscles,  then  cuts  through  the  fascia 
transversalis ; again  with  the  handle  he  goes  through  some 
fat  and  loose  cellular  tissue,  between  the  fascia  and  the 
bladder.  Carefully  keep  in  the  middle  line,  and  disturb 
this  structure  as  little  as  possible.  The  bladder  is  then  in 
view;  open  it  with  the  point  of  the  knife,  and,  as  the  water 
flows  out,  introduce  your  finger  and  examine  it;  no  stitches 
are  necessary  anywhere.  When  the  rectal  bag  is  removed, 
the  bladder  falls  down  into  the  pelvis,  and  when  the  parts 
have  healed,  and  the  opening  into  the  bladder  is  reduced  to 
about  the  size  of  the  ordinary  urethra,  this  new  tube  will 
bear  the  relation  to  the  bladder  that  the  spout  of  a coffee- 
pot does  to  the  pot. 

Then  the  man  will  be  able  to  retain  and  expel  his  water. 
He  can  hold  his  water  until  it  accumulates  in  the  bladder, 
io  a point  above  the  level  of  the  top  of  the  new  urethra — 
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for  the  recti  muscles  keep  the  canal  closed  when  not  in  user 
and  prevent  leaking,  no  matter  what  the  position  of  his 
body.  When  he  makes  water,  it  comes  out  as  from  the  nat- 
ural urethra,  the  last  of  it  in  jets. 

There  is  no  need  for  drainage-tubes  after  the  operation.- 
Drainage  is  just  as  complete  after  this  operation  as  it  is  after 
perineal  section.  It  is  difficult  to  believe  this,  but  it  will  be 
seen  after  a trial,  or  after  a careful  study  of  the  mechanism 
of  micturition.  It  was  after  such  a study  that  he  devised 
the  operation. 

He  had  in  his  hospital,  when  he  left,  an  interesting  case  of 
a woman,  who,  in  consequence  of  sloughing  after  child-birth,, 
had  lost  the  whole  of  her  urethra,  and  a part  of  the  neck 
of  her  bladder.  The  plan  usually  practiced  in  such  cases  was 
to  close  the  labia  and  turn  the  urine  into  the  rectum.  He 
intended  to  make,  in  this  case,  an  artificial  urethra  above 
the  pubes,  as  he  had  done  in  the  male,  and  close  up  the 
lower  end  of  the  bladder  entirely.  He  was  certain,  in  this 
case,  that  he  would  succeed  in  making  the  woman  hold  and 
expel  the  urine  at  will. 

Hot  Water  Treatment  of  Contracted  Bladder 

Dr.  I.  S.  Stone,  of  Lincoln,  Va.,  read  a paper  giving  his 
experience  in  treating  cases  of  contracted  bladder  with  hot 
water.  The  author  claims  originality  for  the  method  pro- 
posed. It  was  urged  that  surgeons  should  practice  this 
method  with  due  care  and  persistence  before  resorting  to 
cystotomy  or  Emmet’s  operation.  The  patient  is  given  a 
quarter  grain  of  sulphate  of  morphia  and  1-200  grain  sul- 
phate of  atropia,  hypodermically,  and  placed  on  a table. 
The  operator  proceeds  as  in  ordinary  irrigation,  only  allow- 
ing more  fluid  to  collect  in  the  bladder,  and  using  a certain 
degree  of  force  in  distending  the  bladder  with  the  fluid, 
(plain  water  or  medicated  with  boric  acid,  temperature  110° 
to  125°).  A ball  syringe,  two-  or  four-ounce,  and  soft  rub- 
ber catheter,  comprise  the  whole  armamentarium  requisite  for 
treatment.  As  the  patient  becomes  thoroughly  under  the 
influence  of  the  anodyne,  the  water  can  be  used  at  a tem- 
perature of  125°  E.  with  excellent  effect.  During  the  30 
to  60  minutes  necessary  to  continue  the  treatment,  at  each 
sitting  the  bladder  may  be  filled  and  emptied  six  to  twelve 
times.  This  may  be  repeated  every  five  daj^s  with  morphia. 
The  author  claims  that  the  operation  is  devoid  of  danger  if 
care  is  taken  to  measure  the  water  carefully  each  time  the 
bladder  is  filled,  both  before  and  after  its  injection.  Th& 
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possibility  of  cure,  it  was  claimed,  depended  upon  the  suc- 
cess attained  in  a given  case  in  fully  distending  the  viscus; 
to  its  normal  size. 

It  was  claimed  that  nitrate  of  silver  is  unfit  for  use  in  th& 
bladder  except  in  connection  with  this  treatment,  as  it  is. 
possible  to  produce  still  greater  contraction  by  strong  solu- 
tions. Iodoform  was  found  to  be  of  great  value  when  al- 
lowed to  remain  in  the  bladder  after  each  dilatation.  Co- 
caine in  strong  solutions  was  without  effect  inside  the  bladder. 
No  bad  results  were  reported,  and  save  slight  haemorrhage- 
following  rather  vigorous  distension,  there  was  no  cause  for 
alarm  in  any  case. 

Certain  Obscure  and  Minor  Forms  of  Pelvic  Cellulitis  Simu- 
lating Malarial  Fever 

Was  the  title  of  a paper  by  Dr.  Bedford  Brown,  Ex- 
President  and  Honorary  Fellow  of  the  Medical  Society  of 
Virginia,  etc.,  of  Alexandria,  Va. 

He  said  that  during  his  long  experience,  numerous  cases 
of  pelvic  cellulitis  of  a very  obscure  type,  some  of  a grave,, 
others  of  a milder  character,  also  cases  which  he  denomi- 
nates the  minor  form,  that  present  no  indications  to  direct 
attention  to  the  pelvis  or  pelvic  organs,  and  which  mani- 
fest no  symptom  of  local  lesion,  have  come  under  his  observa- 
tion. In  all  of  these  cases  there  was  no  pain  or  discomfort 
complained  of,  either  in  the  pelvis  or  pelvic  organs,  as  the- 
bladder,  uterus  or  rectum,  or  in  the  regions  of  the  abdomen. 
Neither  was  their  pain  or  tenderness  over  the  abdominal 
regions,  or  above  the  brim  of  the  pelvis  on  pressure.  In 
these  cases,  the  only  conspicuous  symptoms  were  increased 
frequency  of  the  pulse  rate  and  increased  temperature. 

The  form  of  fever  in  all  these  cases  was  purely  remittent 
in  character.  In  the  grave  forms,  the  type  of  fever,  after  a 
time,  often  assumed  that  of  an  adynamic  character,  resem- 
bling typhoid  or  typho-malarial.  In  many,  there  were  daily 
rigors,  fevers  and  perspirations,  nausea,  vomiting,  diarrhoea,, 
and  at  other  times,  constipation.  The  temperature  in  the 
grave  forms  would  rise  to  104°  or  105°  at  night,  and  fall  to 
100°  to  101°  in  the  morning.  In  certain  cases,  the  evening 
exacerbations  were  attended  with  acute  neuralgic  pains  in 
the  head  and  limbs,  but  never  in  the  pelvis  or  abdomen. 
Considering  the  presence  and  extent  of  local  diseases  in  the 
pelvis,  the  total  absence  of  suffering  and  complaint  relative 
to  the  pelvic  organs  was  very  remarkable.  These  cases  all 
followed  labor  or  abortion  within  the  month,  and  usually 
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after  the  patient  rose  from  bed.  Indeed,  in  general  appear- 
ance, these  cases  were  indentical  with  those  of  malarial  re- 
mittent fever  of  a protracted  character. 

Until  the  true  state  of  affairs  was  disclosed  by  vaginal 
examination,  Dr.  Brown  has  been  deceived  himself,  sup- 
posing these  cases  to  be  of  a malarial  character.  He  has 
seen  the  same  error  committed  in  the  practice  of  others. 
He  now  establishes  it  as  a rule  to  explore  the  interior  of  the 
pelvis  in  all  women  who  have  fever  or  chill  after  labor,  or 
abortion  during  the  month,  unless  there  are  other  palpa- 
ble causes  existing.  In  addition  to  the  other  symptoms,  a 
•certain  proportion  of  the  graver  forms  have  a markedly 
jaundiced  complexion,  nausea,  vomiting,  dry  tongue,  deli- 
rium, low  remitting  type  of  fever,  but  never  any  complaint 
nf  either  pain  in  the  pelvis,  or  pain  or  tenderness  in  the  ab- 
domen. To  the  question,  Have  you  any  pain  in  these  re- 
gions ? The  invariable  answer  was,  No. 

He  can  recall  three  cases  presenting  these  symptoms  in  the 
practice  of  others  to  which  he  was  called.  In  these  cases 
there  was  not  the  first  indication  calling  attention  to  the 
pelvis,  or  disease  of  the  pelvic  organs.  In  examining  these 
cases  carefully,  there  was  no  pain  or  complaint  of  pain  in 
pelvis,  or  tenderness  on  firm  pressure  being  exerted  over 
the  entire  abdomen.  Yet,  in  all,  a vaginal  and  rectal  exam- 
ination disclosed  more  or  less  extensive  areas  of  inflamma- 
tion and  plastic  deposit  in  the  pelvic  cellular  tissue,  but  no 
peritonitis.  He  does  not  doubt  but  that  this  affection  often 
runs  its  entire  course  without  ever  being  recognized  as  such, 
and  is  often  confounded  with  malarial  fever.  He  believes 
that  the  great  majority  of  cases,  of  so-called  puerperal  mala- 
rial fever,  are  in  reality  obscure  cases  of  cellulitis  unrecog- 
nized. It  will  be  observed,  that  in  those  cases  presenting  a 
genuine  jaundiced  complexion,  the  condition  is  not  true 
jaundice  such  as  accompanies  malarial  poisoning,  as  there 
is  an  entire  absence  of  bile  in  the  urine  and  conjunctiva, 
but,  in  reality,  is  due  to  blood  poisoning  or  septicsemia. 

In  the  true  minor  forms  of  cellulitis,  the  fever  is  always  of 
a mild  remittent  form,  never  going  above  a temperature  of 
102°  at  the  evening  exacerbations,  and  falling  to  99°  or 
98J°  during  the  morning  remission.  They  never  make 
complaint  of  pain  in  the  pelvis  or  abdomen,  and  to  all  ap- 
pearance, present  the  ordinary  symptoms  of  a mild  mala- 
rial remittent  fever.  They  usually  continue  for  ten  or  fif- 
teen days  and  then  subside,  and  often  spontaneously  in  that 
time. 
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Dr.  Brown,  previous  to  the  introduction  of  antiseptic  prac- 
tice, has  repeatedly  seen  these  mild  cases  running  a week 
or  ten  days  after  labor  or  abortion.  The  area  of  inflamma- 
tion and  lymph  deposit,  is  usually  very  limited  and  circum- 
scribed in  those  minor  cases,  and  cannot  always,  without 
great  patience  and  care  in  our  examination,  be  detected.  It 
may  not  be  larger  than  the  end  of  the  thumb  or  a common 
walnut,  and  is  situated  either  under  the  right  or  left  broad 
ligament, |at  the  utero-vaginal  junction,  or  in  the  cul-de-sac, 
and  is  often  so  insensible  to  pressure  as  to  escape  notice 
when  touched  through  the  vaginal  walls.  These  cases  rarely 
tend  to  septicaemia,  or  to  involve  the  peritoneum. 

He  believes  that  puerperal  pelvic  inflammations  are  es- 
sentially diseases  of  town  and  city  life.  In  a practice  of  ten 
years  in  a country  district,  with  a very  considerable  propor- 
tion of  obstetrical  practice,  in  which  all  classes  were  attended 
— from  the  wealthy,  refined  lady,  to  the  filthy,  careless  plan- 
tation negro — Dr.  Brown  never  saw  but  one  case  of  puer- 
peral fever  which  occurred  from  retention  of  placenta  under 
the  care  of  an  ignorant  midwife,  and  not  a single  case  of 
pelvic  cellulitis. 

To  subdue  inordinate  fever  in  these  cases,  and  save  con- 
stitutional wear  and  tear,  quinine  is  very  valuable.  But 
for  the  purpose  of  subduing  obstinate,  protraced  inflam- 
mation, causing  absorption  of  those  indurated,  indolent 
lumps  of  lymphous  deposit,  and  preventing  suppuration,  the 
combination  of  quinine  and  minute  doses  of  the  mild  chlo- 
ride of  mercury,  have  been  the  most  successful  in  hi=s  hands. 
Twenty  grains  of  the  quinine  per  diem,  and  one-sixteenth 
of  a grain  of  calomel,  every  three  hours,  when  not  contra- 
indicated, have  accomplished  more  for  him  in  these  cases 
than  any  other  remedies.  In  certain  obstinate  cases  where 
everything,  as  quinine,  iodide  of  patash,  counter  irritation 
and  vaginal  douches  had  failed,  and  when  the  pelvic  cellu- 
lar tissue  was  filled  with  hard,  firm,  plastic  exudations,  the 
sixteenth  of  a grain  of  calomel,  and  an  occasional  hypo- 
dermic of  morphia,  to  induce  sleep,  produced  an  effectual 
absorption  of  the  plastic  exudation  and  subdued  the  in- 
flammation. In  one  case  recently,  when  the  mercury 
and  iodide  of  potash  disagreed,  hydriodic  acid  acted  favor- 
ably as  an  alterative. 

In  regard  to  the  prophylaxis  of  cellulitis,  whatever  may 
be  our  theories  relative  to  the  nature  of  the  causes  of  sepsis 
— whether  the  infectious  poison  be  in  the  form  of  bacterial 
germs,  or  of  the  character  of  chemical  or  animal  poison — he 
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believes  that  simple  cleanliness  of  the  genital  tract  is  of 
primary  importance.  When  this  tract  was  kept  clear  of 
all  putrefying  lochial  matter,  and  all  abrasions  or  fissures 
kept  clean,  that  of  itself — regardless  of  the  character  of  the 
disinfectant  used — prevented  infection  and  pelvic  inflam- 
mation. 

In  city  practice,  cleanliness  maintained  by  means  of 
douches  containing  in  solution  borate  and  bicarbonate  of 
soda,  will  prevent  fermentation  and  putrefactive  action  in 
the  vagina — in  his  opinion  the  theatre  of  infective  germa- 
tion  and  operation.  If  a rent  or  laceration,  however  small, 
exists  in  the  genital  tract  of  a puerperal  woman  in  city  life, 
there  is  always  danger  of  the  absorption  of  septic  matter 
and  infection.  I have  never  had  cause  to  regret  scrupulous 
attention  to  cleanliness  and  disinfection  in  city  practice ; 
but  I have  had  cause  to  regret  their  neglect.  In  country 
life,  as  a rule,  septic  causes  do  not  exist,  and,  therefore,  anti- 
septics to  that  extent  are  unnecessary.  In  country  life,  epi- 
demics of  puerperal  fever  are  unheard  of,  and  sporadic  cases 
rare. 

In  country  practice,  many  years  ago,  he  has  repeatedly 
seen  among  the  negro  and  more  destitute  classes  in  the  cases 
of  puerperal  women,  the  same  bedding,  clothes  and  cloth- 
ing, saturated  as  they  were  with  putrescent  discharges,  that 
had  been  retained  from  the  beginning  to  the  end  of  confine- 
ment and,  an  utter  want  of  personal  cleanliness,  without  the 
first  ill  effect.  In  city  practice,  he  has  seen  the  neglect  to 
remove  soiled  clothes  a single  day,  when  there  was  a small 
laceration  of  perineum,  produce  the  most  intense  pelvic  cel- 
lulitis. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C.,  pre- 
sented a paper  entitled, 

Observations  Based  upon  an  Experience  of  72  Miscellaneous 
Abdominal  Sections, 

Of  this  number,  29  were  for  the  removal  of  ovarian  tu- 
mors, varying  in  size  from  one  to  sixty-four  pounds — 26 
recoveries  and  three  deaths ; 29  cases  of  removal  of  the 
uterine  appendages,  with  27  recoveries  and  2 deaths.  Seven 
supra-vaginal  hysterectomies  for  large  uterine  fibroids  with 
3 recoveries  and  4 deaths.  One  Caesarean  section — death  on 
the  10th  day.  One  cyst  of  the  kidney  weighing  74  pounds, 
died  of  exhaustion.  One  fatal  case  of  extra-uterine  preg- 
nancy— operated  on  six  weeks  after  rupture — general  peri- 
tonitis, with  pulse  130,  temperature  103.  One  fatal  case  of 
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general  abdominal  cancer.  Three  exploratory  incisions — all 
recovered.  Total  72  laparotomies,  with  59  recoveries  and 
13  deaths. 

Of  the  58  ovarian  operations,  the  first  three  deaths  were 
the  2nd,  3rd  and  5th  of  his  series.  In  the  last  52  ovarian 
operations,  there  have  been  only  two  deaths ; one  of  these 
was  from  tetanus  occurring  on  the  15th  day  after  opera- 
tion, where  everything  indicated  a perfect  recovery — the 
other  was  an  insane  patient,  who  had  been  four  years  in  an 
insane  asylum,  on  account  of  nymphomania.  She  could 
not  be  entirely  controlled.  Her  constant  efforts  to  get  out 
of  bed,  etc.,  set  up  inflammation  about  the  abdominal  su- 
tures, causing  an  abscess,  which  burst  internally  and  caused 
.her  death. 

Dr.  Johnson  wished  to  emphasize  the  statement,  that  ex- 
perience in  operating  was  no  where  so  valuable  as  in  the 
abdominal  cavity — that  the  “ unexpected  ” was  so  often 
found,  that  many  cases  would  be  lost  if  the  operator  was 
not  prepared  for,  and  equal  to  the  emergencies  as  they  “un- 
expectedly arose. 

The  preparation  of  the  patient  was  discussed,  especially 
in  regard  to  conditions  of  the  bowels  ; also  the  time  and 
place  of  the  operation.  The  length  of  the  incision  and  the 
time  occupied  by  the  surgeon;  the  shorter  the  incision  and 
the  shorter  the  time;  the  less  ether  consumed  and  the  less 
shock  following — Clover’s  Inhaler  was  preferred.  Only  the 
clean  fingers  of  the  operator  should  enter  the  abdominal 
cavity.  Few  and  clean  sponges — irrigation  with  hot  distilled 
water  being  preferred  for  completing  the  “ toilet  of  the  per- 
itoneum”— the  removal  of  all  the  water  being  unnecessary  if  it 
is  clean.  Plenty  of  hot  water  and  a drainage  tube  are  pre- 
ferred to  long  continued  sponging.  Secure  pedicle  with 
pure  Chinese  silk  only  large  enough  to  tie  firmly  without 
breaking.  While  much  of  the  general  oozing  from  torn  sur- 
faces wdiich  were  adherent  to  the  tumor  will  be  gradually 
arrested  by  sponge  pressure,  hot  water  and  the  drainage 
tube,  it  is  unsafe  to  leave  bleeding  points  in  the  omentum; 
they  should  be  carefully  sought  out  and  tied. 

Close  the  abdomen  with  many  sutures  in  order  to  prevent 
ventral  hernia.  Some  operators  report  10  per  cent,  of  their 
cases  suffering  later  on  with  this  sad  accident,  which  leaves 
the  patient  in  nearly  as  uncomfortable  condition  as  before 
the  removal  of  her  tumor. 

Dr.  Johnson  begged  his  hearers  not  to  give  their  patients 
opium.  He  did  not  believe  the  sum  of  their  pain  was  lessened 
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by  it.  He  opened  the  bowels  early,  always  by  saline  purga- 
tives if  peritonitis  threatened ; and  while  he  was  very  watch- 
ful, he  thought  patients  should  be  very  much  let  alone  after 
the  dressings  were  applied.  Do  all  that  is  necessary  at  the 
time  of  the  operation,  and  do  it  well,  and  then  let  them 
alone,  except  to  move  their  bowels  early. 

Medicine  does  little  or  no  good  in  these  cases;  indeed,  he 
thinks,  taken  altogether,  it  has  done  much  more  harm  than, 
good — even  the  ether  vomiting  is  best  and  soonest  cured  by 
letting  it  alone.  Moving  the  bowels  will  often  arrest  it 
when  other  means  fail.  No  visitors.  The  patient  should 
simply  be  watched  for  the  first  week — only  one  doctor  and  on 
nurse  being  in  attendance.  Early  feeding  of  liquid  food 
as  soon  as  the  stomach  will  retain  it — animal  broths.  Milk 
does  not  prove  the  best  for  these  patients ; it  makes  caseous 
and  lumpy  stools,  stops  up  the  bowels  and  causes  wind  colic. 
If  the  stomach  continues  irritable,  give  by  the  rectum. 

Puerperal  Eclampsia 

Was  the  title  of  a paper  by  Dr  John  Herbert  Claiborne,, 
of  Petersburg,  Va.,  Ex-President  and  Honorary  Fellow  of  the 
Medical  Society  of  Virginia. 

Eclampsia  gravidarum  is  a disease  sui  generis,  consisting- 
of  a peculiar  variety  of  convulsions  occurring  only  in  the 
parturient  female.  A persistent  headache  in  a pregnant 
woman,  especially  during  the  latter  months  of  her  condi- 
tion, or  at  the  inception  of  labor,  tinnitus  aurium,  amblyo- 
pia, flashes  of  light  alternating  with  partial  blindness,  numb- 
ness of  the  hands,  imperfect  memory — especially  if  these 
symptoms  be  followed  or  accompanied  with  oedema  of  the 
face,  scanty  urine  or  albuminuria — indicate,  as  clearly  as  cer- 
tain signs  in  the  heavens  betoken  the  tempest,  the  coming 
on  of  puerperal  convulsions.  It  is  true,  the  first  convulsion 
simulates  an  attack  of  epilepsy  very  strikingly,  except  that 
he  has  never  heard  in  the  puerperal  eclamptic,  the  peculiar 
cry  of  the  epileptic ; but  the  eclamptic  convulsion  itself  pre- 
sents to  the  eye  of  the  observer  certain  charaeteristics  not 
seen  in  the  case  of  the  ordinary  epileptic.  When  the  eclamp- 
sia is  immediately  announced,  the  spasm  is,  for  twenty  sec- 
onds or  more,  of  a tonic  or  tetanic  character,  evinced  by  the 
fixed  eye,  the  contracted  pupil,  the  drawing  of  the  orbicu- 
laris oris  causing  the  simulation  of  a smile,  the  tension  of 
the  cervical  muscles  bringing  backward  the  head,  the  swell- 
ing of  the  jugulars,  the  suspension  of  respiration.  After  this, 
there  is  a sudden  and  complete  relaxation,  a long  stertorous 
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or  hissing  inspiration  ; and  clonic  convulsions  of  the  whole 
muscular  system  ensue — especially  violent  in  the  face  and 
upper  extremities.  This  may  continue  for  a minute  or  two 
— rarely  longer  at  the  first  attack — when  the  convulsive 
movements  suddenly  cease,  and  the  patient  falls  into  a deep 
sleep,  which  may  last  an  hour  or  a day — according  to  the 
intensity  of  the  cause,  the  susceptibility  of  the  patient,  or 
the  efficiency  of  the  treatment — after  which  the  same  phe- 
nomena may  or  may  not  be  repeated.  If  convulsions  occur 
during  pregnancy,  and  are  unprovoked  by  uterine  and  recur- 
rent pain,  many  days  may  elapse  before  another  attack,  and 
indeed,  there  may  be  no  repetition  even  when  labor  super- 
venes. Usually,  however,  there  are  from  one  to  twenty  con- 
vulsions during  twenty-four  hours,  unless  labor  is  sooner 
ended.  Depaul  reports  the  recurrence  of  160  convulsions  a 
day  ; that  is,  about  one  every  eight  minutes.  Dr.  Claiborne 
saw  one  case  in  which  they  were  almost  continuous  for 
twenty-four  hours;  that  is,  after  the  first  six  or  eight  regu- 
lar convul-ions,  the  clonic  spasms  were  continuous — thus 
more  nearly  resembling  a case  of  exaggerated  chorea  with 
unconsciousness  ; and  so  powerful  were  they  that  it  was  im- 
possible to  hold  the  patient  at  all  except  at  the  risk  of 
breaking  her  neck.  Yet  the  baby  was  eventually  born 
without  hurt,  and  the  mother  made  a good  recovery,  except 
that  she  was  blind  for  several  weeks  subsequently.  There 
was  no  sort  of  renal  deficiency  in  this  case  but  rather  an 
excess  in  the  quantity  of  urine,  although  it  was  loaded  with 
albumen  and  casts. 

The  prognosis  is  always  very  grave,  but  the  mortality  has 
been  exaggerated.  Lusk  formulates  a table  of  mortality  of 
one  in  eight  cases. 

Most  writers  rate  the  frequency  of  the  disease  at  about  1 in 
500  labors ; but  in  Dr.  Claiborne’s  experience  the  frequency 
has  been  nearly  1 in  300. 

The  pathology  is  uncertain.  Generally  there  is  some 
renal  deficiency,  often  associated  with  albuminuria.  Dr. 
Lever  called  attention  to  this  fact  in  1842.  By  1850,  or  a 
year  or  two  later,  professional  opinion  was  that  eclampsia 
was  little  else  than  ursemic  intoxication.  Subsequently, 
however,  Seyfert  reported  a number  of  carefully  observed 
cases  disproving  this  theory.  Then  followed  the  theory  of 
Frerich — that  there  was  a ferment  in  the  blood,  converting 
urea  into  a carbonate  of  ammonia.  On  the  disproval  of 
this,  the  Traube-Rosenstein  theory  of  hydrsemia  in  all  preg- 
nant women  had  its  run,  until  disputed  by  Loblein,  who 
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failed  to  find  in  19  post-mortems  but  one  case  of  oedema  or 
anaemia  of  the  brain.  The  short  lived  theory  of  anaemia  of 
the  brain  was  destroyed  nearly  as  soon  as  announced  by 
clinical  evidences  to  the  contrary ; for  there  are  some  ques- 
tions which  common  sense  can  answer  as  correctly  as 
science.  Another  theory,  which  had  its  day  was  that  the 
pressure  of  the  gravid  uterus  upon  the  kidneys,  obstructing 
the  renal  circulation,  cause  deficiency  in  urinary  secretion 
and  consequent  accumulation  of  urea  in  the  blood.  If  there 
were  truth  in  this  theory,  why  do  not  ovarian  and  other  ab- 
dominal tumors  produce  similar  results  ? The  latest  theory 
is  that  both  the  eclampsia  and  the  albuminuria  are  due  to 
the  circulation  in  the  blood  of  a certain  insidious  and  toxic 
element,  not  yet  determined — perhaps  the  microbe  of 
eclampsia;  but  such  a thing  has  not  yet  been  captured.  Dr. 
Claiborne  recognizes  some  relationship  in  the  majority  of 
cases  between  albuminuria  and  the  condition  of  pregnancy, 
and  thinks  the  most  plausible  explanation  lies  in  the  fact 
demonstrated  by  Frankenheuser — the  direct  connection  be- 
tween the  ganglia  of  the  kidney  and  the  nerve  filaments  of 
the  uterus  by  the  means  of  the  sympathetic  system.  The 
modern  physician  seems  in  danger  of  ignoring  eccentric  ir- 
ritation as  casus  mali.  In  eclampsia  infantum,  for  instance, 
how  seldom  is  the  seat  of  trouble  in  the  nervous  centres ; 
but  how  often  in  a tooth  in  process  of  eruption,  in  the  stom- 
ach containing  undigestible  material,  or  in  a colon  over- 
loaded by  constipation,  etc.?  We  seem  to  forget  that  puer- 
peral eclampsia  occurs  only  in  the  parturient  woman,  most 
generally  in  the  primapara,  or  in  cases  of  twins,  or  of  a foot 
or  hand  presentation,  etc. — giving  rise  to  extraordinary 
uterine  irritation;  in  other  words,  creating  unwonted  ec- 
centric irritation.  Besides,  the  parturient  woman,  especially 
the  primipara,  is  often  in  a condition  of  mental,  moral  and 
physical  excitability  ; while  the  womb,  fretted  and  oppressed 
with  an  unused  and  wearying  burden,  is  straining  to  throw 
it  off,  and  telegraphing  its  troubles  to  the  brain,  already  it- 
self, perhaps,  sharing  the  general  alarm,  if  not  poisoned 
with  uraemic  blood — what  can  be  the  result  to  be  appre- 
hended but  an  explosion  of  neurotic  force — puerperal  convul- 
sions f 

As  to  preventive  treatment,  during  the  latter  stages  of  preg- 
nancy, if  any  symptom  of  impending  evil  is  found,  give 
plain,  digestible  fare,  forbid  mental  or  physical  excitement, 
regulate  the  bowels  with  blue  pill,  followed  by  some  saline 
laxative,  direct  the  daily  use  of  Vichy  or  Lithia  water  or 
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even  acetate  of  potash  with  infusion  of  digitalis  especially  if 
the  kidneys  are  torpid.  For  headache  or  wandering  pains  in 
the  back  or  extremities,  give  antipyrin  every  three  or  four 
hours  until  relieved ; or  if  the  kidueys  are  active,  use  hypo- 
dermically morphia  (gr.  ^th)  and  atropia  (gr.  y^th),  and 
repeat  as  often  as  may  be  necessary. 

As  to  treatment  of  the  attack,  bleed  at  once,  and  give  by 
enema  thirty  grains  each  of  chloral  and  bromide  of  potash, 
and  then  wait  on  natural  labor.  He  has  on  several  occa- 
sions regretted  inducing  premature  labor ; and  on  more  than 
one  occasion,  he  has  had  cause  to  fear  that  the  patient  lost 
her  life  from  shock  incident  to  rapid  dilatation  of  the  os 
uteri  and  delivery  by  turning.  “ So  confident  am  I of  this, 
that  I will  never  again  be  responsible  for  the  practice  of 
hastily  and  rudely  entering  the  womb  and  removing  its 
contents.”  But  if  labor  has  fully  set  in,  and  the  os  is  dilated 
or  easily  dilatable,  if  a venesection  has  been  made,  and  the 
patient  under  the  relaxing  effect  of  chloroform  and  of  chlo- 
ral, then  turning  or  forceps  delivery  afford  an  easy  solution 
to  one  indication — the  removal  of  the  eccentric  and  provok- 
ing cause. 

As  to  bleeding,  he  found  it  the  practice  when  he  began, 
over  35  years  ago.  It  was  good  then ; it  is  good  now.  In- 
deed it  is  “the  sheet  anchor  of  safety.”  He  reported  a case 
in  which  within  forty-eight  hours  he  bled  three  or  four 
times — taking  away  in  all  116  ounces  of  blood  and  saved 
his  patient  who  would  surely  have  died  without  such  vene- 
sections. This  case  occurred  37  years  ago.  Were  a similar 
case  to  occur  now,  besides  the  bleeding,  he  would  give  chlo- 
ral by  enema  and  chloroform  by  inhalation. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C.,  read  a paper  on 

Laparotomy  for  Intestinal  Obstruction. 

Intestinal  obstruction,  once  regarded  as  one  of  the  great 
bug-bears  of  the  profession,  may  now  be  said  to  be  shorn  of 
much  of  its  terrors,  and  to  rank  with  other  hitherto  insur- 
mountable difficulties  that  are  every  day  being  relieved  by 
laparotomy.  The  danger  of  opening  the  peritoneal  cavity, 
and  thereby  producing  fatal  peritonitis,  has  been  a cherished 
dogma  taught  in  the  medical  schools  of  all  countries.  It  is 
not  a little  singular  that  medical  men  should  so  long  have 
been  wedded  to  this  belief,  whose  experience  should  teach 
them  that  the  peritoneum  is  as  little  liable,  if  not  less  lia- 
ble, to  take  on  inflammatory  action  as  any  other  tissue  of 
the  body,  and  that  when  it  does  become  inflamed,  it  is  al- 
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ways  symptomatic,  and  depends  on  some  pre-existing  cause.. 
Chomel,  than  whom  there  can  be  no  more  reliable  authority 
in  pathology,  said,  more  than  forty  years  ago,  that  he  had 
never  seen  a case  of  idiopathic  peritonitis.  While  few,  in- 
modern  times,  have  been  so  bold  as  to  dare  gainsay  the 
opinion  of  this  learned  pathologist,  yet  manj’-  have  been 
slow  to  adopt  the  idea,  and  still  more  slow  to  act  upon  it. 
Even  after  the  intrepid  McDowell  came  to  the  front,  and, 
impelled  by  his  robust  moral  courage,  opened  the  perito- 
neal cavity  with  the  view  of  removing  cysts,  there  were 
still  those  in  the  profession,  both  in  this  country  and  in 
Europe,  who  were  more  disposed  to  condemn  the  operation 
than  to  extol  McDowell  for  his  brilliant  surgical  exploit.. 
While  this  proved  that  the  peritoneum  can  be  divided  with 
impunity,  there  was  still  many  a doubting  Thomas.  Some 
of  them  were  of  strength  and  prominence  in  the  profession, 
who  could  not  divest  their  minds  of  the  old  idea  that  a 
wound  of  the  peritoneum  was  necessarily  fatal.  McDowell’s 
success  gave  quite  an  impetus  to  abdominal  surgery,  and 
many  who  had  previously  stood  aloof  came  forward  as  ad- 
vocates of  laparotomy.  But  it  had  to  move  slowly  and  cau- 
tiously. Both  in  America  and  Europe  it  was  condemned. 
The  celebrated  Dieffenbach  said,  as  late  as  1848,  that  “any 
man  who  would  open  the  peritoneal  cavity  was  no  better 
than  a murderer,  and  should  be  placed  in  the  criminal 
dock  and  tried  for  his  life.”  But  in  time  a change  came 
over  the  spirit  of  the  dream  of  even  the  Nestor  of  Conti- 
nental surgery,  and  Dieffenbach’s  views  as  regards  abdomi- 
nal surgery  were  so  modified  that  a short  time  before  his 
death  he  expressed  the  opinion  that  ovariotomy  might  be 
justified  where  there  was  good  assurance  that  the  cyst  had 
not  formed  adhesions  with  the  adjacent  tissues.  If  he  had 
lived  longer,  it  is  probable  that  he  would  have  been  a suc- 
cessful ovariotoinist,  and  a strenuous  advocate  of  laparot- 
omy. 

While  the  history  of  ovariotomy  for  the  past  twenty  or 
thirty  years  has  established  the  fact  that  the  peritoneal 
cavity  can  be  entered  with  safety,  and  admitting  that  it  can 
be  divided  without  serious  consequences  for  the  removal 
of  a neoplasm,  there  still  exists  with  many  a hesitancy  and 
dread  in  resorting  to  it  for  the  relief  of  intestinal  obstruc- 
tion. But  the  cautious  and  patient  researches,  and  the  bril- 
liant results  of  operations  of  Leichenstern,  Bulteau,  Rafi- 
nesque  and  Peyrot  on  the  Continent,  and  those  of  H.  0. 
Thomas  and  Frederic  Teves,  of  England,  and  R.  H.  Fitz,  of 
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our  country,  have,  in  the  minds  of  all  thinking  men,  estab- 
lished laparotomy  for  intestinal  obstruction  as  an  authorized, 
and  legitimate  surgical  procedure.  The  time,  we  trust,  is 
near  at  hand  when  no  intelligent  surgeon  will  hesitate  to 
open  the  peritoneal  cavity  for  the  relief  of  intestinal  obstruc- 
tion when  assured  of  the  mechanical  nature  of  the  obstruc- 
tion and  of  the  strength  of  the  patient  to  stand  an  operation 
of  as  much  severity. 

Report  of  some  cases  that  came  into  Dr.  K’s.  hands  re- 
cently will  illustrate  not  only  the  necessity  of  a resort  to 
laparotomy  in  all  such  cases,  but  the  importance  of  the  op- 
eration being  done  as  early  as  practicable.  To  dally  with 
the  case  day  after  day  till  the  patient’s  strength  is  exhausted 
and  a high  grade  of  peritonitis  has  set  in,  is  to  throw  away 
precious  time,  and  to  rob  the  patient  of  nearly  all  chanees 
of  recovery. 

Case  I. — A stout,  healthy  lad,  of  18  years  of  age,  was 
seized,  on  the  night  of  the  12th  of  August,  1888,  with  a 
violent  pain  near  the  umbilicus.  A physician  was  called, 
and  various  remedies  were  used,  such  as  sinapisms  to  the 
abdomen,  enemas,  and  large  doses  of  opium,  but  with  no 
relief.  Dr.  K.  first  saw  the  man  at  6 P.  M.  on  13th  of  Au- 
gust, twenty  hours  after  the  attack.  He  was  almost  in  a 
state  of  collapse,  bathed  in  a cold,  clammy  perspiration, 
and  the  pulse  quick  and  feeble.  Stercoraceous  vomiting  had 
occurred  twice.  The  enemata  brought  away  nothing  except 
what  lay  below  the  point  of  strangulation.  The  abdomen 
was  greatly  distended,  and  tympanitic.  Feeling  assured 
that  there  was  internal  strangulation  of  the  bowel,  Dr.  K. 
determined  to  resort  to  laparotomy.  An  incision  of  three 
inches  was  made  in  the  linea  alba,  below  the  umbilicus.  As 
soon  as  the  peritoneum  was  opened,  a coil  of  intestine,  hea- 
vily congested,  of  a purplish  color,  made  its  appearance. 
Just  at  this  point  the  strangulation  was  found.  A diverti- 
culum about  three  inches  in  length,  and  attached  at  its  ex- 
tremity by  a shred  of  fibrous  tissue  to  the  mesentery  where 
it  joins  the  gut,  formed  with  the  ileum,  from  which  it 
sprang,  a loop,  through  which  the  coil  of  intestine  had 
slipped  and  became  strangulated.  The  portion  of  intestine 
•confined  was  released  by  simply  dividing  the  fibrous  band 
and  setting  free  the  end  of  the  diverticulum.  This  afforded 
immediate  relief  from  pain,  and  in  a short  time  there  were 
one  or  more  movements  of  the  bowels,  and  large  quantities 
•of  offensive  gas  and  fecal  matter  were  discharged.  This 
patient  made  a quick  recovery,  and  has  enjoyed  uninter- 
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rupted  health  since  the  operation.  A delay  of  a few  hours 
would  have  proved  fatal  in  this  case.  The  bowels  above  the 
strangulation  were  highly  congested,  and  of  a dark  purple 
color.  The  patient’s  strength  was  failing  rapidly  from  the 
violence  of  pain,  excessive  vomiting,  and  the  want  of  nour- 
ishment. 

Case  II. — A young  man,  aged  25 ; general  health  had  al- 
ways been  good  till  some  time  during  the  month  of  No- 
vember, when  he  had  violent  attacks  of  what  was  called 
bilious  colic — by  the  way,  a very  unmeaning  term,  which 
should  be  expunged  from  medical  nomenclature.  The  pain 
was  in  the  lower  portion  of  the  region  of  the  liver  and 
around  the  umbilicus.  Several  times  during  the  latter  part 
of  November,  and  during  the  month  of  December,  a num- 
ber of  gall-stones  were  passed,  varying  in  size  from  that  of 
the  head  of  a pin  to  that  of  a pea.  This  was,  of  course, 
accompanied  by  violent  pain,  such  as  was  experienced  in 
previous  attacks.  On  the  night  of  the  2d  of  January,  1889, 
there  was  another  attack,  more  violent  and  distressing  than 
any  of  a previous  date.  The  physician  called,  supposed  it 
was  a similar  attack  to  those  of  former  occasions,  and  re- 
sorted to  the  treatment  that  had  previously  afforded  relief. 
The  pain,  though  to  some  extent  paroxysmal,  was  very  in- 
tense all  the  time,  notwithstanding  that  morphia  was  ad- 
ministered in  half-grain  doses  every  hour  or  two  for  more 
than  twelve  consecutive  hours.  Immense  doses  of  purga- 
tive material  were  administered,  in  the  shape  of  castor  oil, 
Epsom  salts,  olive  oil,  rhubarb  and  calomel,  with  no  bene- 
fit, but  doubtless  with  more  or  less  injury.  In  the  afternoon 
of  January  4th,  about  forty  hours  after  the  attack, 
stercoraceous  vomiting  came  on,  and  the  patient  got  rid, 
through  the  mouth,  of  large  quantities  of  faecal  matter, 
fluid,  and  offensive  gas.  This  afforded  more  relief  than  all 
the  anodyne,  and  the  patient  was  able  to  take  some  milk 
and  a little  chicken  broth,  with  apparent  relish.  But  in 
the  course  of  a few  hours  vomiting  returned,  and  the  milk 
and  chicken  broth  were  thrown  up  in  a crude  and  undi- 
gested state,  along  with  more  stercoraceous  matter.  This 
condition  of  affairs  continued  until  5 A.  M.  of  7th  of  Jan- 
uary, 1889,  nearly  five  days  after  the  commencement  of  the 
attack.  It  was  then  that  Dr  Kollock  first  saw  the 
case.  There  was  no  doubt  in  his  mind,  nor  was  there  any 
doubt  in  the  mind  of  the  attending  physician,  as  to  the 
nature  of  the  trouble.  The  whole  abdominal  region  was 
greatly  distended,  from  the  ensiform  cartilage  to  the  pubis. 
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and  there  was  much  tenderness.  Pulse  140  and  weak,  tem- 
perature 104°.  In  this  emergency,  what  was  to  be  done? 
To  leave  the  patient  as  he  was,  was  simply  to  turn  him 
over  to  death.  Laparotomy,  severe  and  dangerous  under  far 
more  favorable  circumstances,  was  the  only  procedure  that 
offered  any  hope.  This  could  not  promise  more  than  one 
chance  in  fifty,  in  the  condition  the  patient  was  then  in. 
The  consent  of  the  family  was  readily  obtained,  and  the 
patient  was  anxious  for  the  operation.  At  6 A.  M. 
January  7th,  1889,  Dr.  K.  opened  the  peritoneal  cavity  by  an 
incision  of  three  inches  in  the  linea  alba,  about  one  inch 
below  the  umbilicus,  and  search  was  made  for  the  cause  of 
the  obstruction.  The  colon  had  become  twisted  on  itself, 
and  a knuckle  of  bowel  had  slipped  through  a slit  or  aper- 
ture in  the  omentum ; and,  in  addition,  a roll  or  band  of 
omentum  was  pressing  firmly  upon  it.  The  band  of  omen- 
tum was  divided,  the  bowel  drawn  out  and  untwisted.  This 
removed  the  cause  of  obstruction,  and  there  was  soon  an 
audible  explosion  of  offensive  gas,  followed  in  a short  time 
by  a discharge  of  faecal  matter. 

This  operation  was  in  itself  a success,  and  the  patient 
may  be  said  “to  have  died  cured,”  for  the  obstruction  was 
removed,  and  all  pain  had  entirely  disappeared.  Death 
took  place  thirty  hours  after  the  operation,  from  exhaus- 
tion. 

What  would  have  been  the  chances  of  this  unfortunate 
young  man,  had  the  operation  been  performed  earlier,  is  a 
question  difficult  of  solution.  Being  young,  with  good  hab- 
its and  good  health,  it  is  mv  opinion  that  if  the  operation 
had  been  done  three  days  earlier,  about  the  time  of  the  first 
appearance  of  stercoraceous  vomit,  he  would  have  stood  as 
good  a chance  for  recover}^  as  any  who  undergo  the  opera- 
tion of  laparotomy. 

Case  III. — A strong,  vigorous  man,  aged  44  years,  with 
good  general  health,  with  the  exception  of  occasional  attacks 
of  indigestion  consequent  upon  torpor  of  the  liver,  was 
seized,  on  the  11th  of  October,  1889,  with  violent  pains  in 
the  bowels;  saw  case  on  the  13th  October,  about  43  hours 
after  the  attack;  abdomen  greatly  distended;  tender  and 
tympanitic ; stercoraceous  vomiting  had  occurred  at  intervals 
of  two  hours. 

Abdominal  cavity  was  at  once  opened  by  an  incision  of 
four  inches  a little  below  the  umbilicus.  The  walls  being 
very  thick  from  the  presence  of  a superabundance  of  adi- 
pose tissue,  somewhat  embarrassed  the  operation,  and  caused 
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a longer  incision  than  would  have  otherwise  been  necessary. 
As  soon  as  peritoneum  was  divided,  a mass  of  intestines, 
much  distended  and  highly  congested,  protruded  through 
the  opening.  The  cause  of  obstruction  was  soon  discovered 
to  be  an  intussusception  in  the  ileo-caecal  region ; had  evi- 
dently not  existed  long,  as  there  were  no  adhesions;  was 
easily  reduced  by  simply  drawing  out  the  invaginated  por- 
tion. After  the  cause  of  the  obstruction  was  removed,  there 
was  no  effort  at  defecation,  owing  to  partial  paralysis  of  the 
muscular  coat  of  bowels  consequent  upon  long-continued 
over-distension.  By  the  use  of  aspirator,  the  fluid  and  gas 
were  removed,  and  by  gentle  pressure  of  the  hand  along 
the  surface  of  the  bowels,  the  fecal  mass  was  started,  which, 
by  the  aid  of  a stimulating  enema,  soon  found  its  exit  through 
the  rectum. 

Operation  was  entirely  successful,  and  a good  recovery 
followed.  It  is  now  three  weeks  since  the  attack,  and  the 
patient  is  in  all  respects  very  comfortable. 

The  Surgical  Treatment  of  Empyema f with  Cases, 

Was  the  subject  of  a paper  by  Dr.  J.  A.  Goggans,  of  Alex- 
ander City,  Ala.  He  said  that  pleurisy  was  of  such  com- 
mon occurrence,  that  it  was  absolutely  necessary  for  every 
practitioner  of  medicine  to  be  able  to  perform  the  opera- 
tions of  thoracentesis  and  thoracotomy.  The  diagnosis  of 
empyema  having  been  made,  there  was  only  one  alternative, 
viz:  to  evacuate  the  pus  by  some  means.  The  exceptions 
to  this  rule  were  cases  of  empyema  complicating  phthisis. 

Aspirations  should  always  be  given  a fair  trial  before  re- 
sorting to  incisions,  that  the  sitting  posture  should  be  ob- 
served by  the  patient  unless  the  circulation  was  weak  ; then 
morphia  hypodermically  should  be  given  to  adults,  and  the 
camphorated  tincture  of  opium  to  children,  as  well  as  stimu- 
lants before  the  operation,  and  the  patient  allowed  to  ob- 
serve the  recumbent  posture.  ' The  point  of  the  needle 
should  always  be  directed  a little  downwards  in  making  the 
puncture,  thereby  avoiding  puncturing  the  lower  border  of 
the  superior  rib  or  the  intercostal  artery.  The  object  should 
be  to  evacuate  all  the  fluid  possible  without  causing  pain  or 
dyspnoea  ; and  before  withdrawing  the  needle,  the  suction  of 
the  instrument  should  be  cut  off  to  avoid  the  dangers  of 
drawing  pus  into  the  walls  of  the  chest.  He  had  followed 
these  rules  closely  in  making  138  punctures,  both  for  sero- 
fibrinous and  purulent  pleurisies,  and  never  had  had  a sin- 
gle accident. 
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Most  authors  advise  thoracotomy  after  two  or  three  un- 
successful aspirations.  Dr.  Bowditch  states  that  there  is  no 
immediate  call  for  thoracotomy,  unless  the  pus  becomes  im- 
pure, or  the  physical  condition  of  the  patient  demands  it. 
Dr.  Goggans  stated  that  recoveries  had  taken  place  after 
from  one  to  seventy-three  aspirations ; and  this  being  the 
case,  he  was  inclined  to  adopt  the  plan  of  treatment  as  re- 
commended by  Bowditch  as  being  the  best.  He  said,  how- 
ever, that  when  the  pus  became  fetid  and  the  pleural  cavity 
refilled  after  repeated  tappings,  incisions  should  be  made. 
There  was  one  other  condition  in  which  he  would  urge  thorac- 
otomy, viz : where  one  or  more  aspirations  had  been  per- 
formed, and  there  were  symptoms  of  perforations  through 
the  lung.  He  had  performed  the  operation  once  under 
these  circumstances,  and  the  expectoration  ceased.  The 
surgeon  who  failed  to  operate  under  those  circumstances, 
would  bring  upon  himself  the  responsibility  of  a large  mor- 
tality. 

He  did  not  believe  that  the  pleural  cavity  should  be 
opened  by  plunging  the  knife  in,  after  the  manner  of  open- 
ing a single  abscess ; but  that  the  tissues  should  be  care- 
fully divided  down  to  the  pleura,  then  a grooved  di- 
rector thrust  through,  and  the  pleura  divided  on  the  direc- 
tor. He  said  that  the  most  dependent  thin  point  of  the 
chest  wall  should  be  selected  for  making  the  puncture,  un- 
less there  was  pointing,  and  then  the  incision  should  be 
made  there,  and  that  an  aneesthetic  of  some  kind  must  be 
given. 

He  had  used  for  drainage  tubes  pieces  of  male  catheter, 
silver  tubes  with  the  protecting  collar,  pieces  of  soft  rubber 
tubing,  and  on  one  occasion,  a large  sized  Gruber’s  ear 
speculum.  The  soft  rubber  tubing,  he  said,  was  far  prefer- 
able to  anything  he  had  ever  used.  The  dressing  should 
consist  of  several  la}rers  of  antiseptic  gauze,  and  should  be 
renewed  two  or  three  times  every  twenty-four  hours.  He 
said  that  most  authors  advised  medicated  washes  after  thor- 
acotomy, but  Sir  Joseph  Lister  and  Prof.  Loomis,  were 
much  opposed  to  it.  He  had  never  used  anything  for  this 
purpose  but  warm  water  that  had  been  boiled,  and  be- 
lieved that  it  was  a good  wash  for  the  pleural  cavity.  He 
then  gave  the  histories  of  three  cases  of  empyema  occur- 
ring in  the  same  family  at  the  same  time. 

Case  I. — Was  a child  of  7 years  of  age.  Had  influenza, 
complicated  by  pneumonia,  pleurisy  and  empyema.  Ema- 
ciation in  this  case  was  extreme.  In  all,  eleven  aspirations 
were  performed,  and  he  made  a complete  recovery. 
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Case  II. — Male,  17  years  of  age.  Had  influenza,  com- 
plicated by  pneumonia,  abscess  of  the  lung,  pleurisy,  and 
empyema.  He  discharged  pus  by  expectoration  for  about 
thirty  days,  when  he  ceased  to  cough  and  developed  symp- 
toms of  a circumscribed  empyema.  Aspiration  was  performed, 
and  six  ounces  of  pus  evacuated.  About  one  hour  later, 
the  expectoration  of  pus  was  set  up  again,  and  eight  to  ten 
ounces  were  expectorated  within  twelve  hours,  when  it  sud- 
denly ceased,  followed  by  great  retraction  of  the  chest  walls, 
and  he  made  a complete  recovery. 

Case  III. — Male,  20  years  of  age,  brother  of  the  other 
two  cases,  had  influenza,  pneumonia,  pleurisy  and  empy- 
ema. Forty-five  aspirations  were  performed  before  the  pus 
became  fetid.  He  rejected  thoracotomy.  The  fetor  disap- 
peared after  the  forty-ninth  aspiration.  In  all,  seventy- 
three  aspirations  were  performed,  and  at  least  500  ounces  of 
pus  were  removed.  Then  thoracotomy  was  performed,  the 
incision  being  made  in  front  between  the  fourth  and  fifth 
ribs.  He  stated  that  the  patient  wTas  now  wearing  a soft, 
rubber  tube,  and  there  was  very  little  pus  being  discharged. 

The  next  Annual  Session  will  convene  in  Atlanta,  Ga., 
Tuesday,  November  11th,  1890.  The  officers  for  the  current 
erm  are : President,  Dr.  George  J.  Engelmann,  of  St.  Louis, 
Mo.;  Vice-Presidents,  Drs.  B.  E.  Hadra,  of  Galveston,  Texas, 
and  Duncan  Eve,  of  Nashville,  Tenn.;  Secretary,  Dr.  W.  E. 
B.  Davis,  of  Birmingham,  Ala.;  Treasurer,  Dr.  Hardin  P. 
Cochrane,  of  Birmingham,  Ala. 
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Manual  of  Obstetrics.  By  A.  F.  A.  KING,  A.  M.,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children  in  Medical  Department  of 
Columbian  University,  Washington,  D.  C.,  Etc.  With  141  Illustrations. 
F jurth  Edition.  Philadelphia:  Lea  Bros.  & Co.  I889.  Cloth.  l2mo.  Pp- 
431.  Price,  $2.50.  (From  Publishers  ) 

Dr.  King  is  an  able  writer  and  an  observant  practitioner. 
His  present  work  is  a model  of  conciseness  of  language  and 
of  fulness  of  description.  It  is  alike  a synoptical  work  for 
the  professor,  a text-book  for  the  student,  and  a faithful 
guide  for  the  practitioner.  He  lays  special  stress  upon  the 
accuracy  of  the  fundamental  facts  connected  with  the  study 
of  obstetrics,  and  builds  upon  them  a line  of  practice  ap- 
proved by  reason  and  sustained  by  experiences  of  the  best 
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of  obstetricians.  Each  edition  has  been  an  improvement 
on  the  former.  This  fourth  edition  contains  two  added 
chapters,  on  “ Intercurrent  Diseases  of  Pregnancy,”  and  on 
“ Resuscitation  of  Stillborn  Children.” 

The  Story  of  the  Bacteria  and  Their  Relations  to  Health  and 
Disease,  By  T.  MITCHELL  PRUDDEN,  M.  D.,  New  York  and  Lon- 
don: G.  P.  Putnam’s  Sons.  1889.  Cloth.  l2mo.  Pp.  143.  Price,  75  cents. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  is  one  of  the  most  readable  of  the  treatises  on  bacilli,, 
bacteria,  etc.,  that  we  know  of.  It  deals  with  facts  well-es- 
tablished by  scientific  advances,  but  tells  the  story  in  such 
a plain  and  interesting  manner  as  to  leave  the  correct  in- 
formation indellibly  impressed  upon  memory.  It  is  as  good 
for  doctors  and  medical  students  as  for  “ laymen,”  for  which 
latter  class  of  readers  it  claims  to  have  been  specially  pre- 
pared. The  title  explains  the  scope  of  the  book. 

Clinical  Atlas  of  Venereal  and  Skin  Diseases,  Including  Diag- 
nosis, Prognosis  and  Treatment.  By  ROBERT  W.  TAYLOR,  A. 
M.,  M.  D.,  Surgeon  to  Department  of  Venereal  and  Skin  Diseases  of  New 
York  Hospital,  etc.  Illustrated  with  192  Figures , many  of  them  Life  Size  on 
j8  Beautifully  Colored  Plates.  Also  many  Large  and  Carefully  Executed 
Engravings  through  the  Text.  Parts  VII  and  VIII — Diseases  of  the 
Skin.  Philadelphia:  Lea  Brothers  & Co.  1889.  Page  18x14  inches.  Pa- 
per. Part  VII.  Pp.  42.  Plates  ; Part  VIII.  Pp.  63.  Plates.  Title  pages, 
Contents,  Preface,  Index,  etc.  Price  in  Eighth  Parts,  $20.  (From  Publishers!. 

It  would  be  hard  to  use  words  which  would  perspicuous- 
ly enough  convey  to  the  reader  the  great  value  of  this  Clini- 
cal Atlas.  Because  the  title  page  tells  as  well  as  a lengthy 
description  would  do,  we  copy  it  entire  so  that  the  reader 
may  get  an  idea  of  the  scope  of  the  work — just  now  com- 
pleted with  the  issue  of  Part  VIII.  This  Atlas  is  more  com- 
plete even  than  an  ordinary  course  of  clinical  lectures  ; for  in 
no  one  college  or  hospital  course  is  it  at  all  probable  that  all  of 
the  diseases  herein  represented  would  be  seen.  It  is  also 
more  serviceable  to  the  majority  of  students  than  attend- 
ance upon  clinical  lectures;  for  most  of  the  students  who  sit 
on  remote  seats  in  the  lecture  hall  cannot  see  the  subject  as 
well  as  the  office  student  can  examine  these  true-to-life 
chromo  lithographs.  Comparing  the  text  to  the  lecturer,  it 
is  more  satisfactory  in  exactness  and  fullness  than  he  would 
be  apt  to  be  in  lecturing  over  a single  case.  Indeed  this 
Atlas  is  invaluable  to  the  general  practitioner  ; for  it  enables 
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the  eye  of  the  physician  to  make  diagnosis  of  a given  case 
of  skin  manifestation  by  comparing  the  picture  of  the  case 
with  the  case  represented  in  the  Atlas , where  will  be  found 
also  text  of  diagnosis,  pathology  and  full  sections  on  treat- 
ment. Messrs.  Lea  Bros.  & Co.  will  bind  the  8 Parts,  if  re- 
turned to  them,  in  half  Russia,  cloth  sides,  marbled  edges, 
for  $7  ; or  in  half  Turkey  Morocco,  cloth  sides,  gilt  top,  for 
$8. 

Respiratory  Functions  of  the  Nose,  and  their  Relation  to  Cer- 
tain Pathological  Conditions.  By  GREVILLE  ^ACDONALD, 
M.  D.,  Lond.,  Physician  to  Throat  Hospital,  Golden  Square,  W.  Boston  and 
New  York  : Houghton,  Mifflin  & Co.  1889.  Cloth.  8vo.  Pp.  72.  Price 
$1  25.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

As  a specimen  of  handsome  publication,  this  volume 
would  take  first  rank.  The  author’s  part  is  mostly  original 
investigation  and  deductive  reasoning.  His  first  experi- 
ments prove  that  the  nose  alone  is  competent  to  raise  the 
temperature  of  inspired  air  alipost  to  that  of  the  blood,  and 
charges  it  with  moisture.  On  contact  with  colder  air  with 
the  nasal  mucous  membrane,  there  is  an  immediate  increase 
of  capillary  blood  supply,  with  accelerated  oxidation  and 
elimination  of  carbonic  acid — thus  proving  that,  to  a cer- 
tain extent,  the  nose  performs  precisely  the  same  function 
as  the  lungs  themselves.  His  deductions  as  to  the  functions 
of  the  inferior  turbinated  (erectile  bodies)  is  that  of  increas- 
ing the  area  of  mucous  membrane  over  which  air  passes, 
when  either  more  heat  or  more  moisture  is  demanded.  The 
rest  of  the  book  is  devoted  to  a study  of  the  relation  of  the 
physiology  of  the  nose  to  certain  pathological  conditions. 

The  Cerebral  Palsies  of  Children.  By  W1LLTAM  OSLER,  M.  D„ 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania,  etc.  Philadel- 
phia : P.  Blakiston  & Son  & Co.  1889.  Cloth.  8vo.  Pp.  103.  (From 
Publishers). 

The  material  of  this  book  formed  the  basis  of  a series 
of  lectures  delivered  at  the  Infirmary  for  Nervous  Dis- 
eases (and  published  in  Medical  Times  from  July  14,  to 
August  11,  1888.)  The  five  chapters  are  devoted  to  infan- 
tile and  bilateral  spastic  hemiplegia  and  to  spastic  paraple- 
gia. The  work  is  mostly  composed  of  the  deductions  from 
clinical  study  of  the  record  of  nearly  100  cases,  as  they  oc- 
curred under  the  author’s  observation.  It  is  unfortunate 
for  the  reader  that  an  index  is  not  given — only  the  “table  of 
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contents.”  Students  who  are  busy  practitioners  or  busy  au- 
thors, have  not  the  time  to  be  plowing  through  pages  of 
contents  to  find  an  item,  while  an  index  would  have  afforded 
in  a moment  the  desired  reference. 

Inebriety — Its  Etiology,  Pathology,  Treatment,  and  Jurispru- 
dence. By  NORMAN  KERR,  M.  D.,  F.  L.  S.,  President  of  Society 
for  Study  of  Inebriety,  etc.  Second  Edition.  London : H.  K.  Lewis. 
1889.  Cloth.  12mo.  Pp.  471.  (From  Publisher.) 

We  are  sorry  we  do  not  know  the  price  of  this  book,  for 
we  would  be  glad  to  tell  our  subscribers  exactly  the 
amount  of  International  postal  money  order  to  send  to  pur- 
chase it.  It  is  the  most  sensible,  practical  and  serviceable 
work  on  the  subject  we  have  ever  seen.  It  instructs  the 
doctor  how  to  cure  the  inebriate.  It  views  inebriety  as  a 
disease,  and  a life-long  study  of  it  by  the  author  as  a doctor 
enables  him  to  lay  down  a line  of  therapeutics  which  seems 
altogether  reasonable  in  all  the  claims  made  for  it  of  being 
generally  effective.  To  those  in  charge  of  inebriate  hospit- 
als— whether  alcoholics,  opium,  etc. — this  book  is  as  invalu- 
able as  a formulary  to  an  apothecary.  It  contains  so  much 
of  “detail  information”  and  advice,  that  we  will  feel  better 
with  it  as  our  guide-book  of  practice  than  we  have  done  be- 
fore. We  regret  not  having  space  to  give  a detailed  descrip- 
tion of  its  scope  and  of  its  pathological  facts  and  therapeutic 
directions. 

A Reference  Hand-Book  of  the  Medical  Sciences.  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied  Sci- 
ence. By  Various  Writers.  Illustrated  by  chromolithographs  and 
fine  wood  engravings.  Edited  by  Alfred  H.  Buck,  M.  D.  Volume 
VIII.  Containing  an  Appendix  (523  pp.)  and  a General  Index  (197 
3-column  pp.).  William  Wood  & Company,  New  York.  Price,  Cloth, 
$6  per  volume;  Leather,  raised  bands,  $7.  (From  Publishers.) 

This  Volume  VIII  completes  the  Series.  The  Appendix, 
referred  to  in  the  title  above,  takes  up  such  subjects  as  have 
been  omitted  in  the  original  alphabetical  arrangement,  and 
here  and  there  gives  additional  information  regarding  sub- 
jects already  treated  in  the  earlier  volumes.  We  regard  this 
Reference  Hand-Book  as  indispensable  in  the  library  of  any 
doctor  who  wishes  to  have  at  hand  something  more  than  an 
encyclopaedia  on  subjects  pertaining  to  medicine.  Many  of 
the  articles  are  in  themselves  exhaustive  treatises;  and  from 
time  to  time,  in  notices  of  the  preceding  volumes,  we  have 
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called  attention  to  this  fact.  Even  in  the  present  volume, 
about  150  pages  are  devoted  to  the  brain — its  anatomy, 
physiology,  diseases,  etc.  An  almost  perfect  Index  renders 
reference  to  the  subjects  easy.  In  short,  we  feel  the  need  of 
just  this  Reference  Hand-Book,  as  we  do  of  the  unabridged 
dictionary.  The  Editor  and  the  Publishers  will  ever  be 
held  in  thankful  appreciation  because  of  the  excellence  of 
their  respective  parts  in  issuing  these  volumes. 

The  American  Armamentarium  Chirurgicum.  George  Tieman 
& Co.,  New  York,  N.  Y.  Royal  8vo.  Pp.  846. 

We  have  to  return  thanks  to  Messrs.  Tieman  & Co.  for 
this  magnificently-issued  descriptive  Catalogue  of  Instru- 
ments of  their  manufacture,  etc.  The  work  makes  a new 
departure.  All  the  instruments  are  illustrated  by  electro- 
types, while  the  text  describes  the  modus  operandi  of  using 
them,  as  detailed  in  books  and  journals  by  the  inventors. 
We  do  not  know  what  price  has  been  fixed  upon  by  the 
well-known  instrument-makers  for  the  sale  of  this  very  ser- 
viceable book  by  those  who  may  make  application  to  them 
for  a copy. 

International  Medical  Annual  and  Practitioner’s  Index.  A 

Work  of  Reference  for  Medical  Practitioners.  Edited  by  Twenty-Six 
Eminent  English  and  American  Authors.  Seventh  year.  New  York; 
E.  B.  Treat  & Co.  1889.  8vo.  Pp.  544.  Price,  Cloth,  £2.76.  (From 
Publishers.) 

We  have  only  to  repeat  the  favorable  opinion  of  this  An’ 
nual  that  we  expressed  in  our  May  number,  1889,  page 
160. 

Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S 
PLAYFAIR,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  etc.  Fifth  American  from 
Seventh  English  Edition.  With  Notes  and  Additions  by  Robert  P 
Harris,  M.  D.  With  five  Plates  and  207  Illustrations.  Philadelphia: 
Lea  Brothers  & Co.  1889.  Leather.  8vo.  Pp.  671.  (FromJPublish- 
ers.) 

This  is  an  excellent  text-book,  and  is  “ well  up  to  the 
times  ” with  reference  to  most  of  the  surgery  of  obstetrics. 
But  had  we  the  space  we  could  not  too  severely  criticize  the 
American  Editor,  within  the  range  of  legitimate  criticism, 
for  making  the  statement  that — “In  the  United  States  the 
dangers  attending  the  use  of  chloroform  in  obstetric  practice  have, 
in  large  measure,  banished  it  from  the  lying-in  chamber.” 
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We  cannot  understand  such  an  assertion  in  view  of  the  fact 
that  throughout  our  Southern  acquaintance  (where  just  as 
many  children  are  being  born  relatively  to  marriages  as 
anywhere  on  this  Continent)  it  would  be  regarded  as  a very 
great  piece  of  negligence  on  the  part  of  the  obstetrician  were 
he  not  to  have  chloroform  provided  in  sufficient  abundance 
to  carry  the  mother  through  the  pangs  of  labor.  And  yet, 
where  are  the  deaths  from  chloroform  in  the  South?  A 
death  from  chloroform  in  labor  in  the  South  would  create 
a great  sensation.  And  yet,  we  would  advise  everybody  not 
to  abuse  this  invaluable  agent  even  in  labor  cases. 

Manual  of  Instruction  for  Giving  Swedish  Movement  and 
Massage  Treatment.  By  Prof.  HAETVIG  NISSEN,  Director  of 
the  Swedish  Health  Institute,  Washington,  D.  C.,  etc.  With  23  Origi- 
nal Wood  Engravings.  Philadelphia  and  London:  F.  A.  Davis,  Pub- 
lisher. 1889.  Cloth.  12mo.  Pp.  128.  Price,  $1.  (From  Publisher.) 

Every  doctor  and  every  nurse,  where  the  “movement 
■cure”  treatment  is  at  all  recommended,  should  get  this 
book,  for  it  is  exactly  what  it  claims  to  be — a manual  of 
detailed  instruction  as  to  the  diseases  and  conditions  for 
which  such  therapeutics  is  useful,  and  the  manner  of  apply- 
ing it  in  special  cases.  In  March,  1888,  Prof.  Nissen  re- 
sponded to  an  invitation  to  deliver  an  address  on  the  sub- 
ject of  Swedish  Movement  and  Massage  before  the  Clinical 
Society  of  Maryland  ; and  since  then  he  has  so  frequently 
been  asked  by  doctors  to  write  a manual  of  instructions  as 
to  what  to  do  and  how  to  proceed,  that  he  has  been  per- 
suaded to  pubish  this,  his  first  book. 

Text-Book  of  Animal  Physiology.  With  Introductory  Chapters  on 
General  Biology,  and  a Full  Treatment  of  Reproduction,  for  Students 
of  Human  and  Comparative  (Veterinary)  Medicine,  and  of  General 
Biology.  By  WESLEY  MILLS,  M.  A.,  M.  D.,  L.  R.  C.  P.,  Professor  of 
Physiology  in  McGill  University  and  the  Veterinary  College  of  Mon- 
treal. With  over  500  Illustrations.  New  York : D.  Appleton  & Co. 
1889.  Cloth.  8 vo.  Pp.  700.  Price,  $5.  (For  sale  by  West,  Johnston 
& Co  , Richmond.) 

The  progress  of  general  education  among  the  people 
makes  its  demands  more  and  more  for  technical  scientific 
education.  The  “scrub  of  a country  horse  doctor”  has  to 
give  way  to  the  veterinary  surgeon  who  has  fitted  himself 
by  special  study  for  the  discharge  of  scientific  professional 
work;  and  the  “natural  born  doctor,”  among  the  farmers, 
is  becoming  an  individual  of  a past  generation.  While 
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much  of  Dr.  Mills’  work  is  comparative  in  its  plan  of  study 
of  the  essentials  of  physiology,  he  is  very  particular  to  note 
wherein  the  difference  exists  in  the  functions  of  the  same 
organs  in  different  animals  He  keeps  ever  before  the  stu- 
dent the  essential  principles  of  biology,  and  the  absolute 
interdependence  of  each  organ  and  function  upon  others. 
His  plan  of  summarizing  the  lessons  of  each  chapter  is  an 
excellent  help  to  the  student  to  keep  the  lessons  of  the  text 
impressed  upon  him.  ’ The  Appendix  on  Animal  Chemistry 
adds  greatly  to  the  value  of  the  book  as  one  useful  in  every 
doctor’s  library  for  frequent  reference.  A well-prepared  In- 
dex is  appended.  We  predict  that  it  will  not  be  long  be- 
fore Mills’  Animal  Physiology  will  be  regarded  as  an  essen- 
tial in  the  library  of  every  educated  physician  and  veteri- 
nary surgeon. 

Saunders’  Question  Compends.  No.  6. — -Essentials  of  Pathology  and 
Morbid  Anatomy.  By  C.  E.  ARMAND  SEMPLE,  B.  A.,  M.  B.,  M.  R. 
C.  P.,  London,  Physician  to  Bloomsbury  Dispensary,  etc.  With  4& 
Illustrations.  12mo  Pp.  160.  No.  7. — Essentials  of  Materia  Medica, 
Therapeutics,  and  Prescription  Writing,  Prepared  Especially  for  Students  of 
Medicine.  By  HENRY  MORRIS,  M.  D.,  Late  Demonstrator  Jefferson 
Medical  College,  etc.  12mo.  Pp.  160.  Philadelphia : W.  B.  Saunders, 
18S9.  Price  of  each,  $1.  (From  Publisher ) 

Each  of  these  Compends  contains  over  1,000  questions  and 
answers  on  the  most  essential  points.  They  are  almost  ne- 
cessary in  preparing  for  examinations,  reference  books,  etc. 
Members  of  State  Boards  of  Examiners  should  have  the- 
books  from  which  to  select  authoritative  questions,  and  those 
to  undergo  examination  should  have  them  so  as  to  thor- 
oughly review  their  studies.  For  the  practitioner,  they  are 
useful  for  refreshing  of  memory  of  things  that  ought  not  to 
be  forgotten.  We  most  unreservedly  commend  the  numbers 
we  have  had  the  opportunity  of  examining,  and  safely  pre- 
dict that  the  Compends  yet  to  appear  will  equal  in  value 
those  already  published. 

Disordered.  Digestion  and  Dyspepsia.  By  FRANK  WOODBURY> 
A.  M.,  M.  D.  1889.  George  S.  Davis,  Detroit,  Mich.  12mo.  Pp.  82. 
Paper.  Price,  25  cents.  (From  Publisher.) 

This  is  No.  10,  Series  III,  of  the  “Physician’s  Leisure  Li- 
brary,” and  furnishes  a great  deal  more  of  information  and 
advice  than  can  elsewhere  be  supplied  for  25  cents.  We  are 
glad  to  see  Dr.  Woodbury  speaks  so  highly  of  some  of  the 
preparations  introduced  or  improved  by  Messrs.  Parke,  Da- 
vis & Co. 
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Syphilis  of  the  Nervous  System.  By  H.  C.  WOOD,  M.  D.,  LL.  D. 

1889.  Geo.  S.  Davis,  Detroit,  Mich.  12mo.  Pp.  135.  Paper,  25  cents; 
Cloth,  50  cents.  (From  Publisher.) 

This  monographic  book  is  the  first  of  Series  IV  of  the 
“ Physician’s  Leisure  Library,”  and  comes  out  in  a new  and 
tasty  style.  It  would  pay  to  become  an  annual  subscriber, 
at  $2.50,  for  the  twelve  monthly  issues.  Dr.  Wood,  in  the 
present  publication,  sums  up  his  experience  and  observation 
of  about  2,000  cases.  While  there  is  nothing  exactly  new 
in  his  book,  still  he  systematizes  the  result  of  his  studies  so 
well  as  to  make  this  essay  one  of  much  practical  value. 

Chemistry:  General,  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  U.  S-  Pharmacopoeia.  By  JOHN  ATT- 
FIELD,  F.  R.  S.,  Professor  of  Practical  Chemistry  in  Pharmaceutical 
Society  of  Great  Britain.  Twelfth  Edition.  Philadelphia : Lea  Broth- 
ers & Co.  1889.  Demi  8vo.  Pp.  770.  Sheep,  $3.25 ; Cloth,  $2.75. 

Attfield’s  Chemistry  is  unquestionably  the  best  of  text- 
books on  Chemistry  for  the  use  of  students  and  practitioners 
of  medicine.  While,  of  course,  all  the  general  truths  of  Chemi- 
cal Science  are  the  same  in  all  departments  of  study,  Attfield’s 
Chemistry  selects  its  illustrations  from  the  fields  of  phar- 
macy, physiology,  pathology,  toxicology,  etc.  This  twelfth 
edition  is  an  improvement  on  former  editions,  in  that  it 
contains  more  facts  which  have  been  developed  in  very  re- 
cent time. 

Wood’s  Medical  and  Surgical  Monographs.  Nos.  1 and  2 (Oc- 
tober and  November,  1889).  Yol.  IV.  Paper.  8vo.  Pp.  322  and  275. 
William  Wood  & Company,  Publishers,  New  York.  Price,  $10  a year ; 
single  copy,  $1.  (From  Publishers.) 

These  monthly  monographs  have  become  so  standard  in 
their  worth  that  it  is  hardly  necessary  to  do  more  than  to 
announce  their  contents:  No.  1 contains  Dr.  John  Brown’s 
1 3-page  paper  on  The  Influence  of  the  Male  Element  upon  the 
Female  Organism;  Mr.  A.  Symons  Eccles’  paper  on  The  In- 
ternal and  External  Temperature  of  the  Human  Body  as  Modi- 
fied by  Muscle- Kneading,  and  Mr.  Thos.  Bryant’s  Monograph 
of  285  pages  (with  13  engravings  and  4 chromo-lithographs) 
on  Diseases  of  the  Breast.  No.  2 contains  a 15-page  paper  by 
Mr.  C.  B.  Keetley  on  Surgery  of  the  Knee-Joint;  96  pages  on 
Aids  to  Ophthalmic  Medicine  and  Surgery,  by  Jonathan  Hutch- 
inson, Jr.;  and  159  pages,  by  Dr.  C.  L.  Salomonsen,  on  Bac- 
teriological Technology  for  Physicians, 
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Introduction  to  Pathology  and  Morbid  Anatomy.  By  T. 

HENRY  GREEN,  M.  D.,  Late  Lecturer  on  Pathology  and  Morbid 
Anatomy  at  Charing  Cross  Hospital,  etc.  Sixth  American  from  Sev- 
enth English  Edition.  Revised  and  Enlarged  by  Stanley  Boyd, 
M.  B.,  B.  S.,  London,  etc.  Illustrated  by  167  Fine  Engravings  Phila- 
delphia: Lea  Brothers  & Co.  1889.  Cloth.  8vo.  Pp.  539.  (From 
Publishers.) 

While  we  regret  that  Dr.  Green  has  withdrawn  his  guid- 
ing hand  from  the  revision  of  this  work,  we  are  glad  to  find 
a worthy  and  capable  successor  in  Mr.  Boyd,  who  was  for- 
merly Pathologist  to  Charing  Cross  Hospital.  The  additions 
to  the  present  American  edition  are  too  numerous  to  under- 
take even  their  enumeration;  but  “Green’s  Pathology”  has 
become  so  well-established  as  authority  among  doctors  of 
this  country,  and  is  so  popular  as  the  text-book  on  Patho- 
logical Anatomy,  that  it  will  serve  every  purpose  of  a book 
notice  to  say  that  this  sixth  American  is  “up  to  the  times,” 
and  is  an  improvement  in  every  way  of  any  former  issue. 


Editorial. 

Buffalo  Lithia  Water  in  Lithiasis,  etc. 

The  report  given  in  this  number  by  Dr.  Claiborne  must 
necessarily  attract  attention  because  of  the  remarkable  sol- 
vent properties  exhibited  by  the  Buffalo  Lithia  Water  in 
the  case  referred  to,  and  because  the  author  is  too  well  known 
as  a close  observer  and  a cautious  writer  to  allow  any  to  sup- 
pose that  he  has  made  the  record  without  having  carefully 
surveyed  the  ground  beforehand.  We  might  add  a case  com- 
ing under  our  care,  in  which  the  solvent  properties  of  these 
Waters  were  very  decided,  but  by  no  means  so  marked  as 
in  the  case  reported.  Prof.  Geo.  B.  Fowler,  of  the  New 
York  Polyclinic,  in  one  of  his  contributions  to  the  Reference 
Hand-Book  of  the  Medical  Sciences  (Vol.  I,  page  71S),  pro- 
nounces himself  as  favoring  its  use  in  lithiasis,  etc.  Dr. 
Henry  B.  Millard,  of  New  York  city,  in  his  standard  Trea- 
tise on  Bright's  Disease,  etc.  (2nd  edit , page  242),  also  spe- 
cially recommends  the  continuous  use  of  Buffalo  Lithia 
Water  to  remove  the  uric  acid  diathesis.  Indeed,  the  close 
observation  of  too  many  experienced  practitioners,  confirm 
the  claim  of  the  solvent  property  of  Buffalo  Lithia  Water 
over  many  urinary  calculi,  for  any  one  longer  to  doubt  the 
record  of  facts.  In  our  opinion,  these  Virginia  Waters  are 
in  every  respect  the  equal,  if  not  superior,  to  the  much 
vaunted  Vichy  Water. 
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The  Southern  Surgical  and  Gynaecological  Association 

Is  an  organization  which  is  surprising  many  in  the  ex- 
tent of  its  territory  and  the  vastness  of  its  influence.  It 
was  but  the  second  annual  session  that  was  held  last  month 
in  Nashville,  and  yet,  with  perhaps  the  single  exception  of 
the  American  Medical  Association  itself,  there  seems  to  be 
no  Association  in  this  country  whose  ranks  are  so  crowded 
by  men  of  more  than  National  reputation,  and  whose  pro- 
ceedings are  so  abundantly  rich  in  papers,  and  discussions 
so  practical  and  valuable.  The  first  session  was  held  a year 
ago  in  Birmingham,  Ala.,  when  that  remarkable  organizer 
and  systematic  worker,  Dr.  W.  E.  B.  Davis,  was  made  Secre- 
tary, and  when  that  Surgeon,  of  perhaps  the  most  honors  of 
any  in  this  country,  Dr.  Hunter  McGuire,  of  Richmond,  Va., 
was  made  its  President.  The  extensive  influence  of  this 
great  Surgeon  of  America,  was  plainly  manifest  and  widely 
exerted,  bringing  together  men  of  great  renown  from  the 
South,  the  West  and  the  North — even  from  Canada — and 
adding  their  membership  to  the  role  of  an  organization  that 
some  had  thought  would  be  a trival  affair,  but  which  turns 
out  to  be  an  Association  whose  proceedings  must  hereafter 
be  looked  upon  as  authoritative  deliberations.  While  Dr. 
Davis  is  continued  as  Secretary,  Dr.  George  J.  Engleman,  of 
St.  Louis,  Mo.,  is  made  the  President.  If  this  eminent  gyn- 
aecologist but  follows  the  road  to  success  so  well  laid  out  by 
his  illustrious  predecessor,  it  will  indeed  be  an  honor  to  con- 
tinue, as  it  is  an  honor  now  to  be  a member,  of  this  won- 
derful Association.  We  give  in  this  issue  quite  a full  synop- 
tical report  of  the  recent  proceedings.  We  predict  a great 
meeting  in  Atlanta,  Ga.,  during  the  Fall  of  1890.  All 
matters  of  information  relating  to  this  organization  will  be 
cheerfully  given  by  either  the  Secretary  or  the  President. 

Counterfeiters  of  Bromidia  Punished. 

Chas.  Chadwick,  Otis  R.  Wyeth,  Louis  A.  Schoin,  Geo. 
J.  Schoen,  Chas.  F.  Herrmann,  Geo.  Eyssell,  and  Horace  L. 
Roy,  druggists  of  Kansas  City,  Mo  , were  before  Judge 
Worthen  October  28th,  1889,  and  each  fined  $500  and  costs 
for  counterfeiting  a trade-mark  preparation  known  as  “Bro- 
midia.” This  information  is  a matter  of  interest  to  the  pro- 
fession, and  should  put  doctors  and  patients  on  their  guard 
to  see  that  substitutions  for  prescriptions  are  not  elsewhere 
practised  by  unprincipled  apothecaries,  who  seek  to  dispose 
of  their  stocks  rather  than  to  fill  the  prescriptions  of  the 
physicians. 
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Now  is  the  Time  to  Vaccinate. 

To  stamp  out  a preventable  disease,  render  the  soil  for 
implantation  of  the  contagium  unfertile.  Many  children 
of  six  months  of  age  and  over  have  not  yet  been  vacci- 
nated. Take  advantage  of  the  cool  weather  of  the  fall  and 
winter  months  to  make  thorough  vaccinations.  The  New 
England  Vaccine  Company,  of  Boston,  Mass.,  furnish  per- 
fectly reliable  bovine  vaccine  virus,  on  ivory  points  or  quill 
slips,  at  $1  for  ten,  or  20  cents  each,  point  or  quill.  Orders 
can  be  sent  direct  by  mail  or  telegraph.  For  Virginia  and 
the  States  immediately  adjoining,  Mr.  T.  Roberts  Baker,  of 
Richmond,  Va.,  is  the  agent,  and  receives  fresh  supplies 
almost  daily,  and  the  points  or  quills  will  be  sent  by  return 
mail. 

The  Virginia  Pharmacal  Company 

Has  opened  its  manufactures  to  the  trade.  For  the  pre- 
sent their  stock  is  not  complete — being  mostly  fluid  extracts 
and  elixirs.  But  additions  will  be  made  from  day  to  day, 
until  in  a short  time  every  article  of  the  Pharmacopoeia 
can  be  supplied.  We  can  vouch  for  the  high  character  of 
the  pharmacists  of  this  city  who  have  organized  this  Com- 
pany, chiefly  for  the  purpose  of  securing  undeniably  perfect 
drugs,  “ up  to  full  standard.”  The  Company  has  also  sought 
the  best  of  manufacturing  pharmacists,  etc.,  in  the  country 
to  take  charge  of  their  works.  They  have  Mr.  Andrew  T. 
Snellings,  for  ten  years  in  the  laboratory  of  Messrs.  W.  H. 
Schieffelin  & Co.,  in  personal  charge  of  the  manufacture  and 
preparation  of  all  the  products  of  the  Company. 

The  Medical  and  Surgical  Reporter, 

Of  Philadelphia,  Pa.,  in  its  advertisement  in  this  journal 
makes  a most  liberal  offer.  Read  it,  and  respond  as  sug- 
gested. It  says  rightly  that  “ we  want  the  friends  of  this 
journal  to  be  the  friends  of  the  Medical  and  Surgical  Re- 
porter,”  for  the  Reporter  is  a most  worthy  weekly  journal  in 
every  respect.  Be  sure  to  read  the  special  offer  in  the  ad- 
vertisement. 

The  American  Academy  of  Medicine 

Is  endeavoring  to  make  as  complete  a list  as  possible  of  the 
Alumni  of  Literary  Colleges,  in  the  United  States  and 
Canada,  who  have  received  the  degree  of  M.  D.  All  re- 
cipients of  both  degrees,  literary  and  medical,  are  requested 
to  forward  their  names  at  once  to  Dr.  R.  J.  Dunglison,  Sec- 
retary, 814  N.  Sixteenth  street,  Philadelphia,  Pa. 
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Messrs.  Wm.  R.  Warner  & Co. 

Received  a silver  medal  at  the  Paris  World’s  Fair,  being 
the  highest  of  its  kind,  in  recognition  of  the  following 
claims:  First. — W.  R.  Warner  & Co.’s  Pills,  quick  solubility 
and  accuracy.  Second. — Reliability  and  permanency  unsur- 
passed. Third. — Perfection  in  coating,  thorough  composi- 
tion and  accurate  subdivision.  Fourth. — Excellence  insolu- 
bility of  the  finished  product  in  from  four  to  six  minutes. 
Fifth. — Quinine  Pills,  for  accuracy  in  weight  and  purity  of  ma- 
terial. Also  for  Warner  & Co.’s  Effervescent  Salts:  First — Supe- 
rior effervescing  properties.  Second. — General  elegance  and 
excellence.  Third. — Stability  of  the  effervescing  quality 
sustained  by  critical  examination. 

This  is  the  thirteenth  World’s  Fair  Medal  which  attest  to 
their  superiority.  Physicians  should  be  careful  to  specify 
Warner  & Co. 

The  Physician’s  Visiting  List  (Lindsay  &.  Blakiston’s), 

Is  out  for  1890,  and  is  “as  good  as  ever.”  The  fact  that 
this  is  the  39th  year  of  its  publication,  without  material 
change  of  plan  of  arrangement,  and  yet  each  year  contain- 
ing, in  the  pages  given  to  printed  notes  and  tables,  memo- 
randa of  doses,  and  advances  of  the  year  before,  indicates 
the  great  popularity  of  this  Visiting  List.  The  List  is  put 
up  with  pocket,  pencil,  and  flap,  is  well-divided  into  de- 
partments for  patients,  monthly  memoranda,  addresses  of 
parties,  obstetric  engagements,  deaths,  bills,  cash,  etc.,  and 
is  of  convenient  size  for  the  coat-pocket.  The  regular  edi- 
tion is  arranged  for  25  patients  a day  or  week — price,  $1 ; 
for  50  patients,  $1.25;  for  100  patients,  $1.50,  etc.  The  pub- 
lishers, Messrs.  P.  Blakiston,  Son  & Co.,  of  Philadelphia, 
also  publish  an  interleaved  edition,  a perpetual  edition,  a 
monthly  edition,  etc. 

North  Carolina  Insane  Asylum. 

In  view  of  the  slanderous  charges  against  Dr.  Grissom — 
of  which,  however,  the  Investigation  Board  acquitted  him — 
he  felt  called  upon  to  resign  official  connection  with  the 
North  Carolina  Insane  Asylum.  Dr.  William  R.  Woods  was 
thereupon  elected  his  successor  as  Superintendent,  and  Dr. 
J.  R.  Pearsall  was  elected  Assistant  Physician.  If  the  new 
management  succeeds  as  well  as  the  old  in  making  advances 
and  improvements,  it  will  not  be  long  before  the  North 
Carolina  Insane  Asylum  will  be  the  model  of  the  United 
States. 
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The  Medical  Summary  Physician’s  Call-Book  and  Ledger  Com* 
bined, 

Arranged  by  Dr.  R.  H.  Andrews,  of  Philadelphia,  Pa., 
Editor  of  Medical  Summary,  accommodates  daily  charges  for 
400  families,  each  account  for  the  year  on  a single  page.  It 
also  contains  an  obstetrical  record,  death  record,  nurse’s  ad- 
dress, vaccination  engagements,  cash  received,  general  mem- 
oranda, pencil  tablet,  a thumb  index,  tuck,  and  pocket,  etc. 
It  measures  7|x4|  inches,  and  is  about  three-fourths  inch 
thick.  It  can  be  conveniently  carried  in  a buggy  pocket, 
or  used  daily  on  office-table  as  soon  as  the  doctor  returns 
from  his  .rounds,  but  is  entirely  too  large  for  the  ordinary 
coat-pocket.  Its  arrangement  is  first-rate,  however,  as  it  re- 
quires but  one  entry  to  keep  an  easily  referred  to  account, 
useful  for  any  year.  Price,  $1.50. 

The  Medical  Mirror 

Is  the  title  of  a monthly  medical  journal,  to  be  begun 
January,  1890,  in  St.  Louis,  Mo.,  by  Dr.  I.  N.  Love,  of  that 
city,  as  Editor — $2  a year  in  advance.  It  will  earnestly 
strive  to  perfectly  organize  the  profession  of  the  Mississippi 
Valley.  It  will  endeavor  to  be  what  its  title  indicates— a 
reflector  of  the  profession  and  its  progress.  Dr.  Love  does 
not  enter  the  journalistic  field  as  a new  broom  exactly,  but 
as  an  editor  who,  by  love  for  editorial  work  and  as  one  who 
has  been  trained  by  years  of  experience,  has  an  established 
reputation  already.  We  predict  a successful  career,  and  he 
will  be  the  fortunate  subscriber  who  begins  with  the  first 
number  and  continues  as  such  during  his  lifetime  as  a prac- 
titioner. 

Dr.  Wm.  A.  Hammond’s  Sanitarium, 

We  learn,  has  proved  a great  success  as  to  the  amount  of 
patronage.  But  what  is  of  practical  interest  to  the  profes- 
sion is  that  Dr.  Hammond  is  conducting  experiments  in  the 
treatment  of  epilepsy  by  localizing  the  brain  lesion,  trephin- 
ing and  paring  the  convolutions,  etc.,  the  results  of  which 
he  will  publish  in  the  near  future. 

Mr.  Foy’s  Book  on  Anaesthetics, 

Noticed  in  our  November  number,  has  been  ordered  by 
Messrs.  West,  Johnston  & Co.,  booksellers,  etc.,  of  this  city, 
in  sufficient  lot  (some  200  copies)  to  supply  booksellers  in 
the  United  States,  etc.  We  would  be  glad  to  know  that 
many  of  our  subscribers  had  secured  the  book,  which  is 
really  a useful,  interesting  and  instructive  volume. 
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Dr.  Ephraim  Cutter,  of  New  York, 

Is  still  in  England  demonstrating  to  the  profession  his 
slides  of  microphotographs  of  healthy  and  diseased  blood. 
At  one  of  his  demonstrations,  amongst  others,  the  Medical 
Director-General  of  the  British  Army  and  the  Lord  Mayor 
of  London  were  present.  Later,  Dr.  Cutter  went  to  Aider- 
shot,  and  demonstrated  to  the  Medical  Staff,  at  the  Head- 
quarters of  the  British  Army,  and  was  tendered  an  honora- 
ry dinner  by  the  same.  Dr.  Cutter’s  work,  “ Food  in  Moth- 
erhood’' is  being  pushed  through  the  press  by  a London 
house,  and  will  also  be  published  in  New  York. 

The  Physician’s  Pocket  Reference-Book  and  Visiting  List  for 
1890, 

Issued  by  Messrs.  J.  H.  Chambers  & Co.,  of  St.  Louis, 
Mo.,  measures  6x3f  inches,  is  neatly  bound,  and  well-ar- 
ranged, and  its  net  price  is  only  75  cents.  It  contains  cal- 
endar, prediction  of  date  of  labor,  artificial  respiration,  care 
of  galvanic  batteries,  disinfectants,  examinations  of  urine, 
poisons  and  antidotes,  table  of  doses  and  new  remedies, 
blanks  for  visiting  list,  bills,  cash,  obstetrics,  deaths,  general 
notes,  etc.  It  allows  25  names  to  the  page  in  the  visiting 
list. 

The  Florida  Practice  and  Property  for  Sale, 

Advertised  by  Dr.  W.  H.  Stewart,  of  Anthony,  Fla.,  ap- 
pears to  be  even  a better  bargain  than  it  at  first  appeared. 
The  property  alone  is  worth  every  dollar  of  the  amount 
charged,  as  from  it  alone  a good  living  and  a fine  profit  can 
be  easily  developed.  But,  in  addition,  Dr.  Stewart,  who  has 
larger  business  interests  elsewhere,  will  turn  over  to  the 
purchaser,  if  he  be  a properly  recognized  physician,  a prac- 
tice which  turns  in  from  $2,000  to  $2,500  a year  ■ cash,  and 
into  which  practice  he  proposes  to  introduce  him. 

Dr.  Carl  Koller, 

Who  achieved  such  world-wide  renown  in  the  discovery 
of  the  application  of  cocaine  as  a local  anaesthetic,  has  been 
appointed  instructor  in  ophthalmology  at  the  New  York 
Polyclinic. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C., 

Who  has  achieved  eminence  as  a gynaecologist,  has  been 
re-elected  President  of  the  Obstetrical  and  Gynaecological 
Society  of  his  city  for  the  ensuing  year. 
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Phosphorus  for  Diabetes. 

Mr.  Balmanno  Squire,  of  London,  reports  a case  {Med.  Press, 
Nov.  20)  well  worth  following  up.  A man,  aged  60,  with 
diabetes,  was  brought  to  him  for  prescription  for  a long 
standing  eczema.  He  prescribed  one  phosphorus  “perle” 
(aa  gr.  ^th,  dissolved  in  oil)  three  times  daily  for  three 
days,  and  then,  if  no  nausea  resulted,  two  “perles”  three 
times  daily.  The  eczema  got  nearly  well,  and  the  diabetes 
was  greatly  better  at  the  end  of  ten  days— there  being  no 
call  to  get  up  at  nights,  and  the  quantity  of  urine  has  sud- 
denly diminished  to  about  normal  amount,  and  the  pale 
color  of  the  urine  is  now  fairly  natural,  and  he  is  no  longer 
troubled  with  thirst  Dr.  Goodbart,  after  a critical  urinary 
analysis,  fully  confirmed  the  diagnosis  of  diabetes.  Mr. 
Squire  does  not  pretend  to  say  how  the  phosphorus  acted  so 
nicely,  but  simply  alludes  to  the  well-known  action  of  phos- 
phorus on  the  liver. 

Treatment  of  Externa!  Haemorrhoids. 

The  Paris  correspondent  of  the  Medical  Press,  Nov.  20, 
says  the  following  plan  is  followed  in  Paris  with  marked 
success : 

I$i.  Chrysarobine  gr.  xv. 

Iodoform gr.  vj. 

Ext.  belladon gr.  x. 

Vaseline Svj. 

Mix.  Apply  a little  of  this  ointment  several  times  a day 
on  the  piles. 


Internal  treatment : 

I^.  Chrysarobine gr.  xv. 

Iodoform gr.  ss. 

Ext.  balladonme gr.  Jth. 

Cacao  butter q.  s. 


Mix.  Make  one  suppository  and  insert. 

In  three  or  four  days  pain  and  haemorrhage  disappear, 
and  it  is  rare  that  after  two  months  the  cure  is  not  com- 
plete. 

Engraving  and  Biographical  Sketch  of  Dr.  Lewis  Albert  Sayre. 

An  elegant  steel  engraving  and  biographical  sketch  of 
this  great  surgeon  appear  in  the  November  number,  1889, 
of  the  Magazine  of  Western  History,  in  the  department  de- 
voted to  “ Eminent  Men  of  the  Day.” 
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The  Index  Catalogue  of  the  Library  of  the  Surgeon-General’s 
Office,  United  States  Army — Authors  and  Subjects — Vol.  X. 
O-Pfutsch, 

Has  recently  been  issued  from  the  Government  Printing 
Office,  Washington,  D.  C.  The  volume  includes  14,265  sub- 
ject titles,  and  29,421  titles  of  periodical  articles  included 
between  the  letters  0 and  Pftusch,  alphabetically  arranged. 
The  Index  is  invaluable. 

A Dinner  to  Dr.  Joseph  Parrish 

Was  given  at  his  home  in  Burlington,  N.  J.,  November 
12th,  by  the  American  Association  for  the  Study  and  Cure 
of  Inebriety  (of  which  he  was  President) — that  day  being 
the  71st  anniversary  of  his  birth.  Several  addresses  were 
made,  and  the  occasion  was  one  of  great  brilliancy.  No 
one  could  have  been  more  deserving  of  such  a compliment. 


$bituarg  Retford. 


Dr.  John  Gifford  Skelton 

Died  suddenly  at  his  home  in  Richmond,  Va.,  October 
31st,  1889,  aged  74  years.  He  was  born  in  Powhatan  county, 
Va.,  April  29th,  1815.  His  literary  education  was  received 
from  private  schools,  and  from  the  University  of  Virginia,, 
while  his  medical  studies  were  begun  as  a pupil  of  Dr. 
George  B.  Wood,  of  Philadelphia,  and  his  degree  as  Doctor 
of  Medicine  taken  from  the  University  of  Pennsylvania,  in< 
1838.  He  at  once  began  practice  in  his  home  in  Powhatan-, 
county,  Va.  In  1866,  he  removed  to  Richmond,  Va.,  in 
which  city  he  became  a leading  practitioner.  He  was  one- 
of  the  early  members  of  the  State  Medical  Society,  and  the 
Richmond  Academy  of  Medicine. 

As  a physician,  Dr.  Skelton  was  successful  in  the  truest 
sense  of  the  word,  adding  conservatism  to  the  courage  and 
fertility  of  resources  always  at  his  command.  At  the  bed- 
side his  calmness,  equanimity  of  mind,  and  readiness  of  re- 
source were  remarkable ; while  his  firmness  and  prompti- 
tude in  treatment,  with  the  self-reliance  of  a sound  judg- 
ment and  wide  experience,  were  blended  with  gentleness,  pa- 
tience, and  a sympathy  deep,  yet  under  perfect  control. 

The  rewards  of  appreciation  and  confidence  attended  his 
conscientious  ministrations.  In  his  relations  with  brother 
55 


776 


OBITUARY  RECORD. 


practitioners,  he  was  noted  for  modesty,  courtesy,  and  kind- 
ness; his  advice  in  consultation  was  frequently  sought,  and 
his  wisdom,  always  associated  with  a deferential  considera- 
tion of  the  opinion  of  others,  made  him  a model  counsellor. 

As  a man,  he  was  an  example  for  all.  He  was  a high- 
toned  Christian  gentleman,  his  varied  duties  being  sweet- 
ened with  the  “ height  charity,”  and  his  life  resembling  the 
deep  stream  whose  very  stillness  suggests  a power  not  always 
fully  known  until  the  waters  have  ceased  to  run.  He  died, 
as  he  wished  to  die,  contending  with  an  enemy  whose  ap- 
proach to  himself  he  did  not  dread ; and  he  has  left  an  in- 
fluence for  what  is  good  and  pure  which  will  never  cease 
to  widen.  Peaceful  in  his  life,  so  was  he  peaceful  in  his 
death  ; and  those  who  loved  and  honored  such  a symmetri- 
cal character,  know  that  his  life  has  been,  and  will  continue, 
a blessing  to  the  world. 

Resolutions  of  respect  were  passed  by  the  Vestry  of  Mon- 
umental Church,  of  which  the  deceased  was  a member. 
The  following  tributes  to  his  memory  were  paid  by  the  Rich- 
mond Medical  and  Surgical  Society  (with  the  profession  of 
Richmond),  and  Richmond  Academy  of  Medicine,  respec- 
tively : 

At  a meeting  of  the  Richmond  Medical  and  Surgical  So- 
ciety held  Friday,  November  1st,  the  following  resolutions 
were  adopted. : 

Whereas  on  the  31st  day  of  October,  1889,  there  died  in 
the  city  of  Richmond,  John  Gifford  Skelton,  in  the  seventy- 
fourth  year  of  his  age : 

Resolved , That  while  we,  the  members  of  the  Richmond 
Medical  and-Surgical  Society,  and  the  profession  of  the  city, 
bow  in  humble  recognition  to  the  supreme  will  of  God, 
death  has  claimed  one  of  our  most  shining  lights — a man 
who  from  long  and  large  experience  has  ever  been  ready  to 
give  his  best  talents  for  the  alleviation  of  human  suffering, 
to  the  rich  and  poor  alike. 

Resolved , That  we  have  lost  in  him  an  able  adviser,  a 
.skilled  consultant,  a kind  friend,  and  a most  courteous 
■Christian  gentleman. 

Resolved,  That  we  attend  his  funeral  in  a body. 

Resolved,  That  a copy  of  these  resolutions  be  spread  upon 
the  minutes  of  the  Society,  published  in  the  daily  papers 
and  medical  journals  of  the  city,  and  sent  to  the  bereaved 
family.  Drs.  Hugh  M.  Taylor,  George  Ross,  M.  D.  Hoge, 
Jr.,  Committee. 

At  a called  meeting  of  the  Richmond  Academy  of  Medi- 
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■cine,  held  November  1st,  at  6 P.  M.,  the  following  report  in 
regard  to  the  death  of  Honorary  Fellow  John  G.  Skelton, 
M.  D.,  was  adopted  : 

The  occasion  of  our  sad  and  unexpected  meeting  to-day, 
is  to  do  honor  to  the  memory  of  Dr.  John  Gifford  Skelton, 
late  a member  of  this  Academy.  While  among  us  his  pre- 
sence was  always  a benediction.  Dr.  Skelton  was  a model 
physician.  In  his  professional  intercourse  with  his  breth- 
ren he  was  alike  respectful  to  the  opinion  of  the  young  and 
the  old.  The  ethics  of  the  profession  he  well  understood 
and  always  carefully  observed. 

Long  years  of  virtuous  living  and  high  professional  en- 
deavor dignified  all  his  movements.  Elegant  in  manners, 
gentle  and  tender  with  the  sick,  sympathetic  in  affliction — 
the  whole  heart  and  mind  mellowed  by  long  years  of  cheer- 
ful Christian  hope,  he  died  leaving  an  example  to  the  pro- 
fession which  all  should  seek  to  imitate  but  none  may  hope 
to  excel. 

Resolved,  That  the  members  of  this  Academy  attend  his 
funeral  in  a body,  and  that  a copy  of  these  proceedings  be 
sent  to  his  surviving  family  and  also  be  entered  upon  our 
journal,  and  published  in  the  Virginia  Medical  Monthly  and 
Practice.  William  W.  Parker,  M.  D , Isaiah  H.  White,  M. 
D.,  0.  A.  Crenshaw,  M.  D.,  William  S.  Gordon,  M.  D.,  John 
R.  Wheat,  M.  D.,  Committee. 

Honorary  pall-bearers  were  appointed  by  these  socie- 
ties, in  both  of  which  he  was  an  honored  member.  The 
funeral  services,  conducted  by  Rev.  John  B.  Newton,  D.  D., 
took  place  from  Monumental  Church  November  2nd,  and 
were  largely  attended.  The  interment  was  in  Hollywood 
cemetery.  W.  S.  G. 

Dr,  Zachariah  Johnson  Walker  and  his  Wife 

Were  killed  November  8th,  1'889,  in  the  temporary  court 
Toom  near  Brownsburg,  Va.  It  seemed  that  Dr.  Walker 
thought  his  wife  had  been  insulted  by  a neighbor  named 
Miller.  For  a day  or  two,  armed  with  a shot  gun,  he  was 
on  the  look-out  for  Mr.  Miller,  when  he  was  arrested.  In 
the  magistrate’s  court,  he  refused  to  be  bound  over  to  keep 
the  peace  until  he  could  slap  Miller’s  jaws — at  the  same 
time  advancing  on  Miller,  whom  he  killed  with  a knife. 
The  sons  of  Miller  at  once  commenced  firing  upon  Dr. 
Walker  with  pistols,  and  shot  him  a number  of  times — the 
fatal  shot  being  one  that  penetrated  his  bowels.  One  of  the 
sons  was  also  severely  shot.  After  Dr. W alker  had  fallen  as  the 
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result  of  his  wounds,  Mrs.  Walker,  who  was  also  in  the  court 
room,  rushed  forward,  and  kneeled  down,  and  was  weeping 
over  her  dying  husband,  when  she  was  shot  through  the 
head  and  died  instantly.  Dr.  Walker  died  nine  hours  after 
the  shooting.  As  some  of  the  newspapers  report  it,  the  af- 
fair was  simply  horrible. 

Dr.  Walker  was  born  in  Rockbridge  county,  Va.,  January 
19th,  1834.  He  graduated  academically  from  Washington 
College,  Va.,  in  1854.  After  teaching  school  for  several 
years,  he  attended  medical  lectures  at  the  University  of  Vir- 
ginia, and  the  next  year,  (1858),  he  graduated  in  medicine  in 
Philadelphia.  In  1859,  he  married  Miss  Brooks,  of  Augusta 
county,  Va.,  and  began  practice  at  Brownsburg,  where  he 
formed  a partnership  with  Dr.  S.  B.  Morrison,  of  Rockbridge 
Baths,  Va.,  which  continued  for  17  years.  He  entered  the 
Confederate  Army  as  a lieutenant,  and  afterwards  acted  as 
a surgeon.  After  the  war  he  returned  to  private  practice. 
For  years,  he  was  a zealous  Fellow  of  the  Medical  Society 
of  Virginia,  and  was  one  of  the  original  Medical  Examining 
Board  of  Virginia — from  January  1st,.  1885,  until  his  resig- 
nation a few  weeks  before  his  death,  when  he  found  his 
health  failing  as  the  result  of  a wound  of  the  hand  received 
some  three  years  ago  while  dispersing  some  political  rioters. 
He  was  as  gentle  as  a woman,  and  yet  as  brave  as  a lion — 
sensitive  to  the  slighest  insinuation  that  reflected  upon  mat- 
ters of  honor.  He  was  an  eminent  practitioner,  with  a rep- 
utation extended  far  beyond  the  limits  of  the  State.  He 
was  exceedingly  popular  wherever  known,  and  influential  as 
well.  His  death  is  felt  as  a loss  in  reality. 

Dr.  R.  P.  Grymes 

Died  at  his  home  in  Winterpock,  Va.,  November, f23rd, 
1889,  in  the  66th  year  of  his  age.  He  was  originally  from 
Orange  county,  Va.,  but  mo'ved  to  Chesterfield  county,  Va., 
some  forty -five  years  ago,  where  he  has  ever  since  been  a prac- 
titioner of  medicine,  and  prominent  in  the  profession  of  his 
section. 

Dr.  Robert  G.  Cabell 

Died  at  his  home  in  Richmond,  Va.,  November  8th,  1889, 
aged  about  80  years.  He  was  sick  only  about  two  or  three 
days.  During  the  prime  of  life,  he  was  one  of  the  most 
prominent  of  the  several  doctors  of  marked  ability  then  in 
practice  in  this  city.  He  was  not  a member  of  any  of  the 
medical  organizations  of  the  State  or  city. 
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Art.  I. — Some  Organic  Hon- Valvular  Diseases  of  the  Heart  and 
Arteries.* 

By  ROBERT  T.  EDES,  M.  D.,  Washington,  D.  C. 

Late  Professor  of  Materia  Medica,  and  Jackson  Professor  of  Clinical  Medi- 
cine in  Harvard  University,  etc. 

Section  I. — Atheroma , Arteritis  Deformans,  Arterio-Selerosis, 
Aortitis. 

The  great  precision  which,  in  many  cases,  may  be  at- 
tained in  the  diagnosis  of  valvular  diseases  of  the  heart, 
and  the  more  striking  character  of  the  symptoms  have  led, 
I think,  to  less  stress  being  laid  upon  some  other  conditions 
which  are  equally,  and  sometimes,  more  important.  Upon 
two  or  three“of  these,  I propose  to  offer  a few  remarks,  with 
some  illustrative  cases. 

Hypertrophy  of  the  heart  has  been  sometimes  spoken  of 
as  an  independent  or  idiopathic  disease  ; but  I presume  at 
the  present  day,  it  is  generally  recognized  as  a conservative 
process,  for  which  there  is  some  good  reason  existing,  more 
frequently  outside  of  the  cardiac  muscle  than  within  it. 

* Read  before  the  Medical  Society  of  District  of  Columbia,  Novem- 
ber 20th,  1889. 
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The  most  notable  example  of  this,  is  to  be  found  in  the 
hypertrophy  which  so  frequently  accompanies  Bright’s  dis- 
ease, and,  in  particular,  the  form  known  as  interstitial  neph- 
ritis or  contracting  kidney. 

I have  no  intention  of  discussing  the  various  theories 
which  have  been  put  forward  to  account  for  this  connection, 
noticed  ever  since  the  time  of  Bright  himself.  The  point 
is  simply  that  all  of  them  recognize  some  obstruction  or 
difficulty  in  the  circulation  as  the  bond  of  union.  It  may 
be  either  a diminution  in  the  arterial  area  from  atrophy  of 
the  renal  vessels,  a change  in  the  blood  itself  increasing  the 
friction  between  itself  and  the  tubes  through  which  it  passes, 
or  an  increased  resistance  throughout  the  arterial  system. 

Here,  again,  as  to  the  causes  of  this  resistance,  we  meet 
with  diverging  opinions,  and  the  changes  described  in  the 
arteries  by  one  set  of  observers,  are  declared  by  others  to  be 
imaginary  or  artificial.  There  are  cases,  however,  where 
causes  for  such  hindrance  to  the  circulation,  may  be  found 
in  arterial  changes  amply  sufficient  and  indubitable,  and 
which  need  no  artificial  preparation  to  be  clearly  seen. 

General  atheroma  is  a sufficient  cause  for  enlargement  of 
the  heart,  which  may  later,  from  overwork,  to  which  it  is 
unable  to  respond,  or  from  insufficient  nourishment,  go  on 
to  dilatation,  weakness,  and  degeneration. 

If  to  the  general  atheroma  be  added,  as  very  frequently 
happens,  a similar  change  in  the  coronary  arteries,  the  nu- 
trient vessels  of  the  heart  itself,  there  is  an  additional  and 
very  efficient  cause  for  the  heart  muscle  undergoing  degen- 
eration even  more  rapidly.  This  change  may  be  localized , 
so  that  we  get  spots  of  fatty  degeneration  and  softening,  with 
consequent  rupture. 

Whether  this  atheroma,  or  arterio-sclerosis  of  the  aorta,  or 
chronic  aortitis,  is  a mere  accidental  concomitant,  or  an  ad- 
dition to  the  sclerosis  of  the  smaller  arteries,  so  often  spoken 
of  as  the  essential  arterial  lesion  in  Bright’s  disease,  and  as 
the  connecting  link  between  the  renal  and  cardiac  changes, 
is  not  so  certain.  It  is,  however,  certain  that  the  contract- 
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ing  kidney  is  very  frequently  accompanied  by  disease  of 
the  arteries,  and  consequent  disease  of  the  heart. 

On  the  other  hand,  the  arterial  disease  may  be  present 
without  the  contracting  kidney,  or,  at  most,  when  the  renal 
lesion  is  so  slightly  advanced  as  to  have  produced  no  im- 
portant symptoms.  In  these  latter  cases, 'the  symptoms,  so 
far  as  the  heart  is  concerned,’ are  not  very  different  from 
what  we  should  find  if  we  had  in  addition  to  the  aortic 
lesion,  the  progressive  interstitial  nephritis.  The  connec- 
tion of  angina  pectoris  with  aortic  sclerosis,  has  been  much 
insisted  on  by  Traube.  Dr.  Chew,  of  Baltimore,  (Trans. 
Assoc.  Amer.  Phys.,  Vol.  Ill),  has  described  the  occurrence 
of  angina  pectoris  in  connection  with  interstitial  nephritis. 

The  late  Dr.  Mahomed,  used  to  speak  of  cases  of  Bright’s 
disease,  which  died  without  any  disease  of  the  kidneys;  and, 
although  his  nomenclature  is  not  to  be  approved,  yet  he  there- 
by called  attention  to  a very  important  pathological  fact. 

The  name  Bright’s  disease  can,  it  seems  to  me,  be  'applied 
with  propriety  only  to  the  conditions  described  by  Dr. 
Bright,  and  these  are,  undoubtedly,  diseases  of  the  kidneys, 
usually,  and  correctly  known,  by  his  name.  The  paradoxi- 
cal phrase  of  Mahomed,  has,  however,  the  merit  of  forcing 
on  the  attention  the  fact  that  we  have  many  cases  in  which 
symptoms  exist  on  the  part  of  the  heart,  such  as  palpita- 
tion, dyspnoea,  dropsy,  angina  pectoris,  and  sudden  death  ; 
and  accidents  like  cerebral  haemorrhage,  such  as  are  fre- 
quent in  Bright’s  disease,  and  in  which,  notwithstanding 
this,  there  are  no,  or  only  very  slight,  indications  on  the  part 
of  the  kidneys  of  the  organic  disease,  and  in  which  also, 
there  are  no  valvular  lesions  of  the  heart. 

Case  I. — A few  weeks  ago  I attended  an  autopsy  which 
seemed  to  illustrate  some  of  the  foregoing  points,  and  the 
attending  physician,  Dr.  J.  W.  Dunn,  has  kindly  furnished 
me  with  the  history  : 

A prominent  pharmacist,  age  about  53  years,  had  enjoyed 
good  health  until  some  five  years  ago,  when  he  began  to 
run  down,  lost  flesh,  and  assumed  an  icteric  hue,  so  marked 
as  to  lead,  in  conjunction  with  gastro-intestinal  disturbance 
and  increased  liver  dullness,  to  a suspicion  of  a malignant 
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disease  of  the  liver.  The  heart  was  hypertrophied,  with 
a heaving  impulse,  and  extension  of  the  dullness  down- 
ward and  to  the  left.  Loud  systolic  murmur  during  the 
last  year.  Urine  contained  varying  amounts  of  albumen 
during  the  same  time.  Dyspnoea  was  a prominent  symp- 
tom for  at  least  twelve  months  before  death.  Crepitant  rales 
over  both  lungs  for  several  months. 

The  autopsy  showed  adhesions  of  the  left  pleura.  The 
heart  was  much  enlarged,  measuring  six  and  a half  by 
five  inches.  Both  auricles  and  ventricles  were  thickened. 
No  marked  valvular  disease,  except  a little  calcareous  thick- 
ening around  aortic  valve.  The  edges  of  the  mitral  and 
tricuspid  valves  were  a little  thickened,  but  soft  and 
oedematous  looking.  The  liver  was  normal  in  size  and  ap- 
pearance, with  the  exception  of  some  congestion.  The  gall 
bladder  contained  thirty  gall  stones,  from  the  size  of  a pea 
to  that  of  a bean;  one  of  them  being  quite  firmly  imbedded 
in  the  beginning  of  the  duct. 

The  large  arteries,  so  far  as  examined,  were  highly  athero- 
matous, the  aorta  beginning  to  be  so  about  two  inches  above 
the  valves,  and  extending  into  the  iliacs,  beyond  which  the 
examination  was  not  carried.  The  innominate  was  in  the 
same  condition,  as  were  also  the  coronaries.  In  the  latter, 
however,  there  were  no  clots  and  no  complete  obstruction. 

The  kidneys  were  rather  large,  the  capsules  not  adherent, 
the  surface  a little  mottled,  but  not  rough.  On  section, 
there  was  some  congestion  at  the  periphery  of  the  pyramids. 
The  cortical  substance  was  not  atrophied  or  yellow. 

Case  II. — A man  aged  about  60;  large  and  fleshy,  felt  as 
well  as  usual  in  the  forenoon.  While  sitting  by  his  engine, 
he  died  suddenly  in  the  afternoon. 

The  arteries  at  the  base  of  the  brain,  and  extending  into 
the  middle  cerebral,  were  highly  atheromatous.  There  was 
no  haemorrhage  or  softening  in  the  brain.  The  lungs  were 
crepitant,  and  there  was  no  large  amount  of  hypostatic  con- 
gestion 

The  heart  was  large,  the  left  ventricle  thick  and  soft. 
There  was  slight  endocarditis  and  calcification  of  the  aortic 
valves,  but  they  were  perfectly  competent  as  were  also  the 
thickened  mitrals. 

The  arch  of  the  aorta  was  much  deformed  and  thick- 
ened. No  adherent  thrombi  in  heart,  which,  in  fact,  con- 
tained but  little  blood.  Kidneys  imbeded  in  mucli  fat; 
left  of  normal  size,  capsule  not  adherent;  rather  dark  red; 
right  swollen,  capsule  not  adherent,  a few  cysts  on  the  sur- 
face. 
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Case  III. — A man,  aged  70,  had  complained  of  distress 
and  dyspnoea.  I saw  him  professionally  for  the  first  time  im- 
mediatel}*'  after  his  sudden  death,  which  followed  such  an 
attack. 

The  autopsy  showed  the  lungs  not  notably  congested. 
The  heart  large,  but  not  fatty  ; left  ventricle  thick,  but  not 
very  firm.  No  valvular  lesions  ; aorta  atheromatous.  The 
cerebral  arteries  were  stiff,  but  there  was  no  htemorrhage  or 
occlusion  by  an  embolus.  The  kidneys  were  rather  small, 
hut  not  distinctly  diseased.  Urine  taken  from  the  bladder 
after  death  contained  neither  casts  nor  albumen. 

Traube  ( Gesammelte  Abhandlungen,  Vol.  Ill,)  gives  several 
cases  of  arterial  sclerosis  connected — some  with  attacks  of 
angina,  and  some  with  more  chronic  symptoms.  Several  of 
them  terminated  suddenly. 

In  his  view  the  early  stage  of  this  affection  consists  in  an 
abnormally  high  arterial  tension,  consequent  upon  an  over- 
filling of  the  venous  system,  thus  checking  the  capillary 
circulation,  and  producing  increased  resistance.  If  this 
last  long  enough,  the  organic  changes  begin,  and  go  on  to 
sclerosis  and  arteritis  deformans.  Patients  thus  affected  are 
apt  to  be  plethoric,  and  to  owe  their  condition  to  over-eat- 
ing, and  drinking.  The  symptoms  correspond  largely  to 
the  cases  described  by  Stokes,  under  the  name  of  “weak- 
ened heart,”  a designation  which  Traube  adopts  in  the  titles 
of  several  of  his  papers,  although  he  says  that  Stokes,  not- 
withstanding the  accuracy  of  his  description,  did  not  under- 
stand the  true  pathology. 

In  such  cases  as  these,  the  heart  becomes  enlarged  sim- 
ply from  being  obliged  to  work  against  the  resistance  of- 
fered by  the  atheromatous  vessels,  or  perhaps,  it  would  be 
as  correct  to  say  without  the  assistance  which  should  be 
given  by  the  normally  elastic  vessels.  The  normal  elas- 
ticity of  the  aorta  plays  the  part  of  the  air-chamber  in  an 
ordinary  force  pump  in  converting  the  successive  shocks  of- 
the  cardiac  impulses  into  a more  continuous  flow;  and  when 
.this  is  lost,  the  burden  upon  the  heart  becomes  greater. 

How  far  is  this  condition  susceptible  of  diagnosis,  and 
how  sure  can  we  be  that  it  is  the  only  cause  of  symptoms 
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that  may  be  present,  and  which  might  point  to  some  other 
form  of  circulatory  lesion  ? 

The  absence  of  definite  cardiac  murmur  upon  ausculta- 
tion must  often  be  one  point,  but  it  would  not  be  safe  to 
rely  too  much  upon  this,  since  often,  as  in  the  first  case,  a 
loud  systolic  murmur  may  be  present  for  months,  possibly 
due  to  the  slight  and  unimportant  thickening  of  the  aortic 
valves,  or  more  probably,  to  a relative  insufficiency  of  the 
mitral  after  the  heart  has  become  dilated. 

The  examination  of  accessible  arteries  like  the  radials, 
temporals,  and  sometimes  the  brachials,  may  give  much 
help,  but  cannot  be  implicitly  trusted,  since  the  atheroma 
may  be  much  more  advanced  in  the  larger  than  in  the 
smaller  vessels. 

A degree  of  resistance,  however,  not  so  extreme  and  not 
having  the  nodulated  feel,  such  as  corresponds  to  a highly 
developed  atheroma,  may  be  detected  in  the  radial  arteries 
by  the  finger,  or  better,  by  the  sphygmograph. 

For  a time,  at  least,  the  condition  of  high  tension  with 
inelastic  arteries,  will  give  a tracing  marked  by  a long  con- 
tinuance of  the  tidal  wave,  and  a comparatively  slight 
prominence  of  the  dicrotic.  Traube  evidently  relies  chiefly 
on  the  character  of  the  pulse,  together  with  hypertrophy  of 
the  heart,  for  the  diagnosis  of  chronic  aortitis.. 

Michel  Peter  ( Maladies  du  Coeur,  Paris,  1883,)  says  that 
the  sounds  of  the  heart  as  heard  in  an  aorta  affected  by 
chronic  (or  acute)  inflammation,  are  dry,  hard,  and  metallic, 
or  as  if  produced  by  parchment,  pasteboard,  or  sheet  iron, 
respectively. 

He  adds  also  another  sign,  which,  so  far  as  I am  aware, 
has  not  been  spoken  of  by  any  other  author.  If  a certain 
amount  of  enlargement  of  the  ascending  aorta  has  taken 
place,  it  may  be  detected  by  percussion  over  the  pre-aortic 
region  at  the  level  of  the  second  rib.  The  dullness  here  is 
produced  by  the  ascending  aorta,  together  with  the  pul  mo- 
nary  artery;  but,  as  the  latter  vessel  is  seldom  materially 
dilated,  any  excess  of  dullness  above  the  normal,  is  attri- 
butable to  the  aorta,  and  constitutes  a valuable  diagnostic 
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sign.  This  normal  dullness  varies  in  the  male  from  four 
and  a half  to 'five  and  a half  centimeters,  and  from  two  and 
a half  to  four  in  the  female.  It  is,  of  course,  only  in  this 
region,  and  sometimes  above  the  sternum,  where  the  top  of 
the  arch  may  be  felt,  that  the  thoracic  aorta  is  accessible  for 
direct  observation.  This  is  indeed  a position  which  is  most 
frequently  affected;  but  the  condition  of  vessels  at  points  be- 
low, is  to  be  judged  of  only  less  directl}T. 

Chronic  endarteritis  is  by  no  means,  or  most  frequently, 
the  only  lesion  present  in  an}^  given  case.  On  the  contrary, 
it  is  far  more  likely  to  be  a complication  of,  or  be  complicated 
by,  lesions  of  the  valves,  or  of  the  heart  muscle,  or  of  the 
renal  vessels  and  chronic  nephritis,  or  with  the  vascular  le- 
sions giving  rise  to  cerebral  haemorrhage  or  thrombosis.  It 
is  not  to  be  wondered  at,  therefore,  that  its  symptomatology 
is  not  always  simple  or  always  the  same:  In  these  various 
complications,  the  question  which  often  arises,  is  not  so 
much  the  differential  diagnosis  between  this  and  some  other 
affection,  but  rather,  how  much  weight  is  to  be  laid  upon 
this,  and  how  much  upon  some  other  lesion  also  to  be  re- 
cognized as  present. 

Fortunately,  the  diagnosis  can  be  generally  made,  if  not 
with  absolute  anatomical  precision,  yet  with  sufficient  accu- 
racy for  therapeutic  purposes.  The  treatment  can  usually 
be  understandingly  directed,  even  if  the  autopsy  is  liable  to 
disclose  more  than  has  been  anticipated  during  life. 

In  regard ‘to  the  treatment  of  chronic  aortitis,  it  is,  of 
course,  well  understood  that  no  drug  can  be  expected  to 
have  any  direct  control  over  the  progress  of  the  lesion,  un- 
less we  make  exception  of  iodide  of  potassium,  in  cases 
where  the  disease  may  have  a syphilitic  origin.  This  etiol- 
ogy, however,  is  more  likely  in  the  acute  or  sub-acute  form, 
and  then  the  iodide  should  be  freely  used.  As  in  many 
other  diseases,  there  may  be  cases  where  the  patient  should 
have  the  benefit  of  the  doubt,  and  be  treated  as  if  syphilis 
were  present,  even  when  there  is  no  positive  proof  of  it. 

In  the  chronic  form,  that  which  I have  had  especially  in 
mind  in  these  remarks,  there  is  little  reason  to  suppose  that 
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this  drug  or  any  other  retards  the  progress,  or  wards  off  the 
objects ; but  it  may  very  properly  be  used  unless  there  is 
special  reason  to  the  contrary. 

The  cure  of  chronic  aortitis  is  to  be  begun  before  the  dis- 
ease begins,  or,  at  the  latest,  before  it  has  advanced  far 
enough  to  be  diagnosticated.  It  has  been  well  and  truly 
said,  that  a man  is  as  old  as  his  arteries.  The  various  wears 
and  tears  and  worries  of  life,  which  cause  a greater  strain 
upon  the  arteries,  while  possibly  impairing  their  nutrition, 
we  might  sagely  tell  our  patients  to  avoid,  if  young  men 
came  to  ask  us  how  they  might  live  to  grow  old,  or  if 
they  would,  or  could  take  such  advice  if  given. 

Some  special  causes,  however,  we  may  have  more  influ- 
ence upon,  and  even  if  no  step  backward  can  be  taken  in 
the  downward  path,  avoidance  of  the  causes  may  at  least  de- 
lay the  descent. 

Of  course,  each  advancing  year,  even  with  great  care,  is 
likely  to  add  to  the  burden,  but  the  atheroma  may  begin 
too  early;  and,  although  it  is  true,  as  I have  just  said,  that  a 
man  is  as  old  as  his  arteries,  it  is  by  no  means  equally  true 
that  he  always  behaves  himself  accordingly.  That  chronic 
aortitis  is  not  always  the  result  of  human  vices,  or  even 
human  trials  and  misfortunes,  is  shown  by  its  having  been 
found  in  a parrot,  aged  sixty-four  years,  extending  into  the 
small  arteries  of  the  legs,  wings,  and  mesentery,  and  being 
followed  by  hypertrophy  of  the  left  ventricle,  the  right  be- 
ing dilatedand  thin.  {Jour.  Comp.  M.  & S.  Vol.  III.)  For 
all  I know  to  the  contrary,  this  may  have  been  the  very 
parrot  that  had  such  a time  with  the  monkey,  and  no  one 
knows  how  many  more  of  the  same  sort. 

Traube  places  the  primary  fault  in  an  overloading  of  the 
Venous  system  with  too  much  fluid;  that  is,  too  much  eating 
and  drinking,  or,  as  he  calls  it,  “ succulenter  Lebensweise,” 
or  “juicy  way  of  life.” 

This  is  sufficient  in  time,  but  if  the  juice  is  that  of  the 
grape  or  the  rye,  the  process  may  be  much  accelerated. 

Peter,  already  quoted,  says,  “alcoholism  is  an  anticipated 
old  age ; the  alcoholic  lives  fast  and  grows  old  fast.” 
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Alcoholism  is  one  of  the  most  universally  recognized 
causes  of  this,  as  well  as  of  other  degenerative  lesions. 

The  gouty  diathesis,  if  not  entirely  avoidable  or  curable, 
may  be  mitigated  by  diet  and  medication. 

Lead  may  be  looked  upon  as  a possible  cause.  I am  not 
aware  that  such  a connection  has  been  actually  proved  ; 
but  the  high  arterial  tension  and  actual  interstital  nephritis, 
are  acknowledged  consequences  of  lead  poison,  and  such  a 
theory  is  at  least  plausible. 

In  the  actual  presence  of  the  disease  in  the  chronic  form, 
we  have  to  content  ourselves  chiefly  with  diminishing  or 
postponing,  as  long  as  possible,  the  unfavorable  consequen- 
ces. Atheromatous  arteries  may  last  a long  time,  if  not 
subjected  to  too  great  a pressure.  Drugs  which  increase  the 
pressure  are  usually  to  be  avoided,  as  also  those  which 
induce  a violent  action  of  the  heart,  even  if  the  pressure 
is  lowered.  Digitalis  is  the  type  of  the  first  class,  and 
nitrite  of  amyl,  the  second.  Nitro-glycerin  is  preferable  to 
the  latter  of  these,  as  having  the  same  general  effect,  but 
more  slowly.  I am  inclined  to  think  that  when  the  arte- 
ries are  rigid  and  brittle,  and  the  heart  is  getting  on  reason- 
ably wTell  by  itself,  too  much  interfereance,  or  if  I may  be  al- 
lowed a bit  of  slang,  “monkeying”  with  the  heart  will  not 
always  improve  the  matter. 

The  state  of  the  secretions,  as  tending  not  only  to  the  re- 
lief of  the  intra-arterial  pressure,  but  also  to  the  favoring  of 
the  physiological  metamorphosis  and  general  improvement 
of  the  nutrition,  is  to  be  carefully  looked  after.  The  bowels, 
in  particular,  should  be  kept  normally  active  for  two  rea- 
sons : the  first,  just  mentioned ; and  the  second,  because  not 
a few  of  the  serious  accidents  of  arterial  degeneration,  such 
as  fatal  syncope,  and  cerebral  heemorrhage  have  been  brought 
on  by  straining  at  stool.  This,  however,  does  not  mean  fre- 
quent or  violent  purgation.  The  propriety  of  such  proce- 
dure is  to  be  judged  of  in  each  case  for  itself. 

The  question  of  exercise  is  one  of  the  most  important. 
No  one,  so  far  as  I am  aware,  has  recommended,  and  I do 
not  see  how  any  judicious  physician  could  do  so,  the  use  of 
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violent  exercise  in  treating  a case  with  atheromatous  aorta, 
but,  as  you  know,  mountain  climbing  has  been  recom- 
mended in  some  forms  of  heart  disease,  and  the  complica- 
tion and  obscurities  of  the  degenerative  diseases  of  the  heart 
are  such  that  it  would  be  1^  no  means  surprising,  if  some 
earnest  theorist,  thirsting  for  novelty,  were  to  set  such  a pa- 
tient to  walking  systematically  up  hill. 

It  should  be  remembered  that  to  one  set  of  persons  the 
term  “fatty  heart”  means  just  as  absolutely  and  exclusively 
fatty  overgrowth  or  fatty  deposit,  or  cardiac  obesity,  as  it 
does  to  another  fatty  degeneration. 

It  is  possible,  that,  as  Dr.  Loomis  has  just  said,  fatty  over- 
growth may  profit  by  the  same  treatment  that  would  bene- 
fit general  obesity,  but  when  the  heart  fibre  has  begun  to 
degenerate,  or  even  when  the  dilatation  has  gone  so  far  that 
degeneration  may  soon  begin,  and  the  last  straw  may  break 
the  camels  back,  it  is  difficult  to  imagine  anything  more 
disastrous.  It  is  this  condition,  that  is,  degeneration,  which 
threatens  us  in  cases  of  atheromatous  aorta.  Whether  fatty 
overgrowth  may  be  present  in  addition,  is  of  comparatively 
little  consequence.  If  it  is,  it  only  adds  to  the  burden  in- 
stead of  decreasing  it ; and  it  would  be  a sad  mistake  to 
consider  it  the  essential  condition,  and  treat  the  case  ac- 
cordingly. If  moderate  exercise  improves  the  general 
health,  and  can  be  undertaken  without  too  great  strain  upon 
the  circulation,  it  may  be  permitted;  but  it  certainly  should 
be  so  with  great  circumspection  and  noton  any  notion, new 
or  old,  that  it  is  good  for  heart  disease  in  general. 

Section  II. — Fatty  Degeneration  of  the  Heart  ( Postponed .) 

Section  III. — Disease  of  the  Cardiac  Plexuses  and  Ganglia. 

A third  set  of  affections,  about  which  much  less  is  known 
than  about  either  of  the  others,  partly  perhaps  because  they 
are  really  rare,  but  principally  because  they  escape  almost 
entirely  ordinary  post-mortem  observation,  are  those  of  the 
nerves  and  ganglia  of  the  heart.  By  this  I mean  not  the 
so-called  “nervous  affections,”  or  “functional  diseases”  of 
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the  heart,  but  actual  organic  disease  of  the  structures  men- 
tioned. 

In  an  article  upon  this  subject,  published  in  the  Boston 
Medical  and  Surgical  Journal , Vol.  CXII,  page  403,  I have 
quoted  largely  from  Peter,  who  has  given  more  attention  to 
this  subject  than  any  other  author  I am  acquainted  with, 
and  who  has  assembled  from  literature  the  largest  number 
of  cases.'  This  literature  is,  however,  very  scanty. 

It  is  possible  that,  like  many  pioneers,  he  may  be  a little 
over-confident,  and  pretend  to  a precision  and  completeness 
not  really  reached  ; but  the  subject  is  an  important  practical 
one,  and  a little  over-enthusiasm  does  no  harm.  I shall 
draw  largely  from  him,  but  will  be  as  brief  as  possible. 

Certain  nerves  may,  from  their  anatomical  relationship, 
give  rise  to  very  important  symptoms  in  connection  with 
organic  disease  of  the  heart,  and,  in  particular,  aortitis  and 
pericarditis. 

The  phrenic  nerves  pass  down  to  their  destination  in  the 
diaphragm  on  each  side  of  the  pericardium  and  closely  ad- 
herent thereto.  They  may  thus  be  irritated  or  inflamed  by 
contiguity;  a condition  naturally  giving  rise  to  great  disturb- 
ance of  the  respiration. 

The  most  important  effects,  however,  are  upon  the  cardiac 
plexuses  themselves.  These  arise,  as  you  remember,  from 
the  pneumogastric  and  sympathetic  nerves  in  the  neck  and 
thorax,  and  unite  into  a network  situated  along  the  arch  of 
the  aorta,  and  principally  between  the  aorta  and  pulmonary 
artery,  passing  downward,  to  be  distributed  along  the  coro- 
nary arteries  and  the  muscular  walls. 

The  pericardium,  as  we  know,  extends  somewhat  above 
the  heart,  and  its  visceral  layer  lies  close  to  the  great  arte- 
ries where  their  trunks  are  surrounded  by  the  network  of 
nerves. 

Much  of  the  severity  of  the  symptoms,  in  some  cases  of 
pericarditis,  has  been  suspected  to  arise  from  the  irritation 
and  inflammation  of  the  nerves  at  this  point.  Peter  is  not 
alone  in  this,  for  he  quotes  Sibson  in  confirmation. 

A case  occurred  in  my  hospital  service  several  years  ago. 
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which,  at  the  time,  made  me  think  that  there  must  have 
been  some  influence  at  work  beyond  the  lesion  which  was 
alone  evident  to  the  usual  examination. 

In  the  briefest  words,  it  wTas  that  of  a man,  aged  45,  who 
was  supposed,  and  I still  think  justifiably  so,  to  have  mi- 
tral valvular  disease,  with  a rapid,  irregular,  and  not  strong 
pulse.  After  some  improvement  in  his  general  symptoms, 
and  in  the  character  of  his  pulse,  he  died. 

The  autopsy  showed  no  thickening  or  contraction  of  any 
valve,  but  there  was  probably  relative  insufficiency  of  the 
mitral. 

Between  the  aorta  and  the  upper  part  of  the  auricle,  the 
surface  of  the  pericardium  was  thickened,  dull,  and  generally 
ecchymosed. 

I had  not,  at  that  time,  seen  the  suggestive  work  of  Peter, 
and  no  examination  was  made  of  the  nerves.  If  there  had 
been,  it  seems  highly  probable  to  me  that  we  might  have 
found,  at  this  point  where  they  came  in  close  proximity  to 
this  one  inflamed  spot  of  the  pericardium,  that  there  was  a 
local  neuritis.  I cannot  help  attributing  the  severity  of  the 
symptoms,  in  comparison  to  the  extent  of  the  obvious  le- 
sions, in  part  at  least,  to  such  a localized  inflammation  of 
the  cardiac  plexus. 

These  same  plexuses  may  be  dragged  upon  or  compressed 
by  calcareous  and  enlarged  lymph  glands,  which  are  very 
numerous  in  the  neighborhood.  In  chronic  aortitis,  in- 
volving, as  it  usually  does,  the  arch,  or  in  aneurism  of  this 
region,  these  plexuses  have  been  several  times  found  affected 
by  changes  resulting  from  the  mechanical  tension  to  which 
thejr  are  subjected  by  the  enlarging  vessels,  around  which 
they  are  so  closely  interwoven. 

Peter  attributes  to  this  irritation  or  inflammation  the  at- 
tacks of  angina  to  which  patients  with  atheroma  of  the 
aorta  are  so  frequently  subject.  These  attacks  are  usually 
attributed  to  the  increased  arterial  tension,  aggravated  or 
not  by  some  special  exertion.  There  is,  however,  nothing 
in  either  one  of  these  explanations  which  necessarily  ex- 
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eludes  the  other,  at  least  as  applied  to  a portion  of  the  at- 
tacks. 

The  increased  tension  is  not  always  present,  and  we  may 
infer,  from  the  fact  that  nitrite  of  amyl,  often  so  useful,  is 
not  always  so,  that  some  other  element  is  involved  in  a 
part  of  the  cases. 

A few  series  of  observations  have  been  undertaken  within 
a few  years  upon  the  microscopic  condition  of  the  nerves 
and  ganglia  in  certain  general  diseases,  as  well  as  in  those 
of  the  heart. 

Putjatin  ( Virchow’s  Archiv.,  74,  page  461,)  examined  the 
ganglia  in  three  groups  of  cases.  In  the  first,  with  disturb- 
ance of  the  cardiac  activity,  and  only  slight  changes  in  the 
heart  itself,  he  found  lesions  in  the  ganglia.  For  example, 
in  a man,  eet.  40,  subject  to  attacks  of  angina,  who  died  sud- 
denly, he  found  increased  vascularity  of  the  ganglia,  with 
accumulation  of  cells  around  the  vessels. 

In  the  second  group,  where  the  changes  in  the  heart  itself 
were  more  marked,  he  found,  in  addition  to  increase  of 
fibrous  tissue  and  atrophy  of  the  muscle,  a development  of 
connective  tissue  between  the  ganglion  cells  and  the  cells 
compressed,  the  capsules  being  thickened  and  the  proto- 
plasm degenerated. 

In  the  third  group  of  general  diseases,  the  changes  in  the 
ganglia  were  slight;  they  being  congested,  with  smaller  cells, 
and  slight  degeneration  of  the  protoplasm. 

Iwanowsky,  whose  paper  I was  unable  to  read  in  the  ori- 
ginal, much  to  my  regret,  as  he  is  the  only  author  who  gives 
careful  anatomical  descriptions  of  the  location  of  the  gan- 
glia in  the  human  heart,  found  pathological  changes  of  a 
degenerative  character  in  these  ganglia  in  typhus. 

Uskow  {Arch.,  fur  Path.  Anat.,  &c.,  1888,  91,  page  453,) 
examined  the  nerves  in  cases  of  chronic  cardiac  disease,  es- 
pecially hypertrophy,  and  found  that  the  fibres  lost  their 
medullary  sheath,  and  showed  the  process  of  multiplication 
of  nuclei.  In  the  cells  all  the  changes  were  limited  to  the 
thickening  of  their  capsules  and  the  appearance  of  multipli- 
cation of  nuclei. 
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The  protoplasm  showed  no  changes. 

Wassileff  ( Centralblatt . fur  Die  Med.  Wiss .,  1876,  No.  36,) 
found,  in  a case  of  hydrophobia,  changes  which  he  inter- 
preted as  dropsy  of  the  capsule. 

I regret  that  I can  add  nothing  to  these  observations.  I 
have  made  a few  observations,  only  intended,  however,  as 
preliminary  to  others  which  I hope  may  be  more  complete. 
I shall  be  greatly  obliged  to  members  of  this  Society,  if  they 
can  help  me,  by  sending  me  specimens  of  hearts  where  ner- 
vous changes  may  be  suspected,  or  where  aortitis  may  be 
present,  for  investigation  as  to  their  nerves  and  ganglia. 
The  ordinary  examination  for  valvular  lesions  does  not  in- 
jure them  for  this  purpose.  I would  suggest,  however,  that 
the  vessels  should  be  cut  high  up,  so  as  to  preserve  the  arch 
of  the  aorta.  Fresh  specimens  are  better,  but  those  pre- 
served in  alcohol  or  other  fluids  are  good. 

The  diagnosis  of  this  class  of  affections  is,  as  one  may 
suppose,  not  always  simple.  Usually,  the  question  which 
arises  is,  not  so  much  -whether  we  are  dealing  with  a valvu- 
lar disease  or  a neuritis,  as  it  is  whether  we  have,  in  addi- 
tion to  valvular  or  arterial  disease,  organic  changes  in  the 
nerves. 

Peter  lays  much  stress  upon  a study,  more  careful  and 
minute  than  is  usually  given,  of  the  pain  spontaneously 
present.  Therapeutically,  of  course,  this  does  not  make  so 
much  difference,  since  there  would  be  but  little  distinction 
in  the  treatment  for  the  relief  of  the  pain,  whether  it  were, 
or  were  not,  the  result  of  a lesion  of  the  nerves  themselves, 
or  of  inflammation  in  the  muscles  or  membranes  to  which 
they  are  distributed.  It  may,  however,  have  bearings  on 
prognosis. 

Peter  gives  the  following  directions  for  the  investigation 
of  points  of  tenderness,  with  a view  to  a diagnosis  of  a le- 
sion seated  in  the  various  nerves  and  ganglia.  To  me,  I 
must  confess,  they  seem  a little  too  accurate  to  be  implicitly 
depended  upon  ; but,  as  I have  not  become  sufficiently  fa- 
miliar with  them  practically,  to  speak  with  authority,  I give 
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them  in  brief,  hoping  that  they  may  be  put  to  the  test  of 
experience. 

Pain  on  moderate  pressure  with  the  pulp  of  the  finger, 
the  maximum  of  intensity  being  in  the  fifth  and  sixth  in- 
tercostal spaces  over  the  left  ventricle,  indicates  myocar- 
ditis. 

Pain  on  pressure  in  the  third  left  intercostal  space  near 
the  sternum,  corresponding  to  the  auriculo-ventricular  fis- 
sure, means  disordered  condition  of  the  ganglion  of  Remak. 
This,  he  says,  is  often  found  in  smokers. 

In  the  second  left  intercostal  space,  close  to,  or  upon,  the 
sternum,  tenderness  indicates  neuritis  by  propagation  from 
aortic  lesion. 

The  second  left  intercostal  space  is  evidentl}r  to  be  re- 
garded as  a sort  of  centre  of  painful  affections  of  the  cardiac 
nerves.  From  this  point,  the  pain  on  pressure  may  be 
traced  upward  in  the  neck,  along  the  line  of  the  pneumo- 
gastrics,  and  finally  evoked  by  pressure  upon  the  second, 
third,  and  fourth  spinal  apophyses,  which  indicates,  ac- 
cording to  M.  Peter,  irritation  of  the  roots  of  the  pneurno- 
gastric. , 

The  phrenics  may  be  explored  by  pressure  at  their  dia- 
phragmatic expansions,  and  along  the  neck,  at  the  attach- 
ment of  the  scalenus  anticus,  to  the  sternum  (sic). 

In  conclusion,  I hope  I have  said  enough  to  show  that 
diseases  of  the  nerves  of  the  heart  are  well  worthy  of  fur- 
ther study;  and  I reiterate  my  request  for  specimens  which 
shall,  whenever  requested,  be  carefully  reported  upon. 


The  usefulness  of  good  Hypophosphites  in  Pulmonary 
and  Strumous  Affections  is  generally  agreed  upon  by  the 
Profession. 

We  commend  to  the  notice  of  our  readers  the  advertise- 
ment on  page  28  of  this  number.  “ Robinson’s  Hypophos- 
phites ” is  an  elegant  and  uniformly  active  preparation  ; the 
presence  in  it  of  quinine,  strychnine,  iron,  etc.,  adding  high- 
ly to  its  tonic  value. 
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Art.  I. — Inflammation  of  the  Ovaries.— (A  Lecture  Delivered 
at  the  Woman’s  Medical  College.) 

By  WILLIAM  H.  BYFORD.  LL.  D.,  M.  D.,  of  Chicago,  111. 

Professor  of  Gynaecology  in  Rush  Medical  College,  and  Woman’s  Medical  Col- 
lege, Chicago,  III. 

Ladies : The  subject  of  to  day’s  lecture  is  inflammation  of 
the  ovaries.  I shall  speak  of  it  as  I have  of  general  inflam- 
mation of  the  pelvic  organs,  viz.:  of  the  acute  and  chronic 
forms. 

Acute  inflammation  of  the  ovaries,  uncomplicated  with 
inflammation  in  other  tissues,  is  a very  uncommon 
thing.  Undoubtedly,  such  cases  occasionally  occur,  but  so 
seldom  that  it  is  hardly  worth  while  to  consider  them  to- 
day, because  we  have  already  said  that  local  inflammations  of 
the  pelvis  are,  to  some  extent,  the  same,  and  the  symptoms 
and  treatment  are  similar. 

Chronic  ovaritis  is  much  more  common.  We  meet 
with  it  frequently,  uncomplicated  with  other  affections. 
Often,  however,  it  is  complicated  with  other  inflammations. 
Probably  the  most  common  complication  is  that  of  inflam- 
mation of  the  Fallopian  tubes;  in  fact,  it  is  a common  thing 
to  find  inflammation  of  the  ovaries  and  Fallopian  tubes  as- 
sociated; and  when  that  is  the  case,  it  is  no  easy  matter  tn 
decide  which  of  the  two  is  the  more  important  as  far  as  the 
health  of  the  patient  is  concerned.  Some  eminent  authors 
and  pathologists  believe  that  the  Fallopian  tube  is  not  only 
the  more  important  pathologically  of  the  two  organs,  but 
that  it  is  the  more  important  physiologically  also.  When 
we  meet  with  chronic  uncomplicated  inflammation  of  the 
ovary,  it  almost  always  manifests  itself  in  such  a way  as  to 
enable  us  to  decide  upon  its  existence  with  a good  deal  of 
certainty.  It  is  generally  the  result  or  succedaneum  of  the 
acute  form  of  general  pelvic  inflammation.  The  patient  has 
first  an  acute  general  inflammation  of  the  pelvic  organs,  in- 
cluding the  ovaries  and  Fallopian  tube ; the  inflammation  in 
the  other  pelvic  organs  subsides,  leaving  the  inflammation 
in  the  ovary  in  a chronic  form.  Something  in  the  ovary 
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makes  the  inflammation  linger  longer  than  in  the  areolar 
or  serous  tissue  of  the  pelvic  cavity.  We  have  in  it  a com- 
plicated, glandular  structure,  which,  when  once  inflamed,  is 
more  difficult  to  recover  from  it.  This,  I think,  is  the  most 
common  cause  of  chronic  inflammation  of  the  ovaries.  We 
undoubtedly  meet  with  it  as  a result  of  transmission  or  com- 
munication of  it  from  the  Fallopian  tubes.  It  is  believed 
by  some  writers  that  the  Fallopian  tube  is  the  point  of  in- 
flammation, whence  that  trouble  spreads  from  the  tube  to 
the  rest  of  the  pelvic  organs.  It  is  supposed  that  general 
inflammation  of  the  pelvis  is  often  produced  by  the  secre- 
tions of  the  Fallopian  tube  finding  their  way  out  upon  the 
serous  membrane  in  the  pelvic  cavity.  It  is  surmised  that 
the  tube,  in  cases  of  this  kind,  is  the  seat  of  gonorrhoeal  in- 
flammation, which  spreading  through  the  uterus  from  the  va- 
gina, into  the  tubes,  fills  them  with  pus,  which  is  spilled 
into  the  pelvic  cavity,  thus  producing  inflammation  there. 

The  morbid  anatomy  of  chronic  inflammation  of  the  ovary 
is  a thing  which  is  in  a somewhat  unsettled  state  by  the 
profession  ; and  it  is  supposed,  by  a large  proportion  of  intel- 
ligent men,  that  we  have  not  as  yet  discovered  any  of  the 
important  post-mortem  signs  of  inflammation  in  the  ovaries. 
If  I were  to  give  them  as  I see  them  in  removing  diseased 
ovaries,  I should  say  they  were : 

1.  Hypersemia,  or  a highly  vascular  state  of  the  ovary, 
redness  showing  itself  plainly. 

2.  An  enlarged  state  of  the  organ. 

3.  Decided  change  in  the  follicles  of  the  ovary. 

Sometimes  the  inflammation  is  concentrated  upon  the 

stromous  tissue  of  the  ovary,  which  becomes  friable  or  fra- 
gile, so  that  in  removing  it  from  the  body  in  ordinary  ope- 
rations, when  we  lift  it  or  hold  it  in  position  for  ligatures,  it 
frequently  gives  way.  It  tears  easily,  showing  that  it  is 
much  more  fragile  in  this  diseased  state  than  in  its  natural 
condition.  In  other  cases,  instead  of  the  stroma  being  frail, 
it  is  sometimes  l^pertrophied  and  hardened,  apparently 
more  completely  permeated  with  coagulable  lymph,  so  that 
it  is  indurated  instead  of  being  frail  and  easily  broken. 
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Another  noticeable  feature  in  inflammation  of  the  ovary 
is  the  multiplication  of  enlarged  follicles,  or  small  cysts. 
In  removing  the  ovary,  we  find,  in  a great  many  instances, 
that  the  follicles  are  enlarged,  so  that  the  ovary  is  crowded 
with  small  cysts,  and  in  that  way  its  general  bulk  very  much 
increased.  The  involucrum  of  the  ovary  is  often  more  than 
ordinarily  thick,  in  consequence  of  inflammation  and  its  con- 
densation from  the  deposition  of  lymph.  The  appearance 
of  these  ovaries  in  such  large  numbers  results  from  the  fact 
that,  instead  of  the  vesicle  breaking  and  permitting  dis- 
charge, as  it  ought  to  do,  the  tough  albugenic  membrane 
prevents  it,  so  that  the  ovaries  enlarge  one  after  another. 
As  before  stated,  we  often  find  a larger  number  of  sacs  in  the 
ovaries  than  usual;  but  sometimes  we  find,  as  a result  of  in- 
flammation, large  cysts,  which  break  easily  when  we  lift 
them  out  of  the  pelvic  cavity. 

Another  thing  that  is  very  common  in  examining  cases 
of  inflammation  of  the  ovaries,  is  the  amount  of  fibrinous  de- 
posit over  and  around  them.  Occasionally  we  meet  with 
cases  in  which  the  ovary  is  covered  by  a solid  mass  of  fibri- 
nous structure,  so  that  when  we  try  to  remove  it,  the  resist- 
ance is  very  great,  and  occasionally  it  entirely  thwarts  our 
efforts  to  do  so.  It  is  a solid  mass,  large  enough,  in  some  in- 
stances, to  cover  the  ovary  entirely  over.  Sometimes  there 
are  large  bands  of  false  membrane  stretching  over  and 
across  the  ovary  in  every  direction,  and  adjacent  contents  of 
the  pelvic  cavity.  This  feature  in  the  morbid  anatomy  is 
worthy  of  notice,  because  it  indicates  the  manner  of  the  ori- 
gin of  chronic  ovarian  inflammations.  These  masses  of  co- 
agulable  lymph  or  fibrin,  coveriug  the  ovary,  are  the  pro- 
ducts of  acute  inflammation,  which  have  passed  and  left  the 
parts  in  this  condition,  covered  up  by  the  fibrin  that  has 
been  exuded  at  such  a time.  The  morbid  anatomy  of 
chronic  ovaritis  is  quite  decided  and  plainly  marked. 

The  symptoms  indicating  the  existence  of  chronic  inflam- 
mation of  the  ovary  may  be  divided  into:  (1 ) local;  (2)  func- 
tional, and  (3)  reflex  symptoms. 

The  most  common,  the  local  symptom,  and  probably  the 
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most  familiar,  is  pain  in  the  neighborhood  of  the  organ,  and 
the  pain  is  not  always  confined  to  this  particular  locality. 
There  may  be  shooting  pains  from  the  ovarian  region  up- 
wards towards  the  spine  and  down  the  limb,  and  into  the 
back.  Sometimes  there  is  tumefaction  in  the  region  of  the 
ovary.  I think  the  most  important  symptom,  an  1 the  one 
for  you  to  remember,  so  far  as  symptoms  are.  concerned,  is 
pain,  either  confined  to  the  ovarian  region  or  shooting  in  va- 
rious directions  from  it  towards  other  parts. 

The  functional  symptoms  are  usually  obvious  and  very  sig- 
nificant. Probably  the  most  constant  symptom  is  derange- 
ment of  the  menstrual  function.  The  menstrual  function 
is  more  frequently  deranged  by  ovarian  inflammation  pro- 
bably than  by  disease  of  any  other  organ  of  the  body,  ex- 
cepting, possibly,  that  of  the  uterus.  There  is  in  ovarian 
dysmenorrhoea  pain  at  the  time  of  menstruation,  situated  in 
the  ovarian  region,  radiating  from  the  ovary  to  other  parts  of 
the  pelvis.  This  pain  in  the  ovary  is  present,  probably,  be- 
tween the  time  of  menstruation,  but  is  much  more  pro- 
nounced at  the  time  of  menstruation  than  at  any  other  pe- 
riod. Between  the  times  of  menstruation  the  pain  is  not  so 
considerable  but  that  the  patient  may  do  ordinary  work, 
but  when  the  menstrual  flow  comes,  the  inflammation  is  in- 
creased, and  consequently,  the  patient  suffers  much  more. 
It  is  an  actual  exaggeration  of  pain  and  inflammation  caused 
by  menstrua]  hypersernia  of  the  pelvic  organs  as  a result 
of  the  approach  of  menstruation.  If  I were  to  judge  by  my 
own  observation,  I should  say  the  most  frequent  derange- 
ment of  the  menstrual  function  resulting  from  ovarian  dis- 
ease is  suppressed  or  partially  suppressed  menstruation.  I do 
not  suppose  that  an  entire  suppression  of  menstruation  is  so 
frequent  as  a very  great  diminution  of  the  flow,  and  it  is  very 
instructive  to  notice  how  this  diminution  of  the  menstrual 
flow  sometimes  comes  about,  and  how  markedly  it  is  con- 
nected with  ovarian  disease. 

I have  a patient  who  has  almost  entire  suppression  of  the 
menses,  from  repeated  attacks  of  inflammation  of  the  ovary, 
which  she  has  experienced  in  times  past — I mean  acute  at- 
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tacks,  leaving  behind  them  the  chronic  form.  She  has  been 
a sufferer  for  twelve  years ; she  has  had  five  or  six  miscar- 
riages produced  internally,  and  four  or  five  attacks  of  acute 
local  peritonitis;  the  peritonitis  sometimes  extending  over  a 
large  portion  of'  the  abdomen,  so  as  to  make  it  almost  a 
general  peritonitis,  and  each  time  after  her  peritonitic  at 
tack,  the  flow  of  the  menses  became  less.  So  that,  instead 
of  having  a free  flow  of  four  or  five  days  as  she  did  in 
early  life,  her  menses  went  on  to  diminish  until  now  the 
flow  is  simply  a little  stained  serum,  accompanied  by  severe 
pain  and  suffering  from  ovarian  inflammation. 

Another  one  of  the  functional  symptoms  is  that  of  sterility. 
When  the  ovaries  are  in  a state  of  chronic  inflammation,  the 
covering  becomes  so  solid  and  indurated,  that  the  ovaries  do 
not  open  and  discharge  ova.  In  very  many  instances, 
ovulation  is  in  some  way  complete,  and,  as  a consequence, 
the  patient  does  not  become  pregnant.  She  remains  sterile. 
I could  enlarge  upon  this  subject  of  functional  symptoms 
of  ovarian  inflammation;  but  from  what  I have  said  on  other 
occasions,  I think  you  will  be  able  to  detect  the  deviations 
wdien  they  occur. 

The  next  set  of  symptoms  we  meet  with  are  reflex  in  char- 
acter. When  I speak  of  reflex  symptoms  of  chronic  in- 
flammation of  the  ovary,  your  minds  at  once  revert  to  the 
immense  amount  of  suffering  which  these  diseases  produce 
in  various  ways,  besides  the  functional  and  painful  effects  I 
have  mentioned  to  you.  There  is  hardly  an  important 
organ,  or  set  of  organs  in  the  body,  which  are  not  influ- 
enced more  or  less  by  disease  of  the  ovary  in  a reflex  manner. 

There  is  no  doubt  but  that  chronic  inflammation  of  the 
ovary  affects  the  whole  abdominal  organs,  and,  consequently, 
modifies  nutrition.  Dyspepsia  is  quite  a common  thing  as 
a result  of  the  presence  of  chronic  ovarian  inflammation. 
Constipation  is  another.  There  is  a deficient  secretion  of 
almost  all  of  the  excretory  organs,  from  the  reflex  influence 
of  chronic  inflammation  of  the  ovaries,  through  the  great 
sympathetic  or  organic  nervous  system.  And  this  is  why 
our  patients  are  always  unable  to  eat;  why  they  are  gene- 
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rally  so  emaciated,  so  bloodless  and  depressed.  This  is  the 
cause  in  those  cases  which  we  denominate  nervous  depression  or 
neurasthenia.  Most  distressing  and-  disastrous  reflex  effects 
of  this  disease  are  exerted  through  the  voluntary  nerve 
centres.  Hysteria  is  one  of  the  effects  produced  upon  the 
voluntary  nervous  system  by  chronic  ovaritis.  The  differ- 
ence in  the  intensity  of  the  hysterical  condition  is  very 
great,  and  shown  in  its  variety  of  symptoms.  Sometimes 
the  symptoms  are  slight,  the  patient  being  simply  nervous 
and  fidgety,  instead  of  being  intensely  hysterical ; while  at 
other  times,  the  voluntary  nerves  are  uncontrollable.  Eclamp- 
tic convulsions  are  undoubtedly  a result  of  chronic  ovaritis 
in  many  instances,  from  its  reflex  effects  upon  its  nervous 
centres;  I mean  the  epileptic  form  of  eclampsia.  Perhaps 
epilepsy  would  be  a better  word.  There  is  no  question  in 
my  mind,  from  a good  deal  of  observation,  but  that  it  fre- 
quently produces  real  epileptic  attacks,  and  perpetuates 
them  as  long  as  there  is  disease  in  the  ovaries.  The  epilep- 
tic attacks,  after  continuing  for  a long  period  of  time,  al- 
most always  greatly  impair  or  destroy  the  intellectual  facul- 
ties, so  that  the  patient  is  unable  to  attend  to  ordinary  work 
or  business  of  any  kind.  It  is  one  of  the  most  serious  forms 
of  reflex  disease  of  ovarian  inflammation. 

Another  reflex  influence  is  a tendency  to  mania  or  lunacy. 
It  is  the  observation  of  others,  as  well  as  myself,  that  many 
patients  become  lunatics  in  consequence  of  the  intense  pain 
and  continuance  of  chronic  inflammation  of  the  ovaries. 
The  effects  produced  upon  the  mind  are  becoming  so  well 
known,  that  in  cases  of  lunacy,  the  uterus  and  ovaries 
are  examined  as  to  their  condition. 

A physical  diagnosis  of  chronic  ovaritis  is  sometimes  diffi- 
cult to  accomplish,  and  sometimes  it  is  easy.  In  persons 
who  are  fleshy,  and  whose  abdominal  walls  are  thick  and 
rigid,  bimanual  examination  of  the  pelvic  organs  is  almost 
always  very  unsatisfactory ; and  to  outline  the  ovary  and 
ascertain  its  changes  in  size  and  shape,  and  change  of  sen- 
sibility, is  an  extremely  difficult  thing  to  do.  In  very  favor- 
able cases,  however,  we  sometimes  can  make  a physical  ex- 
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amination,  which  will  enable  us  to  determine  whether  the 
ovaries  are  diseased  or  not.  This  is  the  case  when  we  find 
the  ovaries  displaced,  somewhat  in  the  cul-de-sac  of  Doug- 
las, so  that  we  can  reach  them  with  our  fingers.  We  can 
do  this  with  much  more  ease  in  patients  who  are  not  fleshy, 
and  in  whom  the  abdominal  walls  are  not  rigid.  You  will 
include  them  between  your  hands,  one  hand  above  the  pel- 
vis, and  one  or  more  fingers  of  the  other  within,  either  in 
the  rectum  or  vagina.  In  cases  where  the  local  symptoms 
are  the  most  prominent,  you  will  find  more  tenderness  in 
the  ovary  than  where  there  is  not  much  pain  in  the  ovarian 
region.  There  will  be  sensitiveness  of  the  organ  either 
through  the  vagina  or  abdominal  walls,  and  there  will  be 
greater  changes  in  bulk  and  shape  in  those  cases  where  lo- 
cal pains  are  considerable. 

I should  have  said  before  this,  that  the  different  cases  of 
ovarian  inflammation  do  not  show  all  of  the  symptoms  which 
I have  given  as  being  present.  In  some  instances,  the  local 
symptoms  are  scarcely  noticeable,  while  the  reflex  s\7inp- 
toms  may  be  serious.  In  other  instances,  there  are  no  re- 
flex symptoms  that  show  themselves  to  any  extent.  So  we 
cannot  look  for  all  the  different  kinds  of  symptoms  I have 
enumerated  in  every  case.  They  are  shown  in  different 
ways.  You  will  sometimes  find  it  impossible  to  ascertain, 
by  physical  examination,  that  there  is  a change  in  the  struc- 
ture of  the  ovary  indicating  chronic  inflammation ; then  the 
history  of  the  case  will  greatly  aid  you  in  coming  to  such  a 
conclusion. 

If  you  meet  with  a case  where  the  patient  has  been  sub- 
jected to  frequent  attacks  of  acute  inflammation  of  the  pel- 
vic organs  and  of  the  lower  portion  of  the  abdominal  cavity 
where  the  functions  of  the  organs  have  been  vitiated  in 
consequence  of  these  repeated  attacks,  you  can  almost  with 
certainty  say  that  the  reason  why  these  functional  symp- 
toms have  come  on,  is  because  the  ovary  was  affected  and 
had  become  diseased. 

There  is  another  phase  of  the  diagnosis  which  is  of  very 
great  importance — viz:  the  connection  of  the  reflex  symp- 
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toms  with  the  inflammation  of  the  ovary.  A patient  comes 
to  us  with  symptoms  of  epilepsy;  it  is  an  important  matter 
to  decide  what  connection  there  is  between  the  diseased 
ovary  and  the  epileptic  convulsions,  for  the  reason  that  the 
treatment  will  greatly  depend  upon  that  decision.  If  we 
can  establish  a connection  between  the  two,  we  shall  be 
obliged  to  treat  the  patient  surgically;  and  if  we  cannot, 
our  measures  of  treatment  will  be  less  energetic.  If  a pa- 
tient should  commence  to  have  epileptic  convulsions  before 
the  menstrual  flow  is  established,  or  when  the  patient  is  six 
years  of  age,  for  instance,  and  continue  through  life  (and 
such  cases  have  been  known  in  both  sexes),  it  would  hardly 
be  right  to  say  that  the  epilepsy  wras  produced  by  ovarian 
inflammation.  On  the  other  hand,  if  it  had  occurred  after 
the  menstrual  flow  had  been  established  (after  the  girl  wTas 
15,  16,  or  20  years  of  age),  and  had  been  preceded  by  acute 
or  chronic  ovarian  disease,  the  connection  would  be  reason- 
able. 

. There  may  be,  and  usually  is,  a correspondence  as  to  the 
time  of  recurrence  of  the  epileptic  attacks  and  the  menstrual 
flow7.  If  epileptic  convulsions  occur  at  or  just  before  the  time 
of  menstruation,  and  not  at  any  other  time,  in  connection 
wflth  other  definite  evidence  of  inflammation  of  the  ovary, 
it  wmuld  be  plausible  for  us  to  conclude  that  the  attacks 
were  dependent  upon  the  ovarian  inflammation.  I think  if 
these  paroxysms  occur  'periodically , at  any  time  during  the 
month,  that  the  periodical  recurrence  of  them  would  be 
some  evidence  of  their  dependence  upon  menstrual  devia- 
tions Suppose,  for  instance,  in  the  middle  of  every  men- 
strual month  a p'atient  should  have  an  attack  of  epilepsy — 
the  attack  being  as  regular  as  the  monthly  courses,  between 
the  times  of  menstruation — it  may  be  inferred  that  it  de- 
pends upon  the  periodical  influence  associated  with  the 
functions  of  the  ovary.  There  is  no  positive  way,  so  far  as 
I know,  of  diagnosticating  the  exact  connection  between  the 
conditions  of  the  ovary  and  epilepsy.  The  history  of  the 
patient’s  family  wmuld  be  worth  studying,  as  to  whether 
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any  of  the  other  members  had  had  epilepsy  or  other  serious 
nervous  disorder. 

Now,  I cannot  say  as  much  in  the  way  of  assisting  you  to 
diagnosticate  the  relation  between  inflammation  of  the  ovary 
and  mania.  There  is  no  way  of  deciding  positively  the  con- 
nection between  ovarian  inflammation  and  mania,  or  a dis- 
eased mind.  I am  not  so  sure  of  the  intimate  relation  be- 
tween mania  and  disease  of  the  ovaries  as  I am  of  the  con- 
nection between  epileps}*-  arid  ovaritis.  I do  not  think  that 
it  can  be  established  with  the  same  degree,  of  certainty ; yet 
I have  no  doubt  that  some  patients  do  suffer  from  mental 
disease  as  a consequence  of  ovarian  inflammation. 

An  important  item  in  connection  with  chronic  ovaritis  is 
the  prognosis.  The  prognosis  will  have  a great  effect  upon 
our  treatment,  as  a matter  of  course.  Will  such  patients 
get  well  spontaneously?  I suppose  such  a thing  happens, 
but  it  is  so  rare  that  the  question  should  ordinarily  be  an- 
swered in  the  negative,  with  the  exception  that  patients  may 
get  well  if  they  survive  the  change  of  life.  They  do  not  al- 
ways do  so,  but  are  likely  to  do  so.  When  a patient  has  only 
local  and  functional  symptoms,  I think  there  ought  to  be 
a good  chance  of  curing  her  by  ordinary  methods  of  treat- 
ment in  a great  many  instances.  I wish  to  be  put  on  record 
as  saying,  in  reference  to  these  cases,  that  many  of  them  can 
be  successfully  treated  by  ordinary  methods,  and  do  not  re- 
quire to  have  the  ovaries  removed  in  order  to  relieve  them. 
Even  in  those  cases  where  the  patient  is  rendered  an  invalid 
by  having  nervous  depression  and  all  the  painful  symptoms 
I have  mentioned,  lasting  for  a long  time,  the  prognosis  is 
not  desperate,  and  we  can  expect  to  do  much  towards  curing 
them  by  appropriate  treatment;  but  when  ovarian  epilepsy 
has  become  an  established  condition  of  the  body,  the  parox- 
ysms recurring  month  after  month  and  year  after  year,  I 
should  not  try  to  cure  them  in  any  other  way  than  to  re- 
move the  offending  organs.  The  prognosis  with  any  other 
treatment  should  be  regarded  as  desperate.  If  these  attacks 
are  not  arrested,  the  patient  becomes  demented  in  conse- 
quence of  the  severe  effects  of  the  convulsions  upon  the 
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brain  ; and,  in  many  instances,  after  they  have  lasted  for  a 
long  time,  it  is  exceedingly  doubtful  whether  removal  of  the 
ovaries  will  cure  them.  We  meet  with  cases  in  which  the 
ovaries  have  been  removed,  and  the  patient  does  not  get 
well,  often  probably  from  the  fact  that  organic  lesions  of  the 
nervous  centres  have  been  caused  by  long  protracted  func- 
tional disorder. 

The  same  thing  may  be  said  of  the  mental  disorders  of 
these  patients.  The  longer  they  are  allowed  to  continue,  the 
more  desperate  the  case  becomes.  If  it  has  lasted  for  a con 
siderable  length  of  time,  nothing  but  a doubtful  prognosis 
can  be  given  under  any  circumstances.  Many  epileptic  pa- 
tients do  get  well,  by  the  operation  of  removal  of  the  ovaries, 
after  the  disease  has  been  in  existence  for  a long  time.  We 
are  not,  therefore,  to  suppose  that  cases  are  not  curable  sim- 
ply from  the  fact  that  they  have  lasted  a long  time.  Oopho- 
rectomy seldom  leaves  the  patient  worse. 

The  first  case  I ever  had  of  this  kind,  in  which  the  patient 
was  cured  by  removal  of  both  ovaries,  was  one  in  which  the 
epileptic  attacks  continued  until  she  was  40  years  of  age, 
the  paroxysms  commencing  from  the  time  of  the  establish- 
ment of  the  menstrual  function.  The  convulsions  were  so 
severe  that  she  was  not  expected  to  live  by  her  friends  and 
relatives,  and  in  this  condition  developed  an  ovarian  tumor. 
The  propriety  of  ovariotomy  was  considered  doubtful,  as  the 
patient’s  friends  supposed  she  would  die  from  the  effects  of 
epilepsy  in  a short  time,  but  was  finally  adopted.  The  ova- 
rian tumor  was  removed,  and  the  other  ovary  being  diseased, 
was  also  removed.  The  night  after  the  operation,  she  had 
an  epileptic  paroxysm,  which  was  one  of  the  most  severe  she 
had  ever  had.  Since  that  time,  now  15  or  18  years  ago,  she 
has  not  had  an  epileptic  attack,  and  remains  well  to-day. 
While  the  prognosis  ought  not  to  be  regarded  as  desperate, 
simply  because  the  epilepsy  has  continued  for  a long  period 
■of  time,  it  should  be  considered  as  doubtful.  I recognize  this 
view  of  the  case,  for  the  reason  that  where  a woman  is  de- 
mented, or  has  been  subject  to  epilepsy  for  many  years,  and 
cannot  be  cured  by  ordinary  measures,  the  ovaries  are  of 
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little  importance,  and  it  does  not  detract  from  her  usefulness 
to  have  them  removed,  and  there  is  a possibility  of  curing 
her.  We  should,  therefore,  not  hesitate  to  remove  these  or- 
gans, or  to  do  anything  else  which  is  practicable  and  calcu- 
lated to  cure  the  patient. 


Art.  Ill — The  Value  of  Rest  in  the  Treatment  of  Pulmonary 
Consumption. 

By  THOMAS  J.  MAYS,  M.  B , cf  Philadelphia,  Pa., 

Professor  op  Diseases  of  the  Chest  ir  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine. 

While  I do  not  believe  in  the  idea  of  treating  all  diseases 
in  accordance  with  a stereotyped  plan,  there  are  still  certain 
underlying  general  principles  which  are  susceptible  of  uni- 
versal adaptation.  This  is  especially  true  of  noil-medicinal 
treatment.  No  one  would  consider  it  wise  to  give  the  same 
drug  in  every  case  of  typhoid  fever,  because  drug  treatment 
applies  more  especially  to  the  finer  morbid  variations  of  the 
disease;  but  it  would  be  regarded  as  the  acme  of  foolishness 
if  a typhoid  fever  patient  were  urged  to  get  up  and  walk 
about  so  as  to  gain  strength.  The  same  is  true  of  fractures. 
Every  surgeon  believes  in  rest — that  is,  in  keeping  the  ends 
of  the  broken  bone  quiet  and  in  apposition,  so  as  to  give 
the  best  chance  for  union ; yet  there  are  hardly  ten  surgeons 
in  existence  who  treat  the  same  fractures  alike,  so  far  as  de- 
tails are  concerned.  This  diversity  in  particulars  is  not  ac- 
counted for  wholly  on  the  score  of  subjective  differences  on 
the  part  of  surgeons,  but  principally  because  the  demands 
of  every  case  vary  greatly  in  detail. 

The  same  rule  applies  in  the  treatment  of  pulmonary 
consumption.  No  two  cases  of  this  disease  are  alike  in 
every  respect,  although  there  are  certain  broad  principles 
which  must  obtain  in  the  scientific  treatment  of  every  case. 

The  first  and  most  important  of  these  is  rest.  The  con- 
sumptive is  in  a continuous  state  of  chronic  exhaustion. 
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His  disease  is  not  of  a local,  but  of  a constitutional  nature. 
The  heart,  stomach,  intestines,  and  other  organs,  are  also 
involved  in  the  disorder.  He  is  always  on  the  verge  of 
physiological  bankruptcy.  A short  walk,  a small  amount 
of  physical  exercise,  saps  .his  strength  to  a serious  degree; 
yet,  in  spite  of  this,  he  is  dominated  by  the  pernicious  be- 
lief which  is  common  to  the  rest  of  mankind,  that  he  must 
take  exercise  in  the  open  air  in  order  to  get  well.  He  fails 
to  realize  that,  with  him,  it  is  wholly  a question  of  constitu- 
tional resistance — that  when  he  is  weak  the  disease  is  strong 
and  advances;  and  when  he  is  strong,  the  disease  is  weak 
and  recedes;  that  the  force  which  he  expends  in  walking 
and  working  extracts  so  much  from  the  common  fund  of 
force,  and  allows  so  much  less  for  the  body  to  cope  against 
the  disease,  and  to  perform  the  other  necessary  functions. 
Not  only  this,  but  the  stomach  and  intestines — the  avenues 
through  which  the  greater  part  of  force  for  daily  use  in  the 
shape  of  food  is  taken  into  the  body,  partake  of  the  general 
weakness  and  refuse  to  perform  their  function.  Physical 
exercise  is,  therefore,  a double  injury  to  the  body:  it  weak- 
ens it  by  wasting  its  forces,  and  disables  it  from  taking  in  a 
new  supply. 

I must  confess  that  during  the  last  few  years  my  views  on 
the  treatment  of  pulmonary  consumption  have  undergone 
a radical  change.  In  consonance  with  the  prevailing  opin- 
ion, I was  in  the  habit  of  believing  that  the  chief  aim  of 
the  physician’s  duty  to  his  consumptive  patient  was  to  make 
him  well  enough  to  go  out  walking,  and,  after  that,  he  would 
have  a fair  chance  of  getting  well.  I often  wondered,  how- 
ever, why  it  was  that,  in  many  instances,  patients  did  well 
so  long  as  they  were  kept  quiet,  either  in  bed  or  sitting  up; 
and  so  soon  as  they  were  judged-  able  enough  to  take  exer- 
cise and  engaged  in  it,  there  was  either  a halt  in  their  im- 
provement, or  they  suffered  a relapse. 

After  considerable  study  and  investigation,  I found  that 
in  pulmonary  consumption  there  is,  probably,  always  a se- 
rious implication  of  the  nervous  system,  and  especially  of 
the  pneumogastric  nerves,  and  that  the  lung  disease  is  not 
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an  independent  disorder,  but  merely  a local  manifestation 
of  the  underlying  diseased  state  of  the  nervous  system. 
This  view  I first  advocated,  although  imperfectly,  in  two 
lectures,*  entitled,  Pulmonary  Consumption  Considered  as  a 
Neurosis,  which  I delivered  in  the  Philadelphia  Polyclinic 
evening  course  about  one  year  ago.  I have  since  then 
studied  the  same  question  from  every  standpoint  available 
to  me,  the  results  of  which  will  be  published  in  book  form 
at  an  early  date;  and  I only  wish  to  premise  here  that  my 
earlier  views  have  been  entirely  confirmed  by  these  later 
researches. 

The  nervous  system,  then,  being  largely  involved  in  this 
disease,  it  becomes  practically  plain  why  rest  is  of  such  par- 
amount importance  in  its  treatment ; for  nothing  is  more 
firmly  established  than  the  value  of  rest  in  the  therapeutics 
of  nervous  diseases. 

In  accordance  with  this  view,  I have,  of  late,  treated  my 
consumptive  patients  by  keeping  them  quiet;  and  I have 
no  reason  to  regret  the  practice.  Those  who  become  tired 
on  the  slightest  exertion,  or  those  who  are  always  tired,  no 
matter  what  they  do,  I order  to  bed,  or,  at  least,  in  the  hori- 
zontal position,  and  keep  them  there  constantly,  until  their 
condition  warrants  a change  of  posture.  This  plan  of  treat- 
ment does  not  imply  confinement  to  the  room,  or  even  to 
the  house;  but,  if  able,  the  patients  are  allowed  to  walk  out 
and  sit  quietly  in  the  open  air,  or,  if  too  weak,  they  are  car- 
ried out,  and  permitted  to  remain  there  during  the  greater 
part  of  the  day — being,  of  course,  warmly  and  suitably  clad 
and  well-protected  from  any  unfriendly  draughts  of  wind. 
Indeed,  this  method,  which  insures  such  perfect  quiet  to 
both  the  nervous  and  the  muscular  systems,  is  the  secret  of 
much  of  the  successful  treatment  obtained  in  mountain  re- 
sorts which  are  devoted  to  the  care  of  consumptives.  Either 
by  instinct,  or  by  ratiocination,  those  who  have  charge  of 
these  institutions  have  learned  to  place  more  reliance  on 

* Therapeutic  Gazette,  November  and  December,  1888.  See  also  Medical 
News,  May  25th,  1889;  and  Medical  Times  and  Register,  August  10th,  188  9; 
:and  Journal  of  Inebriety  April,  1889. 
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rest  than  on  the  dry  and  rarified  atmosphere.  This  senti- 
ment is  fully  voiced  by  Dr.  Yolland,  of  Davos,  the  most  fa- 
mous mountain  resort  for  consumptives  in  the  world,  when 
he  says,  on  page  18  of  his  work,  entitled,  Die  Behandlung  der 
Lungenschwindsuchl  im  Hocligebrige,  that  rest  in  the  open  air 
is  the  first  duty  of  the  patient.  If  able,  he  is  allowed  to  sit 
out-of-doors;  and  if  not,  he  is  confined  to  bed  in  a well- 
ventilated  chamber. 

Of  course,  it  is  not  my  intention  to  advocate  rest  in  the 
treatment  of  this  disease  to  the  exclusion  of  all  other  meas- 
ures; but  merely  to  show  that  it  is  a point  of  greater  im- 
portance than  anything  else.  In  addition,  antipyretics  must 
be  given,  the  appetite  must  be  improved,  -wholesome  and 
nutritious  food  must  be  administered;  and  oxygen,  com- 
pressed air,  pulmonary  gymnastics,  flax-seed  meal  poultices, 
cod-liver  oil,  hypophosphates,  etc.,  may  be  employed  with 
great  advantage.  The  practical  results  which  I have  ob- 
tained from  the  plan  of  treatment  so  imperfectly  outlined 
here,  lead  me  to  believe  that  more  can  be  gained  from  its 
enforcement  than  from  anything  else,  and  I sincerely  recom- 
mend it  as  such  to  my  brother  practitioners. 

1829  Spruce  Street. 


Art.  IV. — Antipyretics  in  High  Fever.* 

By  H.  P.  WENZEL,  M.  D.,  Milwaukee,  Wis. 

Member  of  the  Wisconsin  State  Medical  Society;  of  the  American  Public 
Health  Association  ; Ex-President  Railroad  Medical  Society,  etc. 

I. — Fever. 

Not  many  years  ago,  it  was  the  universal  custom  to  ad- 
minister the  so-called  antipyretics  in  all  cases  of  pyrexia, 
irrespective  of  the  cause  or  origin  of  the  high  fever.  The 
prevailing  notion  was  to  reduce  the  fever  by  the  plentiful 
use  of  an ti therm ics,  even  in  dangerous  doses,  leaving  their 

* Read  before  the  Rock  River  Medical  Society,  December  3rd,  1889, 
and  published  by  unanimous  request  of  the  Society. 
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after-effects  entirely  out  of  consideration.  The  method  was 
carried  out  with  a persistence  worthy  a better  cause;  it  was 
pushed  into  the  various  diseases  indiscriminately,  and  the 
surgical  and  puerperal  septic  diseases  fared  no  better- 
What  was  the  result  ? Myriads  of  lives  were  wantonly  sac- 
rificed on  the  altar  of  ignorance. 

It  was,  perhaps,  excusable,  half  a century  ago,  to  fire  the 
antypyretic  blunderbuss,  loaded  to  the  muzzle,  at  any  pyrexia 
— at  the  heat-generating  centre,  to  impress  it  many  times 
daily  for  days  or  weeks;  but  only  too  frequently  the  im- 
pression led  to  the  patient’s  exodus  before  a correct  diagnosis 
had  even  been  made. 

Nervous  irritation  plays  an  important  role  in  body  tem- 
perature elevation,  stimulating  the  heat-generating  centre 
paralyzing  the  heat-radiating  machinery — locking  up  the 
skin  emunctories,  and  as  it  were,  enclosing  the  generated 
heat  in  a retainer.  The  temperature  may  rise  to  99°  F.  or 
to  102°  F. ; this  is  p}7rexia.  Let  the  thermometer  register 
101°  F.  or  more,  this  is  high  fever;  when  it  passes  108°  F., 
it  is  considered  dangerous.  Yet  scarlatina  patients  with  tem- 
perature of  108°  F.,  have  recovered  ; and  cases  of  insolation, 
with  temperature  110°  of  F , treated  with  cold  baths,  recov- 
ered after  antipyretic  drugs  had  failed.  According  to  the 
“good  old  time”  routine  treatment,  the  antipyretic  shot-gun 
must  be  trained  on  the  mark — pyrexia — and  if  the  first  shot 
fail,  more  and  larger  ones  will  follow.  Very  frequently,  too 
the  marksman  is  blind — the  disease  is  not  located,  the  cause 
not  sought  or  is  unknown.  LTnder  these  circumstances,  will 
medication  be  successful  to  open  the  doors  and  windows — 
the  emunctories — to  let  out  the  heat?  Will  it  open  the 
tegumentary  pores,  restore  physiological  equilibrium,  or 
even  relieve  the  irritation?  Truthfully,  our  answer  must 
be  an  emphatic,  No  ! in  most  cases. 

Most  diseases  are  cyclical.  And  how  much  better  are  the 
results  of  the  antipyretic  treatment  over  the  expectant? 
Antipyretics  act  more  favorably  when  combined  with  calmatives, 
as  potassium  bromide  to  reduce  nerve  tension.  Antipyretics 
exhibited  in  the  self-limited  diseases,  when  nature  opens  the 
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flood-gates  at  their  acme — hastily  drawn  conclusions  will 
give  them  the  praise,  while  Dame  Nature  is  left  in  the  cold. 
The  refrain  is:  the  temperature  has  fallen!  Antipyretics 
are  given  days  before,  and  continued  without  greatly  im- 
pressing the  pyrexia ; but  the  acme  reached,  so  much  of  the 
cycle  is  completed.  Pyrexia  is  extinguished  now  because 
this  or  that  drug  was  exhibited  about  the  time  of  falling  of 
temperature;  and  whether  deserved  or  not,  it — the  drug — is 
lauded  for  what  it  is  not  wholly  entitled  to.  Further,  too  fre- 
quently the  only  object  in  view  appears  to  be  temperature  re- 
duction at  any  cost,  and  without  weighing  of  consequences. 

I have  never  considered  high  fever  perse  very  dangerous. 
The  danger  depends  more  upon  the  quality  and  quantity 
of  irritation  in  or  upon  the  system.  I believe  the  pyrexia 
is  more  beneficial  than  injurious  to  the  system.  Fire,  or  if 
you  please,  heat,  purifies.  Does  this  high  heat  not  destroy 
effete  or  foreign  matter  in  the  body  ? The  various  causal 
factors  of  disease — bacteria,  bacilli,  cocci — can  only  endure 
a temperature  of  100°F.  to  102°  F.  or  but  little  higher ; now 
any  temperature  above  that  will  retard  their  growth,  stop  their 
pullulation,  and  render  them  inert.  Thus,  successive  pyrexial 
exacerbations  are  nature’s  battles  againt  the  microscopical 
invaders,  whose  army  is  decimated  by  each  attack,  and 
finally  annihilated.  And  what  effect  have  these  antipyretics 
on  the  minute,  but  energetic,  foe  within  the  body  ? Prac- 
tically none.  The  human  organism  is  no  test  tube.  And 
any  antipyretic  exhibited  in  sufficient  doses  to  impress  or 
'poison  these  germs  within  the  body,  will  certainly  not  fail 
to  be  disastrous  to  the  patient. 

Formerly  the  surgeon  gave  antipyretics  and  awaited  de- 
velopments. He  avoided  haste;  he  did  not  wish  to  harm 
the  patient.  He  waited  until  “it  was  ripe;”  he  was 
sure  then.  If  the  cause  was  not  easily  found,  the  effect  was 
always  apparent;  the  result  clear.  Mortuary  statistics  show 
that. 

To-day,  thanks  to  asepsis  and  cleanliness,  he  is  bold,  brave, 
active.  The  malady  is  located ; its  cause  sought.  The 
high  fever  is  not  tickled  with  antipyretics — the  only  anti- 
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thermic  used  is  the  knife,  and  an  antiseptic  solution.  By  these, 
the  cause  of  the  fever  is  overcome,  pyrexia  vanishes,  the 
temperature  drops  to  normal.  Science,  mixed  with  common 
sense,  and  spiced  with  knowledge  and  ability,  has  thus 
saved  thousands  of  lives  that  would  have  miserably  perished 
under  the  old  regime  of  antipyretics,  and  “ masterly  inac- 
tivity.” Statistics  show  results  here  too ; they  are  very  favor- 
able, and  improve  with  age. 

Go  back  to  the  time  of  Semmelweiss,  and  investigate  how 
the  septic  puerperal  diseases  fared.  The  practice  of  that 
time  was  to  reduce  the  fever,  and  weaken  the  constitution 
by  the  antipyretics  then  in  use.  Pyrexial  reduction  was 
relied  on,  but  the  pus,  detritus,  etc.,  were  peacefully  left  in 
full  possession  of  the  uterus,  or  other  parts  of  the  system. 
Look  at  the  result — hundreds  of  thousands  of  mothers  were 
sacrificed  to  swift  disease  and  sudden  death,  because,  then, 
“meddlesome  midwifery  is  bad.”  The  Doctor  then  felt  his 
duty  done  after  he  had  bombarded  the  disease  with  drugs. 
What  an  apology  ! Will  it  do  to-day  ? Not  much  ! 

To-day,  when  nature  hangs  out  her  red-lantern  danger 
signal  in  a case  of  puerperal  sepsis,  antip3rretics  are  ignored. 
The  “anti  fever”  blunderbuss  is  no  longer  used  to  coerce  fe- 
ver. Quickly  the  puerpera  is  examined,  the  cause  of  the  py- 
rexia—generally  pus,  placental  detritus,  decomposing  blood- 
clot,  etc. — is  located,  and  generally  found  in  the  uterus  or 
its  adnexa.  .Remove  this  decomposing,  putrid,  rot  ing 
mass,  by  irrigation  with  a hot  antiseptic  solution — carbolic 
acid  3 per  cent,  or  sublimate  J to  1 per  cent. — and,  if  neces- 
sary, curette.  In  fine,  turn  out  the  stinking  mass,  and  j7ou 
will  need  no  antipyretics.  Keep  the  parts  clean  and  pure, 
and  there  will  be  no  more  high  fever. 

In  two  cases  of  multipara  under  my  care  (delivered  by 
mid  wives  before  I was  called  in),  temperature  in  one  hour  was 
106°  F.  Irrigation  with  a gallon  of  3 per  cent,  carbolic  acid  so- 
lution, hot,  cleared  the  uterus  of  a mass  of  placental  detritus; 
within  an  hour,  temperature  was  99°  F.  Eight  irriga- 
tions w7ere  required  before  the  temperature  remained  nor- 
mal. In  another  case,  with  pyrexia  105°  F.,  irrigation  with 
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a gallon  of  hot  (1 25°)  sublimate  solution,  (J  per  cent.) 
brought  away  about  a pint  of  very  fetid  pus  and  placental 
remains;  within  an  hour, temperature  was 99.8°F.  Ten  times 
I irrigated  the  uterine  cavity.  These  three  cases  were  well  fed; 
received  no  antipyretics,  and  are  both  well  to-day.  This  is 
my  method  of  treating  such  cases.  A Kelley  antiseptic 
catheter,  properly  used  with  the  necessary  belongings,  is  far 
more  valuable  than  any  antipyretic.  Formerly,  these  un- 
fortunates were  treated,  au  hazard,  and  recovery  was  the  ex- 
ception ; to-day,  they  are  treated  rationally,  and  recovery  is 
the  rule.  Whenever  pus,  pent-up  in  the  system,  is  the  cause 
of  pyrexia,  its  proper  removal,  with  the  necessary  antisep- 
tic precautions,  will  reduce  the  pyrexia;  antipyretics  will  not. 
Here  they  do  harm. 

In  children's  diseases,  especially,  antipyretics  must  be 
used  with  great  care,  at  long  intervals,  in  small  doses.  A 
spoonful  of  ol.  ricini  is  often  more  valuable,  and  an  emetic 
more  useful.  An  irritation  quickly  produces  high  fever, 
which  as  quickly  subsides.  A child's  constitution  is  always 
at  a high  tension,  and  quickly  impressed.  Allay  the  irrita- 
tion, and  nine  times  in  ten  the  fever  drops  at  once.  My 
practice  has  been  for  fifteen  years  to  use  antipyretics  very 
sparingly,  relying  more  on  potassium  bromide  careful  super- 
vision of  the  diet  and  baths  ; and  I see  no  change  required 
in  treating  the  little  ones.  Common  sense  is  easier  to  take 
than  nasty  antipyretics,  and  healthier  for  the  children. 

Often  antipyretics,  even  in  large  doses,  fail  to  reduce  py- 
rexia In  a recent  very  severe  attack  of  acute  articular 
rheumatism,  I took  salicylate  of  soda  until  deaf,  and  anti- 
febrin  until  near  collapse,  without  reducing  pain  or  reduc- 
ing fever.  Rochelle  salts  benefitted  me  more  than  both.  In 
typhoid  fever,  antipyretics  have  done  more  harm  than  good. 
In  the  exanthemata  they  will  reduce  the  temperature  when 
the  eruption  “ has  broken  out,”  and  Mother  Nature  has 
frightened  pyrexia  with  her  vis  medicatrix  naturse.  In  cholera 
or  cholera  morbus,  they  are  utterly  useless;  and  so  on  ad 
nauseam.  Antipyretics  are  useful,  but  not  a panacea.  Pro- 
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perly  used,  they  do  some  good ; used  hap-hazard,  they  are 
bound  to  disappoint — to  do  harm.  They  are  not  specifics  for 
fever,  and  fail  frequently. 

II.  Antipyretics — Many  preparations  are  indirectly  antipy- 
retics. The  most  valuable  antithermics  from  the  vegetable 
kingdom  are  derived  from  the  cinchona  family.  These  alka- 
loids are  most  valuable  in  malarial  intoxication  ; are  valuable 
tonics  in  small  doses,  and  have  a limited  power  in  pyrexial 
reduction — even  in  large  and  dangerous  doses.  Their 
principal  action  is  on  the  protoplasm — the  cell  elements. 
Salicin,  and  other  similar  preparations,  are  very  feeble  anti- 
thermics unless  exhibited  in  collossal  doses. 

. The  antipyretics,  so-called,  used  at  the  present  time,  are 
derived  from  various  fractional  distillations  of  crude  petro- 
leum and  coal  tar,  or  are  the  evolution  of  dye  works — 
hence,  belong  to  the  aniline  (aromatic)  group.  Their  effects, 
when  exhibited,  are  similar  on  the  economy.  Their  dosage 
ranges  from  three  to  fifteen  grains.  They  are  used  as  anti- 
pyretics, analgesics,  etc.  Being  nearly  tasteless,  they  are 
easily  taken.  Some  consider  them  veritable  arcana  (?) ! 
They  reduce  temperature ; the  reduction  holds  good  a few 
hours;  but  pyrexia  rises  rapidly  when  their  effect  is  ex- 
hausted. Sometimes  they  produce  rise  of  temperature  in- 
stead of  lowering  pyrexia.  It  has  happened  in  my  own  ex- 
perience, after  exhibiting  antipyrin  in  ten-grain  doses  to  two 
adult  females,  to  see  the  temperature  rise  from  102°  F.  to  106° 
F.,  with  intense  redness  of  the  skin,  extremely  profuse  siveating, 
'pupillary  dilatation,  tumultuous  heart  action,  dyspnoea,  lasting 
several  hours,  followed  by  collapse  ; ultimately  they  recovered. 
Other  observers  report  similar  experiences.  I have  also 
seen  wild  delirium  in  a strong  adult  female  follow  a five-grain 
dose  of  antifebrin,  which  was  taken  for  supra-orbital  neu- 
ralgia. 

The  aniloid  series — the  results  or  products  of  fractional 
distillation — u-sed  as  antipyretics,  act  as  destructive  agents 
on  the  blood.  The  use  of  antipyrin  has  been  followed  by 
albuminuria.  This  series  causes  pyrexial  reduction  at  the 
expense  of  the  blood.  Anaemia,  etc.,  follow  in  their  wake. 
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While  they  are  creditable  to  the  energy  of  the  chemist  and 
experimental  therapeutists,  they  should  be  cautiously  used, 
only  when  absolutely  required.  The  late  Therapeutical 
Congress  declared  them  as  poisons. 

One  of  the  latest  comers,  is  pyrodine.  It  has  been  ex- 
tolled as  an  antipyretic.  Its  action  jwas  almost  continu- 
ously followed  by  bad  results  in  the  hands  of  some.  It 
causes  anaemia  and  blood >j disintegration.  I translate  from 
Le  Bulletin  Medical,  of  November  3rd,  1889,  page  1345,  as 
follows,  from  the  session  of  the  “Gesellshaft  fur  Innere 
Medicin,”  Berlin,  October  28,  1889  : 

Reuvers  reported  on  pyrodine  in  doses  of  .30  ctgm.  (4J 
grains).  Anaemia  was  caused,  lasting  for  a week;  in  doses  of 
.50  ctgm.  (7J  grains),  continued  four  days,  icterus  appeared 
in  some  cases.  Examining  the  blood  of  a girl,  aged  18 
years,  before  and  after  taking  .20  ctgm.  (3  grains)  of  the 
drag,  he  found  a diminution  of  43  per  cent,  in  haemaglo- 
bulin ; the  red  corpuscles  were  diminished  by  half.  On  the 
seventh  day,  the  blood  contained  only  35  per  cent,  haema- 
globulin,  while  the  red  disks  lost  their  property  to  form 
rouleaux.  Guttmann  and  Fraenkel  had  had  a similar  ex- 
perience. 

Conceusions. — 1.  High  fever,  per  se,  is  not  inimical  to 
life,  but  destructive  to  foreign^organisms  in  the  system. 

2.  High  fever  caused  by  pus,  sanies,  or  detritus,  etc.,  can- 
not be  influenced  by  antipyretics ; but  promptly  yields  as 
soon  as  the  pus,  etc.,  is  removed,  and  the  parts  are  kept  asep- 
tic afterwards. 

3.  The  pyrexia'of  cyclical  or  self-limited  diseases  is  but 
little  influenced  by  antipyretics. 

4.  In  cholera,  cholera  morbus,  and  in  all  septic  condi- 
tions of  the  alimentary  tract,  antipyretics  are  useless. 
Antiseptics  are  required  notwithstanding  the  high  fever. 
Typhoid  fever  is*no  exception  to  this  rule. 

5.  In  the  exanthemata,  pyrexia  falls  when,  the  eruption 
appears  irrespective  of  administered  antipyretics,  and  in 
non-surgical  acute  brain  diseases,  they  are  worse  than  use- 
less. 
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6.  In  the  diseases  of  infancy  and  childhood,  careful  at- 
tention, supervision  of  the  diet,  baths,  and  an  aseptic  con- 
dition of  the  digestive  tube — in  other  words,  common  sense 
treatment — will  be  followed  by  better  results,  than  with  the 
unlimited  use  of  antipyretics. 

7.  Antipyretics  frequently  fail  to  reduce  pyrexia;  their 
use  has  in  many  instances  caused  increased  pyrexia,  col- 
lapse, and  in  some  cases,  death. 

8.  There  is  no  pure  antipyretic,  all  being  also  endowed 
with  anodyne,  analgesic,  tonic,  and  other  properties;  hence 

9.  It  is  impossible  to  estimate  their  antipyretic  power  or 
value. 

10.  Many  remedies,  although  not  classed  generally  as  an- 
tipyretics, reduce  temperature  in  fever  indire  tly. 

11.  Quinine  causes  protoplasmic  shrinking. 

12.  The  aniline  derivatives  reduce  pyrexia  at  the  expense 
of  the  blood. 

13.  The  expectant  plan  of  treatment  plus  sponge  baths, 
is  followed  by  better  results  than  the  unlimited  uses  of  an- 
tipyretics, and  the  damage  to  the  system  much  less. 

14.  Enterprising  chemists  invent  drugs,  and  dictate  to 
the  medical  profession  for  what  they  shall  be  used  ; the  med- 
ical profession  should  awake  to  the  importance  of  its  dignity. 


Art.  V — The  Microscope  in  Medicine — (3)  What  is  the  Physi- 
cian to  do  with  It  ? 

By  C.  M.  BLACKFORD,  M.  D.,  of  New  York.  N.  Y. 

In  the  two  preceding  articles  under  this  title,  the  mode 
of  preparing  specimens  for  microscopical  examination  was 
given,  and  also  a brief  resumd  of  the  results  that  have  fol- 
lowed such  examinations.  It  is’now  intended  to  give  more 
detailed  notice  to  the  work  that  every  microscopist,  and  even 
every  physician,  should  be  expected  to  perform  with  this  in- 
strument. 

This  work  I will  divide  into  two  heads — diagnostic  and 
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prophylactic.  Under  the  head  of  diagnostic  work,  I include 
'post-mortem  examinations  and  medico-legal  investigations, 
as  well  as  the  diagnosis  of  tumors  or  diseases,  which,  like 
tuberculosis  or  Bright’s  diseases,  have  recognizable  ante- 
mortem signs.  By  prophylactic  investigations,  I mean  the 
examination  of  air,  water,  milk,  and  foodstuffs,  for  the  pur- 
pose of  preventing  disease,  or  limiting  its  spread. 

As  a rule,  microscopic  examination  is  unnecessary  in 
post-mortem  investigations.  When,  for  scientific  or  other 
reasons,  such  an  examination  is  desirable,  the  portion  most 
generally  to  be  examined  is  the  nervous  system,  and  a few 
words  may  be  of  use  concerning  the  preparation  of  the  spe- 
cimen. 

The  brain,  or  any  other  portion  of  the  nervous  system, 
should  be  removed  from  the  cadaver  as  soon  as  possible,  and. 
put  at  once  into  preserving  fluids.  The  usual  mode  of  ex- 
tracting the  brain  is  to  slit  open  the  corpus  callosum,  lay 
aside  the  hemispheres,  make  a longitudinal  and  transverse 
incision,  and  extract  the  brain  in  pieces.  It  is  difficult  to 
do  this  without  tearing  the  tissue;  and,  after  hardening,  the 
pieces  do  not  fit  accurately  enough  to  locate  lesions  with 
precision. 

Meynert’s  method,  however,  is  preferable.  Resting  the 
brain  on  the  hemispheres,  and  lifting  up  the  cerebellum, 
cut  the  pia  and  vessels  above  the  corpora  quadrigeraina, 
and  around  the  crura  and  temporal  lobes,  unfil  the  middle 
cerebral  arteries  are  reached.  Follow  these  arteries  into  the 
Sylvian  fissures,  and  thence  to  the  termination  of  the  pos- 
terior branch  on  each  side.  Now,  gently  separate  the  tem- 
poral convolutions  from  the  neighboring  convolutions,  and 
from  the  base,  lift  the  apices  of  the  temporal  lobes  and  rest- 
ing the  knife  flat  on  the  base,  cut  through  the  junction  of 
these  lobes  with  the  base,  until  the  descending  cornu  is 
opened.  Insert  the  knife  into  the  descending  cornu,  and 
cut  outward  and  backward  to  the  extremity  of  the  posterior 
horn,  being  careful  not  to  cut  the  posterior  pillars  of  the  for- 
;nix.  This  incision  severs  the  junction  of  the  occipital  and 
temporal  convolutions.  Now,  fold  back  the  temporal  lobes 
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and  expose  the  island  of  Reil.  Having  done  that,  make  a 
slightly  curved  incision,  uniting  the  anterior  sulci  of  the 
islands,  deep  enough  to  pass  through  the  anterior  horns  of 
the  ventricle.  Now,  putting  the  knife  into  the  ventricle  be- 
hind, and  passing  beneath  the  optic  thalami,  the  internal 
capsules,  anterior  pillars  of  the  fornix  and  septum  lucidum 
are  cut  from'' behind  forward.  As  this  incision  is  being 
made,  gradually  roll  the  cerebellum  forward  to  lift  the  basal 
ganglia  from  the  corpus  callosum.  This  cuts  the  brain  into 
two  great  fparts — the  islands,  ganglia,  internal  capsules,, 
crura,  ponsjmedulla,  and  cerebellum,  making  one;  the  cor- 
pus callosum,  fornix,  and  cornu  ammonis,  making  the  other. 
In  this  way  lesions  may  be  well  shown  and  located  with  the 
greatest  accuracy.* 

In  the  choice  of  a hardening  fluid,  something  depends  on 
the  part  which  one  especially  desires  to  examine.  Muller’s 
fluid  preserves  the  nerve  fibres  and  neuroglia  excellently; 
whereas,  corrosive  sublimate  or  alcohol  preserves  the  gan- 
glion cells  better  than  does  the  bichromate  solution,  however, 
as  all  the  more  important  staining  methods  depend  on  this 
latter,  it  is  generally  to  be  preferred.  If  it  be  used,  a piece 
of  camphor  should  be  put  in  to  prevent  the  development 
of  micro-organisms.  After  thorough  hardening  in  Muller’s 
fluid,  and  then  in  strong  alcohol,  sections  may  be  stained  in 
osmic  acids  in  strengths  varying  from  one-tenth  to  one  per 
cent.  This  stains  the  medullary  portion  of  the  nerves  a, 
dark  brown  or  black,  and  isolates  the  fibres  very  well. 

A new  mode  is  that  by  acid  fuchsin  and  picric  acid.  To  use 
this,  take  the  specimen  from  the  alcohol  in  which  it  was 
placed  from  the  Muller’s  fluid,  and  stain  deeply  with  hsema- 
toxylin  to  color  the  nuclei.  The  solution — the  formula  of 
which  was  given  in  a previous  paper,  under  the  name  of 
Delafield’s  hsematoxylin — is  to  be  recommended  for  this  pur- 

* I am  indebted  for  this  description  to  an  article  entitled  “ Laboratory- 
Notes  of  Technical  Methods  for  the  Nervous  System,”  by  Ira  Van  Gie- 
son,  M.  D.,  First  Assistant  in  the  Alumni  Laboratory  of  the  College  of 
Physicians  and  Surgeons  of  New  York,  in  the  N.  Y.  Medical  Journal  of 
July  20,  1889. 
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pose.  Then  make  a saturated  solution  of  picric  acid  in  wa- 
ter, and  to  100  c.  c.  of  this  solution  add  a few  drops  of  an 
aqueous  solution  of  acid  fuchsin  until  the  whole  assumes  a 
garnet  color.  Allow  the  section  to  stay  in  this  from  three 
to  five, minutes;  then  wash  in  water,  dehydrate  in  alcohol, 
clear  in  oil  of  origanium  and  mount  in  balsam.  This  stains 
the  ganglion  cells,  neuroglia,  blood  vessels,  and  sclerotic 
areas  garnet;  the  axis  cylinder  red,  and  the  myelin  3',ellow.* 
It  is  quite  simple  and  very  effective.  The  cord  may  be  har- 
dened in  Muller’s  fluid,  and  then  immersed  in  alcohol.  It 
is  well  to  leave  the  dura  attached,  and  at  intervals  of,  say, 
half  an  inch,  make  incisions  which  nearly  divide  the  cord. 
This  enables  it  to  be  coiled  up  in  the  jar  of  preserving  fluid, 
and  the  dura  keeps  the  parts  in  proper  serial  order.  It  may 
be  stained  in  the  same  manner  as  that  described  for  the 
brain.  For  peripheral  nerves,  osmic  acid  is  a useful  stain, 
but  the  specimen  must  be  mounted  in  glycerin. 

Frisch  recommends  this  stain.  Wash  the  section  in  wa- 
ter, and  then  place  it  in  a one-half  per  cent,  salt  solution 
for  twenty-four  hours.  Then  wash  for  ten  minutes  in  ten 
per  cent,  formic  acid,  and  then  for  from  one-half  to  three 
hours  in  a one  per  cent,  solution  of  chloride  of  gold  and 
sodium,  carefully  protecting  the  section  from  light  during 
this  portion  of  the  process.  Wash  it  in  water  and  then  lay 
it  in  ten  per  cent,  formic  acid  for  twenty-four  hours.  This 
is  an  excellent  stain  for  nerves ; but  T must  recommend  it 
by  hearsay  only,  as  I have  never  used  it. 

The  microscopic  examination  of  the  fluids  of  the  body  is, 
at  times,  of  great  value.  The  urine  has  been  an  object  of 
microscopic  interest  for  many  years ; and  as  nearly  every 
text-book  on  practice  of  medicine  contains  directions  as  to 
procedure,  it  is  unnecessary  to  repeat  them  here.  In  cases 
of  suspected  tuberculosis,  the  sputum  should  be  examined 
for  the  bacilli  which,  according  to  Ehrlich,  are  always  pres- 
ent in  tubercular  patients. 

The  principle  on  which  these  little  creatures  are  stained, 
is  the  tenacity  with  which  they  hold  to  certain  coloring 


* Dr.  Ira  A an  Gieson. 
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agents  under  circumstances  that  decolorize  everything  else. 
Of  course,  when  staining  a section,  all  the  cells  and  bacteria 
are  equally  stained ; but,  by  adding  a few  dropa  of  carbolic 
acid  or  aniline  oil  to  the  staining  agent,  the  color  is  fixed 
in  the  tubercle  bacilli,  and  can  be  removed  from  everything 
else.  A simple  and  effective  method  is  that  of  Ziel.  It  is, 
briefly  stated,  as  follows : Take  the  sputum  from  the  vessel 
that  contains  it,  with  a sterilized  platinum  needle  and  spread 
a thin  layer  of  it  on  a cover-glass.  Allow  it  to  dry,  and  then 
pass  it  through  the  flame  of  a spirit-lamp  to  effectually  kill 
the  bacilli.  Now,  pour  carbolic  fuchsin  on  the  dried  spu- 
tum. This  carbolic  fuchsin  is  made  by  adding  to  ninety 
parts  of  a five  per  cent,  solution  of  carbolic  acid  ten  parts 
of  a saturated  alcoholic  solution  of  fuchsin.  This  solution 
should  have  been  prepared  in  advance.  Allow  the  cover- 
glass  to  stay  in  this  for  from  three  to  five  minutes,  and  then 
wash  off  the  excess  of  the  coloring  agent  with  distilled  wa- 
ter. The  sputum  is  now  uniformly  red — bacteria  and  all 
being  stained ; and  next,  all  must  be  decolorized  except  the 
bacteria.  This  is  effected  by  a ten  per  cent,  solution  of  sul- 
phuric acid.  Put  the  cover-glass  in  the  acid  for  about  a 
quarter  of  an  hour,  and  then  in  alcohol,  until  all  the  color 
disappears;  then  dry,  and  mount  in  balsam.  In  using  this 
method,  one  must  be  careful  not  to  over-stain,  or  rather  not 
to  decolorize  imperfectly,  nor,  on  the  other  hand,  to  allow 
the  specimen  to  stay  in  the  acid  too  long,  as  the  bacilli  will 
also  be  decolorized.  If  the  happy  mean  be  struck,  the  red 
bacilli  will  be  plainly  visible  against  a colorless  background. 
It  is  hardly  probable  that  the  first  attempt  will  succeed;  but 
with  patience  one  will  get  good  results  in  the  end.  The  usual 
error  is  allowing  the  sputum  to  remain  in  the  acid  too  long, 
and  so  losing  all  the  color. 

The  Koch-Ehrlich  method  is  similar,  except  that  aniline 
oil  is  used  instead  of  carbolic  acid.  To  half  a test-tube  of 
distilled  water,  add  five  or  six  drops  of  aniline  oil,  filter,  and 
add  gentian  violet  to  opacity.  Stain  deeply  with  this,  de- 
colorize with  twenty -five  per  cent,  nitric  acid,  and  wash  in 
alcohol  until  all  color  is  discharged.  As  but  little  of  the 
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material  is  used  at  a time,  it  may  be  well  to  stain  a speci- 
men by  each  of  these  methods. 

The  ordinary  bacteria,  the  pathogenic  as  well  as  the 
harmless  varieties,  are  readily  stained  by  any  of  the  aniline 
dyes;  but  preferably  by  fuchsin  or  gentian  violet.  In  using 
these,  proceed  as  for  tubercle;  but  the  discolorizing  processes 
are  unnecessary,  as  they  are  only  to  separate  the  tuber- 
cle from  other  species.  Modification  of  the  processes  above 
mentioned  are  used  for  staining  bacteria  in  the  tissues;  but 
one  of  the  best  for  this  purpose,  although  it  is  now  rather 
old,  is  that  of  Gram.  In  this,  use  the  aniline  oil  and  gen- 
tian violet-staining  solution  of  Ehrlich,  as  given  above, 
into  which  transfer  the  section  from  pure  alcohol.  Stain 
deeply,  and  then  transfer  to  a solution  composed  of  one 
part  of  iodine,  two  parts  of  potassium  iodide,  and  one  hun- 
dred parts  of  water.  Leave  it  in  this  for  a few  minutes? 
and  then  transfer  to  absolute  alcohol,  which  discharges  the 
color  of  the  sections,  and  leaves  the  bacteria  as  bluish-black 
objects  on  a colorless  field.  A faint  trace  of  color  is  apt  to 
be  left  in  the  nuclei;  but  the  bacteria  being  so  much  smaller 
than  the  nuclei,  this  is  not  likely  to  create  confusion.  This 
is  very  satisfactory,  and  shows  the  site  of  these  minute  crea- 
tures in  the  tissues  excellently. 

For  the  diagnosis  of  tumors,  the  directions  given  in  the 
first  paper  of  this  series  will  suffice.  As  a rule,  these  re- 
quire no  special  preparation  further  than  that  needed  for 
any  solid  body. 

The  second  head  considered  in  this  paper  has  been  termed 
prophylactic,  and  the  definition  of  the  term  has  been  given- 
The  day  is  not  far  behind  us  when  the  potability  of  water 
was  determined  by  its  chemical  analysis,  but  now  we  know 
that  chemistry  is  unable  to  show  all  the  hidden  dangers 
that  may  lurk  in  the  clearest  and  most  sparkling  water  or 
the  clearest  and  firmest  ice.  A single  instance  will  show 
the  force  of  this:  In  January,  February  and  March  of 
1885,  there  was  a case  of  typhoid  fever  on  a hillside  slop- 
ing toward  a water  supply  of  the  town  of  Plymouth,  Pa. 
The  dejections  were  thrown  out  on  the  snow,  under  which 
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the  ground  was  frozen.  On  March  25th,  a thaw  occurred,  and 
the  water  ran  off,  not  soaking  into  the  frozen  earth.  An  epi- 
demic of  typhoid  fever  broke  out  in  the  town ; but  only  those 
who  derived  their  water  from  this  source  were  affected. 
The  explanation  is  easy.  The  cold  rendered  the  bacilli  tor- 
pid, but  on  the  return  of  warm  weather,  they  resumed  their 
activity,  for  a freezing  temperature  does  not  kill  them.  No 
strictly  chemical  examination  would  have  shown  the  dan- 
ger in  this  case,  but  the  microscope  would  have  done  so. 

In  case  one  wishes  to  examine  the  water,  cultures  must  be 
made  with  great  caution,  and  if  necessary,  the  results  so 
obtained  be  confirmed  by  experiments  on  animals.  Into 
a carefully  sterilized  gelatine  culture-tube,  put  a drop  of  the 
suspected  water,  and  wait  a day  or  two  for  the  bacteria  to 
multiply.  Of  course,  the  tube  should  be  plugged  with  steri- 
lized cotton,  or  the  result  would  be  useless ; for  the  force  of 
such  an  experiment  depends  upon  the  utmost  freedom  from 
sources  of  error. 

If  air  is  to  be  examined,  some  contrivance  must  be  de- 
vised whereby  a quantity  of  air  may  be  thrown  on  a cul- 
ture plate,  or  be  filtered  through  cotton,  this  cotton  being 
then  shaken  over  a culture  plate. 

There  are  many  who  will  say  that  these  examinations 
are  unnecessary,  or  even  foolish.  To  these  I say,  that  since 
these  micro-organisms,  if  not,  as  I believe,  the  cause,  are  the 
invariable  accompaniments  of  certain  diseases,  no  precau- 
tion is  unnecessary  which  will  enable  us  as  physicians  to 
avert  disease  by  destroying  these  bacteria.  As  antisepsis 
has  eliminated  septicaemia,  tetanus  and  erysipelas  from 
the  list  of  surgical  diseases,  so  similar  precautions  may 
eliminate  many  of  our  epidemic  diseases;  and  medical 
men,  instead  of  rejecting  or  combating  the  new  light  re- 
cently shed  on  the  dark  subject  of  epidemic  diseases,  should 
take  all  advantage  of  it  in  their  ceaseless  struggle  with  the 
“ills  that  flesh  is  heir  to.” 
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Art.  VI. — Fracture  of  the  Fore -Arm * 

By  ANGELO  FESTORAZZI,  M.  D.,  of  Mobile,  Ala. 

La^e  Assistant  Sukgeon  Oct-Door-Patient’s  Department  Chambers’  Street 
Hospital,  New  York. 

I will  limit  myself,  principally,  to  the  plan  of  treatment 
which  I believe  best  adapted  to  the  majority  of  cases,  and 
which  has  given  the  most  satisfactory  results  in  the  wards 
of  Chambers’  Street  Hospital,  New  York. 

Fractures  of  the  fore-arm,  like  fractures  of  other  long  bones? 
may  be  complete  or  incomplete,  simple,  compound,  com- 
minuted, or  complicated.  The  diagnosis  is  usually  easy. 
Deformity,  mobility  and  crepitus,  when  co-existing,  are  the 
most  reliable  signs,  and  may  be  considered  pathognomonic 
of  fracture. 

The  bones  of  the  fore-arm  are  more  frequently  broken 
than  any  others  of  the  body.  One  or  both  of  the  bones 
may  be  broken,  either  by  direct,  or  more  frequently  by  in- 
direct violence.  The  seat  of  fracture  is  usually  through 
the  shaft. 

Fractures  of  the  head  and  neck  of  the  radius,  are  of  rare 
occurrence,  especially  the  former — never  having  been  re- 
cognized during  life.  The  latter  is  rarely  met  with,  ex- 
cept when  complicated  with  other  lesions. 

Fractures  of  the  lower  extremity  of  the  radius  consist  of 
two  varieties,  viz : Coll'e’s  and  Barton’s  fractures.  Colle’s 
fracture  is  by  far  the  more  common.  It  is  a transverse  or  a 
slightly  oblique  fracture,  situated  from  a quarter  to  an  inch 
and  a half  above  the  articular  extremity  of  the  radius.  On 
the  other  hand,  Barton’s  fracture  is  a very  oblique  fracture, 
and  extends  from  the  articulation  upwards  and  backwards, 
separating  and  displacing  the  whole,  or  a portion  of  the 
posterior  margin  of  the  articular  surface.  The  cause  of 
these  injuries  is  almost  invariably  a fall  upon  the  palm  of 
the  hand. 

Treatment. — If  the  fracture  exists  along  the  shaft  of  the 
ulna  or  radius,  prepare  two  splints  of  thin  board ; pad 
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them  well  with  some  ' soft  material — thicker  in  the  centre 
than  elsewhere.  An  assistant  must  now  grasp  with  one 
hand  the  patient’s  hand,  and  with  the  other,  the  arm  above 
the  elbow;  hold  them  in  a position  half  way  between  supi- 
nation and  pronation,  always  making  steady  extension,  while 
the  surgeon  makes  a careful  reposition  of  the  fragment. 
Then  the  spliuts  are  applied,  the  posterior  one  extending 
from  within  one  inch  of  the  olecranon,  to  the  ends  of  the 
fingers,  and  the  anterior  extending  from  the  elbow  to  the 
carpus.  The  splints  are  retained  in  position  by  two  or  three 
bands  of  adhesive  plaster,  and  fastened  by  a bandage  made 
tight  enough  to  prevent  slipping  and  prevent  gangrene. 
The  fore-arm  is  carried  in  a sling.  Recovery  takes  place  in 
about  four  weeks. 

The  treatment  of  Colle’s  and  Barton’s  fracture  consists  in 
effecting  reduction  by  means  of  extension  and  manipula- 
tion ; and  in  fixing  the  limb  by  the  use  of  splints  and  com- 
presses. 

The  method  followed  at  the  “House  of  Relief,”  is  the 
following:  As  soon  as  the  patient  enters  the  hospital  re- 
duction is  made;  and  if  there  exists  much  swelling  and  in- 
flammation, the  fracture  is  put  in  two  small  splints;  the 
palmar  splint  extending  as  far  as  the  tips  of  the  fingers. 
After  the  inflammation  subsides,  roll  two  pieces  of  a ban- 
dage, two  inches  and  a half  wide,  into  a compress  about  as 
thick  as  the  little  finger.  If  reduction  be  not  perfect,  repeat 
it,  and  place  one  along  the  inner  aspect  of  the  ulna,  extend- 
ing from  the  anterior  margin  of  the  carpus  upward  ; the 
other,  exactly  parallel  with  this  along  the  outer  border  of 
the  radius,  over  its  styloid  process.  These  are  secured  by 
strips  of  adhesive  plaster.  A pasteboard  splint  is  then  ap- 
plied, along  to  the  back  of  the  hand,  extending  from  the 
bases  of  the  fingers  to  near  the  elbow.  The  arm  is  also  car- 
ried in  a sling. 

61  Government  Street. 

[The  subject  was  then  fully  discussed  by  Drs.  S.  S.  Scales, 
Geo.  A.  Ketchuin,  Cable  Toxey,  Goronway  Owens,  Rhett 
Goode,  S.  Olliphant,  and  W.  Sardere.] 
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Art.  VI  I.— Treatment  of  the  Insane.  Progress  of  Opinion  as 
to  the  Nature  of  Insanity. 

By  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  Louisiana. 

Professor  of  Chemistry  and  Clinical  Medicine  Tulane  University  of  Louisiana. 

Visiting  Physician  Charity  Hospital,  New  Orleans,  La. 

We  will  use  the  term  insanity  in  a generic  sense  as  ap- 
plied to  certain  morbid  mental  conditions,  produced  by  de- 
fect or  disease  of  the  brain,  and  as  synonymous  with  men- 
tal disease,  alienation,  derangement  or  aberration,  madness, 
unsoundness  of  mind. 

There  are  many  diseases  of  the  general  system  produc- 
tive of  disturbance  of  the  mental  faculties,  which,  either 
on  account  of  their  transient  nature,  from  their  being  asso- 
ciated with  the  course  of  a particular  disease,  or  from  their 
slight  intensity,  are  not  included  under  the  head  of  insanity 
proper,  which  maybe  defined  as  a chronic  disease  of  the  brain 
inducing  chronic  disordered  mental  symptoms. 

The  great  fact  to  be  impressed  upon  the  medical  profes- 
sion, and  the  public  generally,  is  that  insanity  is  the  result  of 
disease  of  the  jbram,  and  is  not  a mere  immaterial  disorder  of 
the  intellect;  the  brain  is  the  organ  through  which  mental 
phenomena  are  manifested  ; and,  therefore,  it  is  impossible 
to  conceive  of  an  insane  mind  in  a healthy  brain. 

On  this  basis,  insanity  has  been  defined  “as  consisting  in 
morbid  conditions  of  the  brain,  the  results  of  defective  for- 
mation or  altered  nutrition  of  its  substances,  induced  by  lo- 
cal or  general  morbid  processes,  and  characterized  espec- 
ially by  non-development,  obliteration,  impairment  or  per- 
version of  one  or  more  of  its  physical  functions.” 

In  adopting  this  view,  the  medical  profession  of  the  nine- 
teenth century  have  returned  to  the  philosophical  conclu- 
sions formulated  by  Hippocrates  more  than  two  thousand 
years  ago ; and  the  legislators  of  our  day  have  wisely  en- 
acted that  certificates  of  insanity  shall  be  given  by  medical 
men,  and  by  medical  men  alone,  and  to  their  care  shall  be 
committed  those  who  are  insane. 

Progress  of  Opinion  as  to  the  Nature  of  Insanity. — In  ancient 
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times,  and  during  long  ages,  up  to  the  writings  of  Hippo- 
crates, 460,  B.  C.,  the  civil  and  social  status  of  the  insane, 
and  their  treatment,  were  determined  by  religious  and  su- 
perstitious hypotheses ; they  were  regarded  as  afflicted  by 
the  gods  or  possessed  by  demons. 

Hippocrates  propounded  certain  truths,  which  formed  the 
basis  of  the  science  of  psychiatry.  He  taught  that  the  brain 
was  the  organ  of  the  mind,  and  that  it  was  subject  to  phy- 
sical laws  and  diseases  like  other  organs,  and  that  insanity 
followed  abnormal  conditions  of  the  brain.  He  described 
disorders  of  the  mind  corresponding  with  mania,  melancho- 
lia and  dementia;  denied  the  important  bearings  of  hered- 
ity, and  indicated  the  value  of  a study  of  temperaments 
in  the  treatment  of  cases. 

The  teachings  of  the  “ Father  of  Medicine,”  based  upon 
scientific  observation,  became  the  accepted  medical  doctrine, 
which  was  perfected  and  enlarged  by  such  writers  as  Are- 
tseus,  (60  A.  D.),  Cselius  Aurelianus  (100  A.  D.),  Galen  (160 
A.  D.),  and  others. 

Twenty-three  centuries  ago  the  learned  physicians  of  Greece 
and  Rome  had  emancipated  themselves,  by  scientific  induc- 
tion, from  the  brutal  superstitions  of  the  priesthood,  and 
they  clearly  and  boldly  taught  that  insanity  was  brain  dis- 
ease with  prominent  psychical  symptoms ; that  there  are  men- 
tal and  bodily  causes;  that  medicinal  and  dietetic  means  of 
cure  should  alone  be  employed,  and  that  all  severe  measures 
of  punishment  and  restraint  should  be  rejected.  With  the 
downfall  of  the  Roman  empire,  and  with  the  decline  of  civ- 
ilization, those  humane  and  enlightened  views  were  dis- 
placed by  gross  ignorance  and  superstition,  and  the  lot  of 
the  insane  became  more  wretched  than  at  any  previous 
time. 

The  insane  were  again  supposed  to  be  possessed  of  evil 
spirits,  and  were  subjected  to  the  most  ingenious  and  horri- 
ble means  of  torture ; and  if  they  survived  the  free  use  of 
steel  and  fire,  they  were  left  to  wear  out  their  lives  in  chains 
and  in  foul,  stinking  dungeons.  Thousands  of  them  were 
executed  as  witches  by  brutal  religious  fanatics;  and  the  in- 
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sane  constituted  a large  portion  of  the  fifty  thousand  per- 
sons executed,  as  witches  or  effectually  persecuted  to  death 
froifi  1400  to  1700  A.  D. 

This  pitiful  condition  of  the  insane  continued  throughout 
the  Middle  Ages  down  to  the  beginning  of  the  nineteenth 
century,  and  it  was  not  until  long  after  the  Reformation, 
and  the  revival  of  letters  and  science,  that  there  was  any 
very  essential  amelioration  in  their  condition.  The  sacer- 
dotal phase  of  medical  history  that  had  extended  from  an- 
cient Egypt  and  the  Levitical  physicians  to  the  iEsculapian 
priests  of  Greece  and  Rome  and  throughout  the  Middle 
Ages,  finally  gave  way  to  the  philosophic  phase  of  medical 
science  of  the  seventeenth  and  eighteenth  centuries — after 
the  appearance  of  Kepler  and  Gallileo  as  the  heralds  of  the 
advance  of  modern  science,  after  Descartes  had  founded 
modern  philosophy,  after  Bacon  had  aroused  the  thinking 
world  by  his  inductive  method  in  the  study  of  nature,  and 
after  Harvey  had  published  his  researches  on  the  circula- 
tion of  the  blood. 

In  Germany,  in  the  beginning  of  the  eighteenth  century, 
the  labors  of  Nasse,  Jacobi,  Vering,  Friedrich,  and  others 
of  the  Somatic  school,  led  to  the  thorough  and  systematic 
studjr  of  the  somatic  symptoms,  and  to  the  doctrine  that 
physical  disease  was  the  cause  of  insanity.  The  Somatic 
school  established  a belief  in  the  curability  of  insanity ; a 
point  of  great  importance  with  reference  to  the  general 
amelioration  of  the  condition  of  the  insane,  who  had  ordi- 
narily been  dealt  with  as  beyond  hope  of  cure. 

In  France,  Pinel,  in  1792,  gained  great  renown  by  the 
humane  and  fearless  manner  in  wdiich  he  removed  mechan- 
ical restraints  from  his  patients  in  the  Bicetre,  and  classed 
insanity  among  the  neuroses,  and  to  a certain  extent  con- 
formed to  the  views  expressed  by  Sauvage  (1762),  in  his 
great  work,  Nosologie  Methodique. 

Esquirol  followed,  in  the  main,  the  classification  of  his 
master,  Pinel,  and  arranged  insanity  into:  1st,  Lypomania; 
2nd,  Monomania;  3rd,  Mania;  4th,  Dementia;  5th,  Imbe- 
cility and  Idiocy. 


826 


ORIGINAL  COMMUNICATIONS — JONES. 


In  England,  Thomas  Sydenham  advanced  the  cause  of 
medical  science  by  advocating  and  practicing  the  inductive 
method  of  Hippocrates,  and  from  the  time  of  his  death  in 
1689,  to  the  present  moment,  the  value  of  his  teachings  and 
writings  in  all  the  branches  of  general  medicine  have  been 
recognized. 

Cullen,  in  1772,  ten  years  after  the  publication  in  France 
of  the  great  book  of  Sauvage’s  Nosologie  Metliodique, 
adopted  a similar  plan  under  natural  science  methods,  and 
classified  diseases  into  classes,  orders,  genera  and  species. 
In  the  Nosology  of  Cullen,  insanity  formed  order  IV, 
among  the  neuroses,  and  had  four  general  divisions:  1st, 
Amentia ; 2nd,  Melancholia  ; 3rd,  Mania;  4th,  Onceirodynia,. 
(Somnambulism  and  other  derangements  of  sleep).  The 
sub-divisions  were  numerous  and  based  on  symptom  atolog- 
ical  or  etiological  distinctions  that  corresponded  in  many 
respects  very  truthfully  with  clinical  facts. 

It  is  worthy  of  note  that  Pinel,  who  wrote  some  twenty 
years  after  the  appearance  of  Cullen’s  Nosology,  in  like 
manner  classed  insanity  among  the  neuroses,  and  grouped 
it  upon  a purely  symptornatological  principle  under  four 
heads — Mania,  Melancholia.  Dementia  and  Idiotism. 

In  1786,  Arnold,  of  England,  published  a treatise  on  in- 
sanity, with  a nosological  arrangement  based  on  Hartley’s 
modification  of  Lock’s  tenet,  that  the  source  of  all  human 
knowledge  is  sensation  and  reflection;  therefore,  any  men- 
tal changes  must  be  included  either  among  sensoral  ideas, 
or  the  notions  formed  by  reflexion. 

It  would  be  foreign  to  our  purpose  to  give  an  analysis  of 
the  works  of  Arnold,  Crichton,  Good  and  other  English 
writers  who  employed  psycho-symptomatological  classifica- 
tions and  displayed  both  practical  knowledge  and  metaphy- 
sic acuteness  in  the  description  of  the  different  forms  of  in- 
sanity. Neither  would  it  be  possible  in  the  brief  space  of 
time  devoted  to  this  report  to  give  analysis  of  the  works  of 
Griesinger,  Ray,  Rush,  Maudsley,  Bucknill  and  Tuke,  Morel, 
Skae,  Parchappe,  Voisin,  Luys,  Laycock,  Meynert,  Schule, 
Ball,  Spitzka,  and  of  many  other  writers  who  have  en- 
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riched  and  advanced  this  most  important  branch  of  medi- 
cal science 

One  of  the  most  important  objects  which  we  have  in 
view  is  to  show  that  the  scientific  and  humane  treatment  of 
insanity  is  of  modern  date,  and,  m fact,  is  one  of  the  great 
achievements  of  medicine  of  the  nineteenth  century. 

[TO  BE  CONTINUED."! 


Art.  v. — -Clinical  Lecture.*  (1),  Salpingo-Ovaritis ; (2),  Ova- 
rian Tumor;  (3),  Fibroma  Uteri 
ByE,  E.  MONTGOMERY,  M.  D,  of  Philadelphia,  Pa., 

Professor  of  Gynecology,  Medico-Chirurgical  College;  Obstetrican  to  Philadel- 
phia Hospital;  President  American  Association  of  Obstetricians 
and  Gynecologists,  etc. 

(I.)  Salpingo-Ovaritis. — Gentlemen:  The  first  patient  I 
bring  before  you,  is  one,  upon  whom  a laparatomy  was  done 
three  weeks  ago.  She  had  been  an  inmate  of  the  Hospital  six 
weeks,  and  an  invalid  for  over  five  months.  She  complain- 
ed of  frequent  attacks  of  pain,  an  elevated  temperature, 
chills,  night-sweats,  and  a discharge  of  pus  from  the  rectum. 
On  examination,  a slightly  fluctuating  mass  could  be  dis- 
tinguished, filling  up  the  pelvis  and  projecting  more  to  the 
right  side.  The  continuous  drain  had  produced  marked 
emaciation.  Although  there  was  a free  discharge  of  pus 
from  the  rectum,  it  was  evident,  from  the  aggravated  char- 
acter of  the  symptoms,  that  the  pus  cavity,  at  no  time,  was 
completely  empty,  and  consequently  some  operative  proce- 
dure was  most  certainly  indicated. 

The  condition  developing  the  abscess,  is  that  known  un- 
der a variety  of  terms,  as  pelvic  cellulitis,  and  pelvic  peri- 
tonitis, para-  and  peri-rnetritis,  peri-uterine  inflammation, 
pelvic  abscess,  and  latterly,  salpingo-ovaritis.  The  old  nom- 
enclature of  this  condition  is  faulty,  in  that  it  defines  as 
separate  pathological  conditions,  what  are  simply  stages  of 
the  same  disease.  'The  last  named  term  seems  more  accept- 
able, in  that  it  names  the  form  of  inflammation,  in  which 
most  probably  all  such  conditions  originate. 


*Delivered  in  the  Medico-Chirurgical  Hospital. 
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The  disease,  in  the  majority  of  cases,  is  caused,  by  either 
the  specific  virus  of  gonorrhoea,  or  some  septic  infection — the 
latter,  generally,  after  parturition  or  abortion.  It  is  true, 
that  we  may  have  a mild  adhesive  peritonitis  from  cold  or 
exposure  during  the  menstrual  period.  In  the  more  acute 
varieties,  the  inflammation  extends  continuously  along  the 
mucous  membrane  of  the  cavity  of  the  uterus  to  that  of  the 
Fallopian  tubes,  producing  salpingitis.  Inflammation  of 
any  extent  leads  to  extrusion  of  plasma,  at  the  peritoneal 
margin  of  the  tube,  sealing  up  its  orifice,  while  the  uterine 
end  is  also  occluded  by  swelling  of  the  membrane.  The  in- 
flamed surface,  at  first  dry,  soon  pours  out  a free  quantity  of 
secretion,  distending  the  tube  into  a sac.  When  this  sac  con- 
tains a watery  secretion,  it  is  known  as  hydrosalpinx : after 
suppuration  and  it  is  filled  with  pus,  a pyosalpinx : and 
when  blood,  a heematosalpinx.  When  this  sac  becomes  over- 
filled, its  contents  rupture  the  cyst  wall,  and  escape,  either 
into  the  peritoneal  cavity,  producing,  at  once,  a general  or 
partial  peritonitis,  or  into  the  broad  ligament,  where  it  forms 
a larger  sac,  exciting  inflammation  in  the  contiguous  tis- 
sues, known  as  pelvic  cellulitis,  or  pelvic  abscess. 

An  accumulation  of  pus  may  force  an  exit,  in  a variety 
of  directions,  as  into  an  adherent  coil  of  intestine,  or  the  rec- 
tum, the  bladder,  vagina,  uterus,  the  abdominal  walls,  or 
rupture  into  the  abdominal  cavity,  producing  dangerous,  if 
not  fatal  peritonitis.  The  opening  into  the  vagina  is  the 
most  favorable  ; next  to  this  the  rectal  opening  is  probably 
the  best.  The  difficulty  in  any  artificial  opening,  however, 
is  that  it  is  not  certain  to  occur  from  the  most  dependent 
portion  of  the  sac,  and  drainage  is  not  complete. 

Are  incision  and  drainage  of  such  a sac  sufficient  to  accom- 
plish a cure  ? Is  such  a procedure  the  best  method  of  treat- 
ment ? In  some  cases,  such  treatment  results  in  complete 
discharge  and  disappearance  of  inflammatory  exudation ; but 
in  the  majority  of  cases,  a pyogenic  membrane  and  a collec- 
lection  of  diseased  tissues  remain,  which  continually  im- 
peril the  health  and  even  life  of  the  patient.  The  prefer- 
able procedure  for  pus  in  the  pelvis,  is,  without  doubt,  ab- 
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dominal  incision,  with  a view  to  the  removal  of  the  offend- 
ing pus  sac.  Any  palliative  course  of  treatment  leaves  a 
continual  source  of  danger,  which  may  demand  operation  at 
a time,  when  the  procedure  would  be  very  embarrassing  and 
unsatisfactory. 

I have  just  performed  laparotomy  upon  a colored  woman, 
who,  some  five  weeks  ago,  presented  a fluctuating  protrusion 
in  the  posterior  fornix  of  the  vagina.  The  character  of  the 
symptoms  plainly  indicated  that  it  was  inflammatory,  and 
an  incision  was  made,  by  which  some  eight  ounces  of  bloody 
serum  was  evacuated  and  a drainage  tube  inserted.  Con- 
siderable more  serous  fluid  was  discharged  within  the  next 
few  days,  and  the  temperature  and  general  symptoms  much 
improved  ; but  at  the  end  of  a week  she  had  an  exaggeration 
of  the  unpleasant  symptoms — as  high  temperature,  rapid 
pulse,  chills,  severe  pain,  and  profuse  purulent  and  offensive 
discharge  which,  with  the  rapid  emaciation  and  loss  of 
strength  consequent  upon  such  a condition,  demanded 
prompt  operative  interference.  The  case  exemplifies  the 
futility  of  vaginal  drainage  where  we  have  a pyogenic  mem- 
brane lining  the  sac. 

To  return  to  our  patient;  the  abdominal  incision  disclosed 
a large  pus  sac,  situated  upon  the  right  side,  adherent  to  the 
posterior  surface  of  the  uterus  so  closely  as  to  render  it  diffi- 
cult to  differentiate  its  relations.  It  was  also  adherent  to 
the  intestines  and  rectum,  and  filled  up  the  pouch  of  Doug- 
las. The  adherent  intestines  were  torn  off,  covered  and  held 
back  with  sponges  and  the  sac  opened  and  its  contents  re- 
moved. The  entire  sac  was  then,  with  considerable  diffi- 
culty, shelled  out,  the  cavity  irrigated,  the  oozing  surfaces 
sponged  with  a solution  of  liquor  ferri-persulphatis,  and  a 
drainage  tube  was  inserted.  The  wound  was  closed  with 
chromatized  cat-gut  sutures,  dusted  with  iodoform,  and 
dressed  with  iodoform  gauze  and  absorbent  cotton.  The 
cavity  was  frequently  irrigated  with  a sulphurous  acid  solu- 
tion. The  patient  suffered  from  profound  shock  and  requir- 
ed stimulation  and  nourishment  by  the  rectum.  Upon  re- 
moval of  the  sutures,  the  stitch  wounds  were  found  to  be  in- 
fected, discharging  pus  freely.  The  subsequent  dressings 
were  cotton  saturated  with  (1  to  4000)  acid  sublimate  solu- 
tion. After  ten  days,  a rubber  drainage  tube  was  substituted 
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for  the  glass,  and  the  track  still  irrigated  several  times 
daily.  This  tube  has  been  shortened  several  times,  so  that 
it  is  now  not  more  than  an  inch  long.  The  wound,  you  can 
see  above,  has  entirely  healed.  The  condition  of  the  patient 
has  greatly  improved,  and  she  now  presents  a prospect  of 
speedy  restoration  to  health. 

(II.)  Ovarian  Tumor. — Mrs.  N.,  aged  28,  married,  never 
pregnant,  comes,  from  the  central  portion  of  the  State,  suf- 
fering from  an  abdominal-  distension.  She  suffered  from 
pain  in  the  right  side  of  the  pelvis  for  over  three  years,  and 
noticed  an  enlargement  of  the  abdomen,  which  gradually  ex- 
tended upward  until,  as  you  now  see,  the  distension  has 
reached  the  ensiform  cartilage.  She  has  at  no  time  had 
swelling  of  the  limbs  or  other  portions  of  the  body.  As  the 
patient  lies  upon  the  back,  the  abdominal  swelling  is  nearly 
symmetrical  and  presents  no  irregularities. 

If  such  a patient  should  present  herself  to  you  for  diagno- 
sis, you  would  run  over  in  your  mind  the  various  growths 
or  conditions  that  would,  cause  abdominal  distension,  as  ma- 
lignant or  hydatid  disease  of  the  liver,  cystic  disease  of  the 
kidney,  growths  of  the  uterus,  pregnancy,  or  ovarian  cysts. 

The  symmetrical  character  of  the  distension,  the  history  of 
the  growth  in  the  case  now  before  us  from  below  upward 
eliminate  disease  of  the  liver  or  of  the  kidney  from  consid- 
eration. The  presence  of  distinct  fluctuation  over  the  whole 
surface,  and  the  progress,  set  aside  the  probability  of  preg- 
nancy, or  growths  of  the  uterus;  so  that  we  are  brought  to 
determine  between  ascites  and  ovarian  cyst. 

In  these  two  conditions,  abdominal  distension  and  fluc- 
tuation are  common  symptoms.  In  the  former,  we  gener- 
ally find  it  a symptom  of  disease  of  the  heart,  kidneys  or 
liver;  and  in  the  two  first  named  accompanied  with  general 
anasarca.  Interrogation  of  this  patient’s  organs,  shows  them 
free  from  disease.  In  ascites,  as  the  patient  lies  in  the  re- 
cumbent position,  percussion  over  the  surface  discloses  a zone 
of  resonance  at  the  summit  of  the  swelling,  due  to  the  intes- 
tines being  filled  with  gas  floating  to  the  surface,  and  this 
resonance  changes  with  the  position  of  the  patient.  Here, 
we  have  dullness  over  the  summit,  and  resonance  above  and 
to  the  left  side,  or  flank.  Occasionally,  in  marked  disten- 
sion, superficial  percussion  will  be  dull,  while  deeper  pres- 
sure affords  resonance.  Such  a condition  is  due  to  a short 
mesentery  or  adhesions  which  prevent  the  intestines  coming 
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in  contact  with  the  abdominal  wall.  We  have  to  deal  here 
with  an  ovarian  cyst. 

[This  patient  was  operated  upon,  and  a large  thin-walled 
cyst  removed.  She  did  well  for  the  first  two  weeks,  when  an 
attack  of  acute  inflammatory  rheumatism  set  in,  from  which 
she  is  now  convalescing. 

(III.)  Fibroma  Uteri. — The  next  patient  is  a single  wo- 
man, aged  40  years,  who  has  noticed  an  enlargement  of  the 
abdomen  for  the  last  year,  which  has  rapidly  increased  in 
size  during  the  last  few  months.  Indeed,  I can  notice  con- 
siderable enlargement  since  she  was  brought  to  my  notice  a 
month  ago  by  Prof.  Anders,  of  this  School. 

The  abdominal  projection  is  sharply  defined,  extending 
above  the  umbilicus,  and  is  quite  smooth  and  regular  in 
outline.  The  superficial  veins  are  enlarged  and  prominent, 
indicating  interference  with  the  return  of  blood  through  the 
-deeper  vessels. 

The  tumor  is  readily  movable,  and  while  elastic,  or 
doughy,  presents  no  fluctuation.  A vaginal  examination 
has  disclosed  that  the  tumor  is  a part  of  the  uterus.  Had  I 
not  made  a previous  examination,  I should  be  inclined,  from 
the  superficial  examination  to-day,  to  believe  that  she  was 
suffering  from  either  a fibro-cystic  growth  of  the  uterus,  or 
an  ovarian  cyst  with  thick  viscid  contents,  and  closely  as- 
sociated with  the  uterus. 

[Subsequent  operation  disclosed  a fibrosarcoma  of  the 
uterus,  in  which  the  tumor  was  so  oedematous,  as  to  lead  to 
the  belief  that  it  was  fibro-cystic,  even  after  removal,  until 
no  cyst  could  be  found  upon  section.  In  removal,  which 
was  supra-vaginal,  the  bladder  was  stripped  off  in  front;  the 
descending  colon  on  the  left  side  and  to  the  right;  poste- 
riorly, a large  hematocele  was  opened,  requiring  drainage. 
The  patient  recovered  ] 


Dioviburnia. 

Dr.  A.  H.  Smith,  of  Philadelphia,  under  date  of  July 
11th,  1889,  writes : “I  am  satisfied  that  Dioviburnia  is  a 
preparation  of  great  merit.  I shall  use  it  when  occasion 
requires  its  application.” 

Mellier’s  Fever  Thermometer  with  indestructible  index 
and  certificate  of  variation,  $1.50;  in  gold  plate  case,  75 
■cents  extra. 
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Art.  IX.— Trophopathy  in  the  Patty  and  Fibroid  Degenera- 
tions*—Joint  Paper. 

By  EPHRAIM  CUTTER,  M.  D.,  LL.  D.,  of  New  York,  N.  X. 

Gold  Medalist  of  the  Society  of  Science,  Letters  and  Art,  London  ; Author 
Boylston  Prize  Essay,  1857.  Principal  Medical  Department  of 
Instruction  American  Institute  of  Micrology,  etc.,  etc. 

And  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  Sc.,  of  New  York,  N.  Y. 

Formerly  Attending  Physician  to  Dispensary  No.  3 of  the  International 
Medical  Missionary  society. 

The  animus  of  this  contribution  is  the  belief  of  the  writers 
that  tropliopatliy  ( trophos — food ; pathos — disease),  has  more 
to  do  with  the  cause  of  the  so-called  incurable  diseases  than 
the  profession  gives  credit  to.  And  to  show  that  our  belief 
is  founded  on  facts,  we  will  immediately  proceed  to  the  con- 
sideration of  the  subject  in  the  concrete,  to  wit:  the  reading 
of  histories  of  some  patients  that  have  been  under  our  care. 

Case  I. — A little  more  than  four  years  ago,  a gentleman 
brought  to  our  office  a friend,  who  appeared  to  the  senior 
writer  to  be  almost  moribund ; indeed,  he  feared  that  the 
man  would  die  in  the  office.  Examination  showed  the  case 
to  be  suffering  from  an  enlarged  heart,  a fibroid  liver  and 
Bright’s  disease  of  the  kidneys  ; the  urine  contained  albu- 
men, casts  and  fatt}''  epithelia. 

We  will  here  note  that  in  our  study  of  patients  for  the 
evidence  of  Bright’s  disease,  little  care  is  paid  whether  the 
casts  are  fatty,  hyaline,  waxy,  etc.  Amyloid  bodies  are 
usually  found  in  the  urine  when  the  kidney  is  first  break- 
ing down.  But  we  consider  no  case  to  be  full-fledged  Bright’s 
disease  till  albumen,  casts  and  fatty  epithelia  are  found.  There 
may  be  any  one  of  these  three,  or  any  two ; it  is  a common 
matter  to  find  such  cases  which  are  just  hovering  along  the 
the  margin  of  health  and  disease,  and  yet  not  full-fledged, 
so  to  speak. 

This  patient,  desperate  as  his  case  was,  went  under  the 
treatment  to  be  further  on  described,  and  recovered,  and 

* Read  by  ihe  Junior  Writer  before  the  Section  of  Practice  of  Medicine,  Ma- 
teria Meaica  and  Physiology  of  American  Medical  Association,  at  its  Fortieth 
Annual  Meeting,  1889. 
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would  be  here  to-day  for  your  examination  if  possible;  his 
heart,  liver  and  kidneys  are  now  doing  healthy  work. 

Case  II. — About  one  year  before  his  death,  America’s 
greatest  laryngologist,  Dr.  Lewis  Elsberg,  came  under  the 
care  of  the  senior  writer.  His  case  was  one  of  Bright’s  dis- 
ease, with  all  the  signs  as  before  enumerated.  He  was 
placed  on  rigid  diet,  but  would  take  no  medicine.  This 
regimen  he  followed  out  for  months,  and  all  of  the  morpho- 
logical and  chemical  evidences  of  his  disease  disappeared 
from  the  urine.  He  was  then  allowed  some  lee-way  in  his 
diet.  The  senior  writer  called  one  morning  early  at  his  of- 
fice, and  found  Dr.  Elsberg  at  breakfast,  eating  freely  of  all 
the  starches  and  sugars  that  were  placed  before  him.  It 
was  said  to  him,  “Elsberg,  if  you  persist  in  this  reckless 
diet,  you  will  kill  yourself.”  The  medical  world  knows  how 
he  died  suddenly  of  pneumonia — perhaps  “ Bright’s  disease 
of  the  lungs.” 

Case  III. — About  four  years  ago,  a millionaire  was  treated 
for  two  months  for  Bright’s  disease  of  the  kidneys  and  lungs. 
At  the  expiration  of  that  time,  feeling  too  poor  to  continue 
under  a physician’s  care,  he  undertook  the  direction  of  his 
own  case;  ate  wrongly,  over-worked,  and  while  superin- 
tending some  repairs  in  his  house,  was  poisoned  with  sewer 
gas.  The  Doctor  was  sent  for  again,  but  the  good  work 
that  had  been  done  for  him  in  the  two  months  of  treat- 
ment was  thoroughly  undone,  and  he  died. 

Case  IV. — June,  1880,  the  senior  writer  called  to  see  a pri- 
mipara  in  a non-professional  way.  She  was  within  three 
weeks  of  her  expected  confinement.  He  found  her  bloated; 
and  on  examination,  the  urine  proved  to  be  heavily  albumi- 
nous, and  contained  casts  and  fatty  epit.helia.  She  was 
placed  on  rigid  diet,  but  labor  came  on  in  thirty-six 
hours,  and  she  was  easily  delivered  of  her  child,  which 
weighed  but  three  and  a half  pounds.  The  placenta  was 
covered  with  numerous  elevations,  which  under  the  micro- 
scope proved  to  be  made  up  of  plates  of  cholesterine.  Two 
days  after  confinement,  a steam  fire-engine  came  to  the  cor- 
ner near  the  house  in  which  she  lived,  and  fastening  to  a 
hydrant  commenced  to  pump.  The  noise  worried  her;  en- 
treaties to  the  engineer  to  desist  were  of  no  avail,  and  the 
poor  woman  went  into  convulsions.  The  senior  writer  ar- 
rived soon  afterwards.  She  was  kept  under  the  influence 
of  ether  and  was  purged,  but  the  convulsions  did  not  cease 
till  thirty-six  hours  had  elapsed.  She  was  placed  on  a diet 
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of  beef  tea;  no  medicine.  Later  on,  broiled  steaks  were 
given  her.  The  face  was  drawn  to  the  side,  and  her  brain 
was  very  weak.  The  regimen  was  persisted  in  till  the  path- 
ological evidences  were  removed  from  the  urine ; and  since 
this  time  her  diet  has  been  two-thirds  animal  and  one- 
third  vegetable  food.  She  has  borne  two  more  children, 
both  of  whom  are  much  more  rugged  than  the  first. 

Case  V. — Mrs.  Blank  went  on  treatment  about  four  years 
ago.  On  thorough  examination  she  was  found  to  be  sick 
with  fibrous  consumption,  Bright’s  disease,  and  a small 
fibroid  tumor  of  the  womb,  about  the  size  of  a man’s  fist. 
The  evidences  of  Bright’s  disease  disappeared ; the  fibroid 
tumor  has  gone,  and  we  can  say  that  she  is  cured  of  her 
fibrous  consumption  if  there  is  such  a thing  as  a cure  of 
a chronic  disease.  She  is  now  passing  through  the  change 
of  life,  and  can  by  no  means  be  called  a thoroughly  well 
woman ; yet  if  she  were  here  to-day,  I think  you  would  find 
that  she  considers  the  diseased  condition  above  described 
as  not  troubling  her  now. 

Case  VI. — Three  years  ago,  a young  married  woman 
came  to  our  office  and  was  found  to  be  sick  with  Bright’s 
disease  of  the  kidneys ; indeed,  it  is  rare  to  find  urine  that 
contained  as  many  casts,  and  of  all  kinds,  as  hers  did.  She 
was  placed  on  treatment,  and  in  one  month’s  time  the  path- 
ological evidences  had  nearly  all  disappeared.  She  perse- 
vered, and  to-day  is  enjoying  good  health. 

Case  VII. — The  Rev.  , Treasurer  of  the  great 

Missionary  Society,  came  under  our  care  at  about  the  same 
time  as  Case  VI.  He  also  had  Bright’s  disease.  He  wrent 
on  treatment,  though  keeping  at  his  work.  His  loss  of 
flesh  and  strength,  at  first  greatly  disturbed  his  wife,  and  it 
was  hard  work  to  make  her  believe  that  he  should  be  held 
to  the  plans.  After  three  months,  he  took  a vacation  in 
Maine,  still  pursuing  the  plans  of  diet  and  medication,  and 
in  the  fall  came  back  to  work.  This  case  may  be  called  in 
progress.  His  occupation  is  a very  laborious  one,  tiring  to 
the  mind,  and  full  of  worry.  At  the  present  he  is  under  the 
plan  of  two-thirds  animal  and  one-third  vegetable  food  at  a 
meal.  June  18th,  1889,  his  urine  presented  no  casts, 
no  fatty  epithelia,  and  but  a trace  of  albumen.  Yet  he  tells 
us  that  he  has  never  in  his  life  worked  so  hard  as  during 
the  last  month,  and  wonders  that  he  holds  on  as  'well  as  he 
does. 

Case  VIII. — In  1877,  the  senior  writer  saw  in  consulta- 
tion a lady  wdio  was  said  to  be  dying  of  Bright’s  disease. 
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The  attending  physicians  wished  blood  to  be  transfused  into 
her  veins.  She  was  as  white  as  the  sheets  she  lay  between, 
was  vomiting,  and  her  urine  confirmed  the  diagnosis  made 
by  the  attendants.  Before  going  back  to  Boston  to  get  in- 
struments to  transfuse  with,  the  senior  writer  sat  down  be- 
side her,  and  taking  a diet  list  from  his  pocket,  asked  her  if 
she  could  eat  the  different  foods  as  named  thereon.  She 
said  “ No,”  till  tripe  was  mentioned,  and  replied  that  she 
could  eat  that.  It  was  accordingly  so  ordered.  On  return- 
ing with  instruments  the  next  day,  he  was  told  that  there 
wras  no  need  of  operating,  as  the  patient  had  retained  the 
the  tripe  and  was  better. 

In  March,  1886,  we  were  in  this  neighborhood  operating 
on  a case  of  uterine  fibroid.  On  calling  on  her  attending 
physician,  the  senior  writer  learned  that  she  was  alive;  and 
on  visiting  her,  he  found  a large  florid  woman  who  said, 
■“that  she  was  not  much  for  work,  but  was  far  from  being 
dead.”  It  seemed  that  she  lived  on  tripe  and  milk  warm 
from  the  cow,  and  other  animal  foods  for  over  two  years. 
By  that  time  the  evidences  of  Bright’s  disease  had  gradually 
and  wholly  disappeared  from  the  urine. 

Case  IX. — Some  years  ago,  Miss  A.  B.,  aged  24  years,  was 
put  on  strict  diet  for  her  fibroid,  which  was  of  some  years 
standing,  monolobed,  interstitial,  hard,  invested  the  whole 
uterus  and  extended  beyond  the  navel.  She  ate  beef  mostly, 
with  clear  tea  and  coffee,  and  took  a simple  tonic.  It  was 
much  against  her  appetite,  but,  as  she  was  a woman  of  a 
few  words  and  of  a determined  will,  and  had  confidence  in 
her  medical  adviser,  she  persevered  until  the  uterine  fibroid 
had  all  disappeared,  and  she  remains  to-day  in  perfect 
health. 

At  present,  in  handling  these  cases  of  uterine  fibroids, 
both  diet  and  galvanism  are  employed;  the  latter  according 
to  the  rules  laid  down  by  the  senior  writer  in  1871.  No 
one  can  say  that  this  case  was  cured  by  the  menopause,  as 
so  many  medical  agnostics  as  to  the  curability  of  uterine 
fibroids  by  either  galvanism  or  food  or  both,  claim.  The 
history  of  the  last  eighteen  years  has  proved  conclusively, 
that  uterine  fibroids  are  no  longer  opprobria  medicorum. 

Case  X. — In  1882,  Mr.  H.  L.  R.,[a  small,  not  robust  man, 
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over  sixty  years  of  age,  for  many  years  had  difficult  diges- 
tion, caused  by  overfeeding  of  vegetable  food,  so  that  the 
stomach  was  distended,  walls  infiltrated  and  hardened, 
causing  a fibroid  condition  of  the  organ.  When  seen  by 
the  senior  writer,  he  had  been  under  treatment  by  Dr.  Salis- 
bury with  hot  water,  chopped  beef  diet,  stomachic  medi- 
cines, etc.  He  ran  down  rapidly  under  the  treatment,  vom- 
iting often  and  severely  ; throat  sore,  and  deglutition  diffi- 
cult; emaciation,  weakness,  some  fever  at  times.  He  had 
fainting  fits,  and  appeared  so  moribund,  that  his  wife  thought 
he  would  die  in  her  arms.  His  hands,  feet  and  legs  were 
cold;  circulation  feeble ; stomach  distress  great;  mind  clear 
and  tractable.  There  was  also  complete  dullness  on  percus- 
sion over  the  hepatic  region  ; the  abdomen  empty ; walls 
drawn  toward  spine,  flat,  hard,  not  tender.  He  took  no 
food  by  the  mouth,  but  milk  by  the  rectum.  He  was  given 
nitric  acid  sponge  baths — one  teaspoonful  acid  to  a pint  of 
water,  night  and  morning.  Biniodide  of  mercury,  l-16th 
grain,  was  given  twice  a day  ; one  grain  of  the  sulphate  of 
quinine  was  sprinkled  once  in  two  hours  on  the  tongue, 
which  was  white  and  coated.  A compress  of  linen  cloth, 
wet  in  the  nitric  acid,  was  placed  over  the  hepatic  region 
and  kept  there  till  the  skin  was  red.  Though  the  vomiting 
continued  for  a little  time,  the  effect  of  the  rectal  aliment 
told  The  administration  of  mercury  was  followed  by  a 
diminution  of  the  liver  dullness.  Soon  he  was  able  to  take 
of  the  beef  essence  by  the  mouth ; though  he  had  no  appetite, 
still  he  kept  taking  it,  and  by  degrees  increased  the  amount 
till  the  essence  of  six  pounds  of  beef  daily  were  used  by 
oral  and  rectal  alimentation.  Moving  very  carefully,  the 
rectal  administration  was  given  up,  and  the  beef  essence 
continued  by  the  mouth.  The  case  slowly  improved,  the 
urine  showing  less  and  less  reaction  of  bile,  the  dullness  of 
the  liver  running  abreast,  with  the  exception  of  a few  days 
— that  is,  the  dullness  diminished  with  the  diminution  of 
bile  in  the  urine.  In  the  course  of  six  weeks  the  appetite 
returned  ; former  treatment  was  resumed,  and  he  remains 
cured,  1889. 

Cases  XI,  XII,  and  XIII,  were  all  sick  of  Bright’s  dis- 
ease in  1878,  1880  and  1884.  Cases  XI  and  XII,  each  about 
sixty  years  of  age;  case  XIII,  24  years  old;  all  were  prac- 
tically treated  on  the  same  plans,  and  all  are  here  to-day 
for  your  inspection,  as  cases  of  cures  of  a so-called  incura- 
ble disease. 

Case  XIV. — In  1876,  a middle-aged  mother  of  a large 
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family,  lay  sick  in  bed  of  great  grief  at  the  loss  of  her  last 
surviving  daughter,  who  had  died  from  the  effects  of  the 
perforation  of  the  vermiform  appendix  by  an  orange  seed. 
There  were  present  cardiac  hypertrophy,  and  insufficiency 
of  the  left  auriculo-ventricular  valve — severe  attacks  of  an- 
gina pectoris,  when  it  seemed  that  death  was  near.  The 
objective  lesions,  other  than  those  named,  were  retro- 
version, engorgement,  hardening,  eversion  of  the  os  uteri, 
and  behind  the  uterus,  four  small,  hard,  marble-like  tu- 
mors; very  severe  pain,  sharp  and  stinging  in  the  pelvis 
mostly;  profuse  vaginal  discharge,  not  bloody;  menorrha- 
gia. Added  to  this,  there  was  loss  of  appetite,  so  complete 
that  everything  in  the  nature  of  food  was  loathed,  even 
milk  being  repulsive ; loss  of  flesh  and  strength,  being  un- 
able to  rise  erect  for  ninety  days;  inability  to  lie  on  either 
side  for  most  of  the  time;  nausea ; legs  cold  and  sweaty  up 
to  the  knees;  oftimes  great  stomach  distress,  with  wind 
colic;  urine  high-colored  and  of  a rank  smell,  as  if  putrid; 
bowels  constipated;  a terrible  feeling  of  nervous  restless- 
ness, causing  her  to  move  her  feet  rapidly  up  and  down  in 
the  bed ; visitors  coming  and  assuring  her  by  their  looks  and 
actions  that  she  was  about  to  die.  Added  to  this,  there  was 
cancer  in  her  family — her  father  having  died  with  cancer 
of  the  stomach,  and  her  maternal  grandmother  with  cancer 
of  the  breast.  She  was  put  on  general  and  local  treatment, 
and  it  was  faithfully  carried  out  in  connection  with  good 
nursing;  but  she  gradually  grew  worse,  until  at  the  expira- 
tion of  three  months,  the  symptoms  were  so  alarming  that 
the  senior  writer  was  obliged  to  take  strong  and  decisive 
grounds,  and  to  tell  her,  “ You  must  eat,  or  die  of  cancer  of 
the  womb.  Make  up  your  mind  to  one  or  the  other.”  She 
decided  to  live  and  to  eat — eating  against  her  appetite,  but 
with  her  intellect  and  reason  and  the  advice  of  her  medical 
attendant.  She  began  with  tenderloin  steak,  broiled  and  cut 
fine.  The  most  she  could  take  at  first  was  a quantity  rep- 
resented by  two  teaspoonfuls;  these  she  swallowed  by  a 
desperate  effort,  her  stomach  rising  against  it.  She  was  fed 
every  four  hours.  Even  alter  she  had  fed  thus  for  weeks, 
she  felt  she  would  rather  die  almost  than  eat,  but  battled 
against  appetite  by  sheer  force  of  will.  The  only  way  she 
could  get  down  the  beef  was  by  swallowing  one  mouthful 
of  lager  beer,  which  was  the  only  article  which  did  not  go 
against  her  stomach.  The  quantity  of  meat  was  increased 
gradually,  and  she  was  fed  two  months  against  the  appetite. 
The  nausea,  however,  left  in  about  three  or  four  weeks, 
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when  she  was  able  to  move  some,  and  was  placed  in  a Cut- 
ter invalid  chair  part  of  the  day.  After  two  months  of 
feeding  she  was  taken  carefulty  to  the  sea-shore,  and  there 
she  began  to  get  an  appetite,  but  it  took  one  year  before  she 
could  walk  five  hundred  feet.  This  patient  did  not  fear 
death,  but  the  form. 

The  results  obtained  by  food  are,  in  her  case:  (1.)  Heart 
normal  in  size ; (2.)  Valvular  insufficiency  hardly  conceiv- 
able ; (3.)  Angina  pectoris  gone ; (4.)  Uterine  disease  re- 
lieved, tumors  disappeared,  uterus  mobile,  discharges  nor- 
mal ; (5.)  Urine  clear  as  champagne,  1015-1020  specific 
gravity,  no  odor,  no  deposit  on  cooling;  and  (6.)  Restora 
tion  to  active  duties  as  housekeeper  and  mother  of  the 
family. 

No  medicine  was  given  after  the  food  treatment,  save 
Hoffman’s  anodyne,  when  she  had  palpitation  of  the  heart 
and  suffocation  of  breath. 

When  we  state  that  this  case  is  here  to-da}r,  we  think  our 
hearers  will  admit  that  we  have  a living  argument  that  we 
cannot  ignore  as  to  curability  of  chronically  diseased  tis- 
sues. 

As  the  time  is  short,  we  will  give  no  more  histories,  and 
proceed  to  the  closing  section  of  this  contribution,  to-wit : 
Statement  of  Principles  of  Therapeutics. 

1.  All  cases  of  serious  chronic  disease  which  come  under 
our  care  are  usually  placed  on  a rigid  diet  of  beef,  from  the 
top  of  the  round,  which  is  freed,  either  by  hand  or  by  the 
use  of  the  American  or  Enterprise  chopper,  from  all  fat  and 
connective  tissue.  The  resultant  is  the  pure  lean  muscular 
fiber,  which  is  moulded  by  the  use  of  a knife  and  fork  and 
broiled,  served  to  the  patient  on  a hot  water-plate,  and  sea- 
soned with  pepper,  butter  and  salt.  In  some  cases,  especially 
of  fatty  degeneration,  butter  is  not  allowed.  Too  much  care 
cannot  be  given  in  the  selection  of  the  beef  and  in  its  pre- 
paration. The  hand  should  touch  the  meat  as  little  as  pos- 
sible, as  the  human  animal  heat  changes  the  character  of 
the  muscle  pulp.  It  is  an  art  to  prepare  and  broil  the  meat 
rightly;  some  mould  the  cakes  too  finely,  and  the  resultant 
is  not  good  for  the  patient.  No  physician  or  nurse  should 
consider  it  an  easy  thing  to  prepare  their  beef  properly.  It 
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is  hard  work  to  make  patients  live  on  rigid  diet;  hence  all 
the  help  that  the  art  and  chemistry  of  cooking  can  give  should, 
be  utilized. 

When  the  beef  has  been  manipulated  and  broiled  satis- 
factorily, the  result  will  be  a cake  of  pure  muscle;  its  out- 
side thoroughly  done  and  of  dark  color;  on  opening  it,  the 
color  is  reddish,  but  not  raw.  Season  with  salt,  pepper,  but- 
ter, lemon  juice,  AVorcestershire  sauce,  as  desired.  Exclude 
butter  in  bad  cases  of  fatty  degeneration. 

2.  In  these  days  of  hard  work  and  too  fast  living,  the 
busy  man  can  do  well  if  he  eats  but  one  meat  and  one  veg- 
etable at  a meal.  If  he  has  plenty  of  time  to  use  in  laying 
around,  that  is  another  matter;  then  let  him  live  to  eat,  and 
vegetate  while  doing  so. 

3.  Attention  must  be  paid  to  that  great  gland,  the  skin,  by 
giving  the  whole  body  a daily  sponge-bath  of  ammonia  and 
water,  and  once  a week  a soap-and- water  hath. 

4.  Passive  exercise  by  rubbing  and  massage  must  be  daily 
taken.  A great  amount  of  force  can  be  placed  in  a sick  per- 
son by  the  rubbing  of  him  or  her  by  a strong,  composed 
healthy  man  or  woman.  The  well  person  may  place  one 
hand  on  the  forehead  and  the  other  on  the  ankle  or  thigh 
of  the  sick  one.  Once  in  a while  we  find  a case  that  will 
not  be  rubbed — i.  e.,  the  rubbing,  instead  of  conferring  force 
to  the  patient  and  soothing  him,  will  irritate  and  annoy  him. 
When  the  patient  is  improving,  the  riding  of  a bare-backed 
horse  at  a walk  will  confer  force  on  him.  Still  later  on, 
active  exercise  must  be  taken,  as  walking.  Riding  in  an 
easy  carriage  must  also  be  used  as  a means  of  passive  exer- 
cise. 

5.  The  patient’s  under-clothing  must  be  changed  night 
and  morning ; and  care  must  be  taken  by  the  physician  to 
see  that  the  patient  is  clad  warmly  enough.  Some  people 
do  not  know  what  is  the  proper  amount  of  clothes  to  wear. 

6.  The  morals  of  the  patient  must  be  attended  to.  We  are 
often  asked,  “ How  do  you  make  your  patients  eat  beef?  I 
cannot  make  mine.”  The  reply  is  simply,  “We  make  them.” 
Those  that  come  to  us  are  usually  sick  enough  to  care  to  do 


840 


ORIGINAL  COMMUNICATIONS CUTTER. 


most  anything  to  get  well.  Indeed,  they  have  been  discour- 
aged by  the  advices  of  friends  and  others  that  they  could  not 
be  cured.  Giving  such  a one  the  history  of  those  that  have, 
been  cured,  even  if  as  sick  or  sicker  than  the  one  about  to 
commence  treatment,  and  telling  him  that  he  is  sick  with  a 
disease  that  has  been  commonly  called  incurable,  that  he  is 
curable,  and  that  if  he  will  join  hands  with  us  and  work  togeth- 
er for  the  desired  end,  then,  if  the  case  consents,  good  c,..n  be 
accomplished.  It  is  never  right  to  say  that  you  are  going  to 
cure  a patient.  Instead,  let  him  know  of  his  desperate  con- 
dition, and  what  his  chances  are.  A case  of  chronic  disease 
should  go  on  treatment  for  from  six  months  to  two  years. 
He  should  pay  by  the  month  and  in  advance.  This  ensures 
better  work  on  the  part  of  the  patient. 

His  blood  and  urine,  also  fseces,  must  be  studied  to  see 
how  the  case  improves,  to  see  how  much  lee-way  can  be  al- 
lowed in  his  dietary.  He  must  be  encouraged  when  in  the 
slough  of  despond,  and  must  be  held  back  when  getting 
better  and  feeling  improved,  wants  to  rush  into  work  again. 
The  mind  must  be  closely  studied,  causes  of  worr}r  removed 
as  far  as  possible.  The  patient  must  be  instructed  that  it  is 
for  his  benefit  for  him  to  give  up  care  and  live  with  the 
minimum  expenditure  of  nerve  force. 

7.  Medicines  as  commonly  called. — There  can  be  no  ques- 
tion that  in  the  treatment  of  these  chronic  cases  the  food  is 
the  first  and  best  medicine.  If  not  so  considered,  then  take 
down  your  text-books  and  read  the  matter  found  under  the 
heading  of  therapy,  and  see  what  a hopeless  enumeration 
of  drugs  there  is.  All  that  we  can  do  is  to  get  the  nutrition 
on  a proper  basis,  and  turning  the  balance  to  the  right  side 
— i.  e.,  towards  health,  wait  and  see  what  Dame  Nature  will 
do.  The  waiting  is  the  hardest  part  of  the  trouble;  so  is 
waiting  in  all  human  affairs.  But  we  must  not  forget  that 
the  trouble  has  been  caused  by  long  continued  acts  of  phy- 
siological sin;  and  it  will  take  a long  time  of  repentance  and 
holy  living  to  make  the  body  whole  again. 

But  if  the  cases  here  given  have  been  accurately  recorded 
and  truthfully  published,  then  it  must  be  a fact,  that  as  the 
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human  tissues  are  all  the  time  changing,  if  we  give  nature 
a chance,  she  will  lay  down  the  healthy  in  place  of  the  mor- 
bid. How  far  this  principle  extends,  only  time  will  tell. 
The  paper  of  the  senior  writer  in  the  Albany  Medical  Annals, 
July  and  August,  1887,  on  “Diet  in  Cancer,”  contains  some 
very  valuable  facts  as  to  the  action  of  food  influences  in 
causing  and  curing  tissues  under  mob  law — rioting,  as  it 
were. 

Salisbury,  in  “The  Relation  of  Alimentation  of  Disease.” 
notes  many  experiments  in  the  causation  of  chronic  diseases 
by  feeding  different  foods  exclusively.  We  have  before 
called  on. the  profession  to  see  that  these  experiments  be  re- 
peated. If  his  observations  are  true,  then  they  are  of  incal- 
culable benefit  to  the  profession;  if  not,  their  status  should 
be  known.  It  is  to  be  hoped  that  these  experiments  on  men 
and  animals  may  be  repeated  on  a large  scale,  that  we  may 
know  the  truth. 

But  as  to  medicines:  Tonics  are  admissible.  Pepsin  should 
be  used  as  indicated.  Medicines' to  keep  all  of  the  glands 
in  condition  are  in  order. 

As  to  milk.  A great  many  physicians  are  using  the  exclu- 
sive milk  diet,  and  with  success  in  many  cases.  The  condi- 
tion of  the  urine  as  to  biliousness  when  using  milk  must  be 
ascertained.  In  our  work,  milk  often  disagrees  with  our 
patients.  If  given,  it  should  be  taken  warm  from  the  cow, 
or  should  be  sterilized.  Milk  is  very  capable  of  absorbing 
germs  of  many  kinds,  especially  those  that  are  producers  of 
fermentative  changes. 

Lastly,  the  use  of  hot  water,  one  hour  before  meals,  and 
on  going  to  bed,  is  warmly  recommended.  It  is  a medicine 
par  excellence  for  the  stomach,  liver,  kidneys,  and  bowels. 
The  water  should  be  boiled  (and  spring  water  or  distilled 
water  is  preferable);  then  cool  down  to  a comfortable  tem- 
perature. The  position  taken  by  the  senior  writer  in  1883, 
in  his  small  pamphlet,  “The  Therapeutical  Drinking  of 
Hot  Water,”  is  still  maintained  by  him  and  corroborated  by 
the  junior  writer.  Hot  water  has  undoubtedly  proved  to  be 
the  “wTater  of  life”  to  many  a sick  one. 
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A Case  of  Suprapubic  Cystotomy  for  Encysted  Stone. 

By  GEO.  BEN.  JOHNSTON,  M.  D.,  of  Richmond,  Va. 

Late  Professor  of  Anatomy  Medical  College  of  Virginia,  Etc. 

L.  M.,  a frail  young  man  of  twenty-two  years  of  age,  was 
the  subject.  During  infancy  and  childhood  he  was  delicate. 
At  the  age  of  four  years  bladder  symptoms  appeared.  Fre- 
quent and  painful  urination  during  the  day  with  nocturnal 
incontinence.  He  was  treated  for  catarrh  of  the  bladder 
without  relief.  Later  on,  pronounced  indications  of  stone 
appeared,  but  no  search  for  stone  was  made. 

At  sixteen  he  contracted  gonorrhoea,  which  was  aggrava- 
ted by  drink  and  irregular  habits.  Gleet  followed.  A sec- 
ond attack  of  clap  ensued  after  awhile.  Gleet,  and  other 
manifestations  of  stricture,  became  prominent.  A surgeon 
was  consulted,  who  treated  the  stricture  bt7  gradual  dilata- 
tion, until  the  urethra  admitted  a steel  sound,  No.  20  Amer- 
ican scale.  The  distressing  bladder  trouble  was  not  over- 
come by  the  dilatation  of  the  stricture. 

On  October  1st,  1889,  Dr.  M.  L.  James  was  consulted  and, 
upon  investigation,  discovered  a stone. 
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Early  in  November,  I saw  the  case  with  Dr.  James.  We 
agreed  that  the  stone  was  encysted,  and  located  it  at  a point  a 
little  above  and  to  the  right  of  the  orifice  of  the  right  ureter. 
A reasonable  effort  failed  to  dislodge  the  stone;  so  a supra- 
pubic lithotomy  was  advised. 

On  November  19th,  1889,  the  operation  was  performed 
after  the  usual  fashion. 

When  the  bladder  was  opened,  the  finger  reached  and 
easily  disengaged  the  stone.  A comparatively  small  open- 
ing was  made  in  the  bladder,  for  it  was  previously  deter- 
mined that  the  stone  was  small  (weight,  156  grains). 

All  antiseptic  precautions  were  taken  in  the  management 
of  the  wound.  The  bladder  walls  were  brought  together, 
with  a continuous  cat-gut  suture;  the  end  corresponding  to 
the  upper  notch  was  left  long,  and  brought  out  at  the  upper 
angle  of  the  surface  wound.  This  was  done  that  in  the  event 
it  became  necessary  to  re-open  the  bladder  for  the  purpose 
of  drainage,  the  bladder  wound  could  be  lifted  into  the  sur- 
face wound  by  this  fragment  of  suture. 

The  surface  wound  was  closed  after  a short  drainage-tube 
was  introduced  into  its  lower  angle. 

A Nelaton’s-  catheter  was  tied  in  the  bladder.  A hypo- 
dermic morphia  was  given  before  ansesthesia  from  chloro- 
form had  passed  off. 

The  first  night  was  a quiet  one.  On  the  second  day,  there 
was  a slight  rise  of  temperature.  During  the  second  night, 
a purulent  discharge  from  the  urethra  appeared,  and  on  the 
third  day  became  quite  copious.  This  ceased  on  the  fourth 
day,  when  the  catheter  was  permanently  removed. 

The  dressing  was  examined  daily  to  see  that  no  leakage 
from  the  bladder  occurred — a precaution  which  should  al- 
ways be  observed. 

On  the  sixth  day,  the  dressing  was  left  off,  the  wound 
having  firmly  healed,  and  only  a strip  of  adhesive  plaster 
applied  to  support  the  parts. 

The  urine  was  retained  without  discomfort  after  the  fourth 
day  and  voided  by  gentle  effort. 

On  the  sixth  day,  the  patient  was  permitted  to  leave  his 
bed. 

A better  result  than  was  gotten  in  this  case  could  hardly 
have  followed  even  so  mild  a method  as  litholapaxy.  The 
speedy  cure  I attribute  to  the  suturing  of  the  bladder  wound, 
which  brought  about  immediate  healing ; and  thus  the  ex- 
ternal wound  was  permitted  to  heal  by  first  intention. 
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This  essential  feature  in  the  after-treatment  of  suprapubic 
cystotomies  may  often  be  procured,  I think,  if  we  observe 
absolutely  three  rules : 

1st.  Most  careful  application  of  antiseptic  methods. 

2nd.  By  thoroughly  and  accurately  closing  the  bladder- 
wound  so  as  to  preclude  any  leakage  of  urine. 

3rd.  By  keeping  the  bladder-walls  fixed  during  the  first 
two  days,  which  can  be  done  by  proper  drainage  and  rest  in 
the  dorsal  position. 


A Case  of  La  Grippe— With  a Variation. 

By  HUGH  STOCKDEI/L,  M.  D.,  of  Petersburg,  Va. 

Ex-Member  Medical  Examining  Board  of  Virginia,  Etc. 

On  Sunday,  the  5th  January,  I received  a note  from  Mrs. 
G.,  an  intelligent  married  lady,  asking  me  to  call  to  see  her 
before  nightfall,  as  she  considered  herself,  from  her  symp- 
toms, a victim  of  la  grippe. 

Accordingly,  I found  her  in  bed  with  some  catarrhal 
symptoms,  but  complaining  chiefly  of  pain  in  her  back  and 
head,  and  I elicited  the  further  information,  which  had  not 
been  imparted  to  me  before,  that  she  was  within  a week  of 
her  expected  confinement.  She  had  been  taking  quinine 
freely,  and  was  slightly  nervous ; but  as  there  was  no  swell- 
ing of  the  extremities  or  other  evidences  of  hydriemia  pres- 
ent, I contented  myself  with  a prescription  of  the  bromides 
and  left,  rather  expecting  to  be  called  during  the  night  to 
conduct  her  labor.  Sooner  than  I anticipated,  however,  I 
received  an  earnest  summons  to  her  bedside,  the  messenger 
stating  that  she  was  entirely  unconscious  and  thought  to  be 
dying.  I found  her  extremely  prostrated,  but  conscious, 
from  what  was  evidently  a convulsion,  and,  while  waiting 
for  remedies  to  be  brought,  she  had  another  violent  one. 
After  that,  I administered  a hypodermic  of  morphia  which, 
with  the  aid  of  chloroform,  gave  her  rest  and  immunity 
until,  some  four  hours  later,  labor  terminated  in  the  birth 
of  a scarcely  living  child,  when  she  had  another  seizure, 
and  I repeated  the  hypodermic.  Mother  and  child,  I am 
happy  to  say,  have  done  well  from  that  time. 

This  case  illustrates  the  firm  hold  upon  the  thoughts  of 
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the  people  generally  which  the  expected  epidemic  has  taken, 
and  no  wonder,  when  the  daily  papers  are  filled  with  ac- 
counts of  it.  Here  was  a woman  of  some  experience  in  such 
matters,  for  she  is  thrice  a mother,  ignoring  entirely  the 
symptoms  of  approaching  labor,  and  attributing  all  to  la 
grippe! — truly  an  old-fashioned  grip,  and  more  nearly  reach- 
ing the  proportions  of  an  epidemic  in  this  community  at  pres- 
ent than  anything  else  that  I know  of.  Our  people  are  grow- 
ing impatient  at  the  slow  approach  of  the  much-talked-of 
influenza;  and  in  the  interest  of  a profession  which  has  not 
been  overworked  in  this  section  for  some  months  past,  may 
we  not  be  allowed  to  hope  that  it  will  come,  and  not  stand 
upon  the  order  of  its  coming,  but  come  at  once! 

32  S.  Market  Street. 


4§orrcsponclctjce. 

Buffalo  Lithia  Water  for  Nephritic  Colic. 

Mr.  Editor : — The  very  interesting,  though  brief  report  on 
*“  Buffalo  Lithia  Water  in  the  Treatment  of  Stone  in  the  Blad- 
der— its  Solvent  Properties — its  Value  in  Bright's  Disease,  Cys- 
titis, etc.,  by  .John  Herbert  Claiborne,  M.  A.,  M.  D.,  of  Pe- 
tersburg, Va.,  Ex-President  of  the  Medical  Society  of  Vir- 
ginia, etc.,”  recalls  to  my  mind  some  personal  experience  of 
my  own,  which  I think  ought  also  to  be  recorded  as  a guide 
to  some  brother  practitioner  in  search  of  a remedy  for  the 
condition  described. 

Four  years  ago,  during  the  whole  summer,  I had  recur- 
rent paroxysms  of  nephritic  colic  at  intervals  of  less  than 
a week.  They  were  extremely  violent  in  character,  and 
made  serious  inroads  upon  my  general  health.  I treated 
the  paroxysms  of  pain  in  the  ordinary  way,  but  used  Buf- 
falo Lithia  Water,  Spring  No.  2,  as  the  only  curative  rem- 
edy. Of  this  water,  I drank  large  quantities  exclusively  for 
a period  of  over  six  months ; and  to  the  solvent  properties 
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of  this  Lithia  Water,  I believe  my  improvement  was  due, 
as  I passed  several  large  calculi  during  that  time,  and  have 
not  had  the  slightest  trouble  since. 

Of  course,  I claim  no  originality  in  the  suggestion  which 
I have  adopted  for  myself — having  seen  its  potenc}^  in  just 
such  cases  frequently  and  highly  recommended.  But  the 
result  of  the  use  of  Buffalo  Lithia  Water  in  my  case  of 
renal  colic,  appears  to  me  to  be  so  markedly  satisfactory, 
that  I have  thought  this  practitioner’s  note  might  help  to  sus- 
tain the  opinion  which  others  beside  yourself  have  expressed 
with  reference  to  the  special  virtues  of  the  water  of  Spring 
No.  2 of  the  Buffalo  Lithia  Springs  in  cases  of  renal  calcu- 
lus, uric  acid  diathesis,  the  irritable  bladder  due  to  these 
conditions,  etc.  I was  glad  to  see  from  your  editorial  men- 
tion [December  No.,  1889,]  that  such  standard  works  as  the 
Reference  Iland-Book  of  the  Medical  Sciences  and  Dr.  Willard’s 
Treatise  on  Bright's  Disease  have  prominently  incorporated 
the  Buffalo  [Va.]  Lithia  Waters  in  the  lists  of  remedies  for 
lithiasis,  etc.  Yours,  &c., 

F.  S.  Hope,  M.  D. 

Portsmouth,  Va.,  December  14th,  1889. 


The  Use  of  Chloroform  in  Obstetrical  Practice. 

Mr.  Editor:  A question  that  has  been  freely  discussed  by 
medical  societies  is  the  use  of  anaesthetics,  especially  the 
two  most  common  ones — chloroform  and  sulphuric  ether. 
In  general  terms,  in  considering  the  uses  of  all  drugs,  it  is 
well  to  avoid  taking  an  extreme  position  for  or  against. 
The  tendency  with  the  mass  of  the  profession  is  to  follow 
the  lead  of  prominent  men,  and  accept  their  dicta  without 
hesitation.  The  whole  system  of  practice  ought  to  be  sub- 
ject to  the  discretion  and  sound  judgment  of  the  individual 
physician  in  charge  of  a case  ; and  his  treatment  should  be 
modified  by  the  circumstances  which  he  alone  can  carefully 
consider,  and  to  which  he  can  give  their  full  value. 
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There  can  be  no  absolute  law  laid  down  as  to  the  employ- 
ment of  an  ansesthetic ; or,  in  other  words,  there  is  the  same 
objection  to  their  routine  use  that  there  is  to  routine  prac- 
tice generally.  We  object  strongly  to  enthusiasts,  whether 
in  regard  to  medical  matters  or  the  affairs  of  every-day  life. 
What  we  need  in  this  day  of  medical  journals  and  volum- 
nious  writers  is  practical  information — not  that  we  object 
to  theories  or  theorists,  who  give  the  best  years  of  their  lives 
to  proving  their  various  hypotheses,  for  by  such  study,  and 
the  application  of  thoroughly-trained  minds,  we  have  ar- 
rived at  much  of  our  most  certain  knowledge.  This  ques- 
tion is  a practical  one,  but  many  writers  can  see  only  one 
side  to  it,  and  seem  inclined  to  shut  out  chloroform  alto- 
gether. 

There  is  one  class  of  cases,  however,  in  which  all 
agree  that  chloroform  is  preferable,  viz. : obstetrical  prac- 
tice. Explanations  of  its  safety  have  been  made  time  and 
again,  the  chief  stress  being  laid  upon  the  enforced  recum- 
bent position  during  its  administration.  This,  doubtless, 
should  have  some  weight;  but  is  not  satisfactory  in  itself,  as 
occasionally  death  would  occur  were  there  no  other  reason 
preventing  it.  A much  better  explanation  is  the  condition 
of  the  circulation  during  a pain.  As  described  by  a recent 
writer:  “At  the  very  time  that  you  are  administering  the 
anaesthetic  most  freely — that  is,  during  the  increment  of  a 
pain — at  that  very  moment  the  contraction  of  the  uterus  is 
driving  blood  back  upon  the  brain — a forcing-pump  refill- 
ing the  cranium,  should  your  chloroform  be  removing  the 
blood  too'  freely  from  it.”  That  is  a very  reasonable  view 
to  take  of  the  matter  ; but  there  is  one  respect  in  which  a 
labor  pain  differs  from  any  other  that  I can  now  call  to 
mind  that  may  throw  more  light  upon  this  subject,  viz. : it 
culminates  in  a forced  expiration.  This  fact  alone  would  pre- 
vent an  overdose  in  the  hands  of  a careful  attendant.  As 
usually  administered,  it  is  withheld  during  the  interval, 
until  the  indications  of  an  approaching  pain  are  apparent. 
It  is  then  offered  to  the  patient,  who,  after  making  a few 
deep  inhalations,  ceases  to  inspire,  holding  her  breath  until 
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the  height  of  the  pain  is  reached.  The  chloroform  is  then 
withdrawn,  and  she  is  allowed  to  breathe  air  until  the  ap- 
proach of  another  pain.  Continued  inhalation  is  necessary 
for  a fatal  effect,  and  this  the  nature  of  the  pain  prevents, 
whether  the  drug  be  withdrawn  after  two  or  three  inspira- 
tions or  not,  provided,  of  course,  its  administration  be  stopped 
at  the  close  of  a pain  and  the  woman  be  allowed  to  recover 
from  its  effects  in  the  interval.  Death  from  chloroform  so 
administered  would  seem  to  be  impossible  in  the  case  of  a 
woman  in  ordinary  health,  suffering  from  no  organic  trouble 
of  the  heart  or  other  organs. 

W.  R.  Cushing,  M.  D., 
Dublin,  Va.,  December  18th,  1889. 


Original  ^rmshtionx. 

From  the  German.  By  MOSES  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Obstruction  Treated  by  Gas-Lavage. 

A new,  and  what  seems  to  be  a method  of  treating  this 
dangerous  disease,  has  been  recently  published  by  Dr.  S.  V. 
Rietz,  (Centrelbl.  f.  Chir.,  1889,  29). 

A workman  was  admitted  to  the  hospital  on  the  17th  of 
the  month,  who,  suffering  from  obstruction  of  the  bowels, 
had  tried  in  vain  to  relieve  his  condition  by  cathartics. 
There  was  offensive  stercoraceous  vomiting,  and  to  the  left 
of  the  navel  a hard  tumor  was  felt.  Injections  of  water  un- 
der considerable  pressure  and  washing  out  the  stomach 
were  of  no  avail,  although  the  vomiting  was  better. 

On  the  21st,  his  condition  was  much  worse,  again  vomit- 
ing, cold  perspiration,  restlessness  and  meteorismus  ; pulse 
120,  temperature  102.  One  ounce  of  bi-carbonate  of  soda, 
and  one-half  ounce  of  tartaric  acid,  were  each  dissolved  in 
three  ounces  of  water,  and  one  injected  in  the  anus  after 
another,  and  the  opening  closed  with  the  thumb.  The 
patient,  who  was  in  the  knee-elbow  position,  complained  of 
violent  pain.  The  gas  was  confined  for  about  five  minutes, 
and  then  allowed  to  escape.  Three  hours  later  this  opera- 
tion was  repeated,  with  one-half  of  the  above  mentioned 
dose,  and  in  a short  while  the  patient  had  a full  operation. 
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The  obstruction  was  relieved,  and  nine  days  after  the  en- 
trance into  the  hospital,  the  patient  was  discharged,  cured. 

Sulfonal  in  Night  Sweats. 

It  has  been  found  that  sulfonal  acts  in  a very  similar  way 
to  atropin  in  controlling  night  sweats.  Bottrich  prescribed 
it  in  the  case  of  an  old  lady  who  suffered  from  sleeplessness; 
and  having  a happy  effect,  he  was  asked  if  it  had  any  in- 
fluence on  perspiration.  He  was  induced  to  try  it  in  seve- 
ral cases  of  phthisis  in  eight  grain  doses,  and  found  it  not 
only  produced  sleep,  but  checked  the  night  sweats  as  well. 
( Therapeut . Monats.,  1889,  3). 

The  Reliability  of  Koch’s  Bacillus. 

It  seems  almost  superfluous  to  emphasize  the  necessity  of 
examining  the  sputum  of  persons  suspected  of  tubercular 
phthisis  as  a means  of  positive  diagnosis  ; yet  the  following 
interesting  case  by  Hausmann,  (Rundscliau,  ' 889,  A.  13), 
proves  how  important  it  is  in  regard  to  therapeutics.  Sev- 
eral years  ago,  a patient  consulted  him  who  was  very  much 
emaciated;  had  violent  diarrhoea;  middle  lobe  of  the  rifirht 
lung,  and  upper  lobe  of  the  left  were  infiltrated  and  partially 
destroyed  The  sputum  was  copious,  coin  shaped,  and  sank 
to  the  bottom  in  water.  The  year  before  he  was  castrated, 
and  soon  after  he  had  cai’ies  of  the  vertebrae.  He  was  sent 
from  one  place  to  another  and  treated  by  many  distinguished 
physicians,  but  without  benefit.  The  sputum  was  carefully 
examined  by  Hausmann  and  his  assistants,  but  no  trace  of 
bacillus  could  be  found.  The  patient  had  positively  denied 
any  possibility  of  syphilis,  until  slight  bony  protuberances 
appeared,  when  he  then  confessed  as  to  having  perhaps  been 
infected  years  before.  As  still  no  bacilli  could  be  found  in 
the  sputum,  he  was  put  upon  anti-syphilitic  remedies,  which 
soon  proved,  in  the  most  conclusive  manner,  that  the  pa- 
tient had  syphilis  and  not  tuberculosis.  He  is  now  alive, 
and  in  spite  of  the  enormous  loss  of  lung  tissue,  is  in  very 
good  health  and  entirely  free  from  fever  and  diarrhoea.  It 
is  very  questionable  whether  castration  was  justified  in  this 
case. 

Asthma— New  Treatment. 

Among  the  numerous  empirical  remedies  proposed  for  the 
treatment  of  asthma,  Zipp  ( Rundschau  1889,  H.  13),  recom- 
mends dilatation  of  the  nostrils  when  the  cause  seems  to  be 
in  the  nose.  Two  cases  are  reported  with  excellent  results. 
The  first  was  a young  lady  who  had  been  operated  upon  for 
a deflected  septum,  in  which  the  mucous  folds  of  the  mem- 
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branes  were  in  contact.  She  was  benefited,  but  having  a 
relapse,  Hegar’s  bougies  in  gradually  increasing  sizes  were  in- 
troduced, and  allowed  to  remain  each  three  minutes,  till 
the  trouble  disappeared.  The  second  case  was  treated  in  a 
similar  manner,  with  like  results.  The  object  is  to  widen 
the  entrance  as  well  as  to  compass  the  mucous  membrane  ; 
this  simple  operation  requiring  no  assistance  or  anaesthetic, 
deserves  a further  and  fuller  trial. 


$froceediiig$  of  orieties , j§oiircki,  etc 

CHATTANOOGA  [TENN.]  MEDICAL  SOCIETY. 

IRegular  Meeting  December  6th,  1889. 

[Specially  Reported  by  Fred.  B.  Stapp,  M.  D.,  Secretary.] 

Subcutaneous  Multiple  Fibromata. 

Dr.  Jas.  E.  Reeves  introduced  Mr. , aged  37  years, 

whose  case  was  one  of  rare  interest.  Sixteen  years  ago  he 
discovered  a tumor  under  the  right  knee-joint,  which  soon 
became  painful  on  movement  of  the  limb.  When  the  tumor 
had  grown  to  the  size  of  a hen’s  egg,  he  had  it  removed ; 
and,  since  the  operation,  there  has  been  no  return  of  the 
growth  at  that  part;  but  soon  other  tumors  on  the  legs  and 
arms  made  their  appearance,  and  now  he  has,  probably,  a 
hundred  of  them.  The  forearms  are  much  out  of  shape, 
because  of  the  presence  of  these  tumors,  the  largest  ones 
growing  on  the  ulnar  side  of  the  wrist.  The  feet,  hands, 
and  face  have  thus  far  escaped  such  growths. 

The  subject  lends  an  active  life,  and  is  in  fine  general 
health. 

Chronic  ^Interstitial  Hepatitis. 

Dr.  Cooper  Holtzclaw  reported  the  following  case : Male, 
set.  60;  carpenter;  came  under  observation  fourteen  months 
ago  (September,  1888) ; abdomen  immensely  enlarged  with 
ascetic  fluid  ; heart-sounds  were  normal  and  rhythm  regular, 
but  in  action  rather  weak;  urine  normal,  except  containing 
excess  of  urates;  no  pain,  except  dyspnoea  from  ascitis;  no 
anasarca  of  feet,  legs,  or  genitals;  appetite  good.  Previous 
history  was,  that  six  months  before  this  time  the  swelling 
in  the  abdomen  began,  and  about  this  time  he  had  a slight 
diarrhoea,  lasting  a few  days;  but  he  was  not  confined  to 
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bed.  He  had  used  alcoholic  stimulants  moderately — not  to 
excess — for  several  years  previous.  No  history  of  pain,  en- 
largement of  liver,  or  any  other  subjective  symptom. 

- Diagnosis. — Interstitial  nephritis  or  sclerosis — the  cirrho- 
sis of  the  French  and  the  hoh-nail  liver  of  English.  This 
was  one  of  the  rare  forms  of  the  disease,  which  seemed  to 
occur  without  any  initial  inflammatory  and  hypertrophid 
condition. 

At  the  time  of  his  admission  to  the  hospital,  in  1888,  he 
had  an  almost  perfect  compensatory  circulation  through  the 
superficial  veins  of  the  abdomen,  forming  a complete  “caput 
meduste.”  He  was  immediately  tapped,  and  relieved  of  three 
gallons  of  fluid.  He  was  put  on  tonic  treatment  and  saline 
cathartic.  Milk  treatment  is  best.  Abdomen  filled  up  in 
six  weeks,  then  again  in  five  weeks,  then  in  four,  etc.,  until, 
for  the  last  six  months,  it  was  necessary  to  tap  him  every 
week  or  ten  days,  drawing  each  time  two  to  four  gallons  of 
a yellow,  and  sometimes  brownish,  albumenic  fluid.  Fie 
frequently  suffered  with  haemorrhoids,  hsemetemesis,  melee- 
nesis,  and  haemorrhage  from  bowels;  after  which,  was  better. 
Stools  were  fetid,  and  clay  colored ; continuance  dusky,  or 
fawn-colored,  but  never  icteroid. 

The  autopsy,  kindly  made  by  Drs.  Chase  and  Berlin, 
showed  contracted  liver,  with  deposits  of  fat.  The  perito- 
neum was  thickened  and  congested,  and  adherent  to  the 
mesentery  and  intestines  by  fibrillous  bands;  stomach  nor- 
mal, except  slight  thickening  at  pylorus;  kidneys  normal; 
spleen  enlarged  three  or  four  times. 

The  special  features  of  case  were — 

1.  Absence  of  initial  inflammatory  symptoms. 

2.  Absence  of  anasarca. 

3.  Great  number  of  tappings,  and  immense  quantity  of 
fluid  obtained. 

4.  Remarkable  development  of  compensatory  circulation. 

Dr.  Jas.  E.  Reeves  added  to  the  interest  of  this  case  by  the 
following  letter,  dated  Dec.  3rd  : 

“ Dear  Dr.  Holtzclaw, — The  case  from  which  you  collected 
pathological  material  for  my  examination,  microscopically, 
was,  without  doubt,  one  of  chronic  inflammation  of  the  intes- 
tinal connective  tissue  of  the  liver — the  most  important  affec- 
tion of  the  liver  that  can  engage  the  attention  of  the  physi- 
cian. 

While  the  disease  occurs  with  greatest  frequency  in  whis- 
key drinkers,  it  may  be  produced  from  various  other  causes 
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of  irritation.  Young  children  have  been  known  to  have 
the  disease — a typical  cirrhosis  of  the  liver. 

The  interstitial  connective  tissue  follows  the  course  of  the 
portal  vessels,  forming  the  framework,  so  to  speak,  which 
supports  the  portal  vein  and  its  branches.  The  new-formed 
material  is  produced  outside  the  lobules,  in  the  majority  of 
instances;  sometimes,  however,  it  extends  into  the  interior 
of  the  lobules,  producing  an  intercellular  cirrhosis;  but  this 
is  rarely  seen,  even  in  syphilitic  subjects. 

Charcot,  and  other  pathologists,  have  described  a special 
form  of  hypertrophic  cirrhosis,  in  which  there  is  much  en- 
largement of  the  liver ; but,  as  a rule,  even  in  such  cases, 
before  the  case  proves  fatal,  contraction  of  the  organ,  with 
great  destruction  of  the  hepatic  cells,  by  fatty  degeneration, 
takes  place. 

In  this  case,  the  specimen  furnished  me  shows  islands  of 
hepatic  cells,  surrounded  by  the  new-formed  connective  tis- 
sue, which  fairly  glisten  with  oil  globules  of  various  sizes. 
In  many  of  the  cells — indeed,  large  fields — nothing  remains 
but  the  cell-wall ; the  oil  drops  having  fallen  out  during  the 
process  of  mounting  the  section. 

The  so-called  hob-nail  liver,  with  its  small  surface  pro- 
jections, contraction,  and  cirrhotic  character,  is  in  marked 
contrast  with  the  smooth  and  enlarged  liver  in  hypertrophic 
cirrhosis. 

The  immediate  effect  of  this  condition  of  the  liver  is  ob- 
struction of  the  portal  circulation,  with  chronic  passive  hy- 
peraemia  of  all  its  branches — in  the  peritoneum,  mucous 
membrane  of  the  stomach,  and  spleen,  which  almost  inva- 
riably enlarged.  In  this  way,  because  of  the  obstruction, 
and  consequent  dilatation  or  widening  of  the  portal  radi- 
cles and  the  systemic  veins,  the  internal  haemorrhoidal  veins 
become  dilated,  and  piles  are  produced. 

But  the  most  invariable  concomitant  of  such  disease  of  the 
liver  is  ascites;  jaundice  rare  or  infrequent;  and  the  patient 
dies  from  the  results  of  continuous  passive  hyperaemia — the 
ascites  and  persistent  catarrh  of  the  alimentary  canal,  in- 
cluding, perhaps,  haemorrhages,  being  the  more  striking  fea- 
tures of  the  clinical  history,  from  beginning  to  end. 

The  case  was  a most  interesting  one,  and  I hope  you  will 
report  it  to  the  Society.” 

Subnormal  Temperature  Effects  of  Antipyrin,  Etc. 

Dr.  G.  A.  Baxter  said  that  in  a child  nine  years  old,  to 
whom  two  grains  of  antipyrin  had  been  given,  the  tempera- 
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ture  went  to  95°,  and  it  was  a week  before  it  became  normal. 
Drs.  P.  D.  Sims  and  W.  T.  Hope  had  seen  it.  Several  differ- 
ent thermometers  were  used. 

Dr.  T.  C.  V.  Barkley  did  not  think  the  medicine  caused  the 
subnormal  temperature,  and  related  an  instance  where  he, 
having  prescribed  antifebrin,  the  temperature  became  sub- 
normal, and  the  patient  was  cyanused.  He  afterwards  found 
the  patient  had  not  taken  the  medicine. 

Dr.  J.  E.  Reeves  often  gives  antipyrin  for  painful  menstrua- 
tion. He  often  combines  cocaine  with  it. 

Dr.  Charles  G.  McGahan  said  he  had  seen  several  cases 
where  sulfonal  has  produced  a disturbance  in  the  gait  One 
patient  said  he  felt  as  if  he  had  been  on  a drunk. 


§oak  polices. 

The  National  Medical  Dictionary,  including  English,  French, 
German,  Italian  and  Latin  Technical  Terms  used  in  Medi- 
cine and  Collateral  Sciences,  and  a Series  of  Tables  of  Use- 
ful Data.  By  JOHN  S.  BILLINGS,  A.  M„  M.  D„  LL.  D.,  Edin.,  and 
Harv..  D.  C.  L.  Oxon.  Member  of  the  National  Academy  of  Sciences  ; 
Surgeon  U.  S.  A.,  etc  , etc.  With  the  collaboration  of  Drs.  W.  0 At- 
water, Frank  Baker,  S.  M.  Burnett,  W.  T.  Councilman,  James  M.  Flint , J. 
A.  Kidder , William  Lee,  R Lor  ini,  Washington  Matthews,  C.  S.  Minot,  H. 
C-  Yarrow.  In  two  royal  8 vo.  Volumes.  Vol.  I.— A.  to  J. — Pages 
xHi — 731.  Vol  II — K. to  Z. — Pages  799.  Philadelphia:  Lea  Broth- 
ers & Co  , 1890.  (From  Publishers.) 

We  hasten  to  mention  the  publication  of  this  work — so 
nicely  printed,  with  clear  type,  in  double  columns,  and  by 
an  author  of  world-wide  reputation  for  scholarly  ability, 
energy  and  influence — because  there  are  many  practitioners 
who  are  waiting  for  awhile  to  select  the  best  of  the  seve- 
ral dictionaries  announced  to  be  in  preparation.  The  com- 
mon question  with  American  doctors  will  be,  “ How  does  it 
compare  with  Dunglison’s?”  To  speak  our  opinion  can- 
didly, in  a general  sense,  that  dictionary,  were  it  properly 
“ up  to  the  times,”  would  be  preferred  because  of  the  more 
satisfactory  arrangement  of  synonyms,  etc.,  but  for  one  rea- 
son or  another,  that  work,  which  has  been  the  authority  in 
the  United  States,  at  least  for  nearly  a half  century,  is  be- 
ing allowed  to  pass  out  of  print;  and  we  have  to  adopt 
another.  The  “ National  Medical  Dictionary  ” comes  in  to 
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take  its  place.  It  may  be  depended  upon  that  all  the  words 
admitted  by  Dr.  Billings,  are  authoritatively  introduced,  both 
as  to  spelling,  pronunciation  and  definition.  And,  further, 
it  should  be  said  that  a thorough  examination  of  the  work 
shows  that  he  has  introduced  pretty  much  all  of  the  latest 
medical  words — thus  making  the  work  almost  indispensa- 
ble to  the  reading  doctor.  Among  the  features  which 
further  recommend  the  National  Medical  Directory,  is  the 
series  of  tables  prefixed  to  Volume  I,  most  of  which  tables 
are  compiled  from  works,  etc.,  which  can  be  found  only  in 
large  libraries.  These  tables  include  a list  of  doses,  antidotes 
in  common  forms  of  poisoning,  etc.,  the  inch  and  metric 
system  of  numbering  spectacle-glasses,  thermometric  scales, 
average  dimension  of  foetus  at  different  ages,  tables  of  aver- 
age dimensions  of  the  parts  and  organs  of  the  adult  hu- 
man body,  and  of  the  weights  of  organs,  tables  of  percen- 
tages of  nutritive  ingredients  in  many  foods,  the  propor- 
tions that  are  actually  digestible,  their  potential  energy, 
(fuel  valves),  standard  for  dietaries  for  different  classes,  oc- 
cupations, corpulence,  etc.  A life-expectation  table,  as  de- 
rived from  the  records  of  American  life  insurance  compa- 
nies, etc.,  is  among  the  list  of  extra  matter  which  is  both 
serviceable  and  instructive. 

Principles  and  Practice  of  Surgery.  By  JOHN  ASHHURST,  Jr., 
M.  D.,  Barton  Professor  of  Surgery,  and  Professor  of  Clinical  Surgery 
in  University  of  Pennsylvania,  etc.,  etc.  Fifth  edition,  enlarged  and 
thoroughly  revised.  With  642  illustrations.  Philadelphia ; Lea 
Brothers  & Co.  1889.  8 vo.  Pp.  1148.  Leather.  (From  Publishers). 

Undoubted^  “Ashhurst’s  Surgery  ” is  an  excellent  help 
to  the  general  practitioner  who  has  often  to  assume  charge 
of  surgical  cases.  The  work  covers  the  whole  field  of  sur- 
gery— Drs.  De  Schweinitz  and  Bandal  contributing  chap- 
ters on  diseases  and  injuries  of  the  eyes  and  ears  Each 
article  shows  that  the  author  has  well  searched  medical  lit- 
erature, and  examined  the  experiences  of  distinguished  sur- 
geons, in  order  to  perfect  the  revision  of  the  present  edition, 
so  as  to  incorporate  the  latest  as  well  as  best  practices.  This 
fact  makes  it  a little  singular,  that  we  find  no  mention  of 
Dr.  Hunter  McGuire  in  connection  with  the  supra-pubic 
operation  for  the  treatment  of  enlarged  prostate,  etc.  He 
thinks  the  evidence  in  favor  of  Dr.  Crawford  W.  Long’s 
claim  of  discovery  in  1842,  of  surgical  anaesthesia  by  ether 
inconclusive. 
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Editorial. 

Influenza — (Epidemic  Catarrh  ; Dengue  Fever;  La  Grippe;  Ty- 
ler Grippe  in  U.  S.,  1837.) 

Up  to  the  moment  of  going  to  press,  we  have  not  been 
able  to  find  in  our  exchanges,  foreign  or  domestic,  a solu- 
tion of  the  question  as  to  the  cause  of  influenza.  The  pre- 
sent epidemic  began  in  Russia  sometime  during  the  sum- 
mer of  1889,  and  has  slowly  marched  Westward — mostly 
through  the  Middle  countries  of  Europe — until,  during 
December,  it  reached  the  United  States.  We  have  but  lit- 
tle of  it  in  any  of  the  rural  districts  ; and  undoubtedly  the 
disease  has  shown  its  greatest  force  in  the  larger  cities.  Its 
greatest  severity  has,  perhaps,  been  most  marked  in  Paris. 
Investigations  are  going  on  in  the  several  medical  centres 
to  discover  the  essential  cause — whether  it  be  a microbe, 
bacillus,  bacterium,  etc.,  but  thus  far  without  satisfactory 
result.  So  that,  up  to  the  present  time,  so  as  not  to  wed  our- 
selves to  any  fanciful  theory  from  which  we  may  have  to 
become  divorced  in  a short  while,  it  is  best  for  the  profes- 
sion simply  to  look  upon  the  influenza,  as  simply  epidemic 
catarrh,  or  “ la  grippe.” 

In  the  search  for  the  first  case  that  occurred  in  this  coun- 
try in  1889 — which  must  be  very  difficult  to  decide  from  the 
very  nature  of  the  manifestations  of  the  disease — it  is  re- 
corded that  the  first  case  that  occurred  in  New  York  city 
about  the  middle  of  November,  1888,  was  a woman  who  had 
the  day  before  received  a letter  from  Berlin,  where  the  dis- 
ease was  prevailing  at  the  time  the  letter  was  written. 
Whether  by  this  letter  the  contagium  was  introduced  into 
this  country,  will  remain  a matter  of  conjecture  or  sugges- 
tion only.  It  would  be  a strain  upon  the  most  credulous, 
however,  to  fix  upon  this  letter  as  the  introducer  of  the 
pandemic  into  New  York  city.  It  would  be  much  more 
reasonable  to  assume  that  the  germs  of  the  disease  were  im- 
ported by  some  other  channel.  Yet  it  is  well  to  let  the  fact 
stand  for  what  it  is  worth — that,  up  to  the  present  time,  the 
first  distinctly  recognizable  case  in  New  York  city  during 
this  epidemic,  occurred  in  this  woman  who  received  a letter 
from  Berlin. 

Whether  the  disease  is  contagious  or  not,  must  remain  an 
open  question.  Upon  what  authority  we  have  not  been 
able  to  find — it  is  stated  as  a singular  coincidence  that  in 
some  boarding  house,  “ the  person  who  sat  at  the  head  of 
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the  table  was  seized  first;  then  the  second,  and  each  one  in 
turn  on  one  side  of  the  table  contracted  it.”  Such  a coin- 
cidence does  not  belong  to  the  history  of  any  disease,  and 
hence,  it  is  safest  to  record  this  simply  as  a curious  oddity 
of  occurrence. 

From  New  York  city,  the  epidemic  began,  about  Christ- 
mas of  1889,  to  take  its  march  in  all  directions.  It  has 
reached  Philadelphia  and  Baltimore,  and  in  various  more 
remote  cities,  there  is  prevailing  a sort  of  epidemic  of  in- 
tractable colds.  Pre-existing  catarrhal  troubles  especially 
are  becoming  aggravated,  and  this  before  the  distinctive  dis- 
ease has  reached  communities. 

The  symptoms  of  influenza  “Are  those  of  an  unusually 
severe  catarrh,  affecting  the  mucous  membrane  of  the  nose, 
eyes,  throat,  larynx  and  upper  bronchi.  Sometimes  the 
other  mucous  membranes  are  affected — none  of  them  being 
proof  against  the  disease.  Whatever  may  be  the  grade  of 
the  attack,  or  the  part  upon  which  its  full  force  is  expended, 
we  have  present  an  amount  of  depression  which  is  out  of 
all  proportion  to  the  severity  of  the  disease,  as  compared 
with  the  ordinary  forms  of  catarrh.  It  is  this  which  occa- 
sions the  curious  observation  that,  while  few  die  of  influenza, 
its  prevalence  is  marked  by  a great  increase  in  the  general 
death  rate  ; for  the  depression  is  not  limited  to  those  who 
have  severe  attacks  of  influenza,  but  is  practically  univer- 
sal in  the  affected  community.  So  that  people  who  have 
long  been  ailing  with  cancer,  phthisis,  Bright’s  disease,  dia- 
betes, etc.,  and  who  have  been  just  able  to  bear  up  under 
their  ailments,  cannot  withstand  this  added  affliction  ” 
(Waugh).  We  adopt  this  quotation  as  expressing  the  com- 
mon description. 

But  it  is  evident  that  this  description,  covering  so  many 
cases  in  general,  does  not  well  enough  define  certain  com- 
plex of  symptoms.  According  to  St.  Petersburger  Med.  Wo- 
chenschrift  (Nov.  30,  1889),  there  are  certainly  three  groups 
of  symptoms  in  different  cases. 

1.  In  the  purely  nervous  form,  the  pains  are  sometimes  of  a 
neuralgic  character,  and  simulate  a beginning  pleuritis,  etc., 
and  has  often  led  to  a mistaken  diagnosis  of  incipient  ty- 
phoid fever.  But  the  respiratory  and  intestinal  mucous 
membrane  is  perfectly  normal.  Nasal  catarrh,  etc.,  are  not 
present  or  marked. 

2.  In  the  respiratory  catarrhal  form,  bronchial  catarrh,  snuf- 
fles and  conjunctivitis  develop  with  the  fever  (or  sometimes 
only  becomes  conspicuous  after  its  abatement),  and  general- 
ly last  four  days  after  the  disappearance  of  the  fever. 
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3.  The  gastric  form  with  catarrhal  affection  of  the  digestive 
tract,  which  sets  in  with  frequent  vomiting,  which  may  last 
one  or  two  days. 

To  these,  according  to  the  history  of  cases  occurring  in 
Richmond  (Jan,  10,  1890),  at  least  three  distinct  groups  are 
to  be  added  : 

4.  The  dengue  fever  form,  in  which  it  would  seem  that  sev- 
eral, or  every  bone  in  the  body,  were  about  to  break— very 
forcibly  reminding  the  sufferer  of  the  intense  “break-bone 
fever,”  or  dengue  of  our  Southern  States.  This  form  may 
occur  with  or  without  catarrhal. symptoms. 

5.  The  rheumatoid  form,  suggesting,  in  some  cases,  the  on- 
set of  acute  articular  rheumatism,  and  yet  without  the  usual 
swelling  of  the  joints.  In  other  instances,  it  assumes  the 
chronic  muscular  form  of  rheumatism,  as  typified  in  lum- 
bago, etc.,  with  which,  indeed,  it  may  be  identical.  These 
rheumatoid  forms  do  not  appear  to  have  marked  mucous 
membrane  symptoms. 

d.  The  cutaneous  eruption  form.  The  eruptions  are  very 
various  in  form,  and  usually  attended  with  pruritus  of  an 
intense  degree. 

The  complications  of  greatest  importance  are  the  devel- 
opment— perhaps  by  simple  extension  of  the  catarrhal  in- 
flammation of  the  larynx,  trachea,  etc.,— of  broncho-  and 
cioapous  pneumonia.  Either  of  these  diseases  occurring 
in  a person  already  about  broken  down  in  strength  by  the 
influenza  itself,  makes  the  case  a most  serious  one.  Ery- 
thema, roseola,  urticaria,  etc.,  are  other  complications;  but 
sometimes  the  inflammation  attacks  the  various  serous 
membranes,  and  causes  alarming  symptoms,  if  not  fatal  ef- 
fects. Diarrhoea,  of  a prolonged  and  watery  character,  but 
usually  without  pain,  is  another  complication,  and  requires 
small  doses  of  laudanum  for  its  relief.  Salicylate  of  bis- 
muth is  also  good.  It  aggravates  almost  every  pre-exist- 
ing disease,  and  thus  increases  fatality  among  the  old  and 
feeble. 

As  an  abortive  treatment,  it  has  been  claimed  that  a spray 
of  wine  of  ipecac  and  a dose  of  Dovers’  powder  at  bedtime, 
“nip  the  affection  in  the  bud.”  It  is  difficult  to  estimate 
with  accuracy  the  properties  of  the  essential  oils,  such  as 
pinol  or  pumiline,  in  averting  an  attack,  but  they  possess 
the  merit  of  being  agreeable  and  refreshing.  If  there  be  a 
prophylactic  remedy,  it  most  probably  will  be  found  in  the 
cinchona  series,  such  as  five  or  six  grains  of  cinchonidia  sal- 
icylate three  or  four  times  in  the  twenty-four  hours.  Of  san- 
itary measures,  persons  should  remain  in  doors.  The  smok- 


858 


EDITORIAL. 


ing  of  cigars  and  cigarettes,  made  of  the  fresh  pine  needle 
and  tobacco,  is  said  to  act  like  magic  in  prevention  as  well 
as  in  cutting  the  disease  short. 

As  to  the  therapeutics  of  influenza  or  dengue  fever,  as  it 
is  also  called,  the  Medical  Press  and  Circular  states  that  the 
duration  (3  or  4 days)  of  acute  attack  “is  so  short  that  no 
small  amount  of  professional  agility  is  required  to  make 
any  headway  with  treatment  before  the  malady  has  girded 
up  its  loins,  and  betaken  itself  elsewhere,  leaving  a haggard 
and  enfeebled  ex -sufferer  to  mourn  its  loss.” 

The  principal  remedies  used  in  German  and  Russian 
practice  have  been  antipyrin,  (ten  grains), and  codeine,  (one- 
sixth  grain),  combined  with  a little  bicarbonate  of  sodium. 
Salol  relieves  the  severity  of  symptoms  in  many  cases — the 
nasal  trouble  being  treated  at  the  same  time  with  lanoline 
ointment  containing  menthol  and  cocaine.  A good  pill, 
combining  antipyretic,  tonic  and  anodyne  properties,  may 
be  made  of  two  grains  each  of  acetanilide  and  quinia  sul- 
phate, and  about  a sixth  of  a grain  of  cocaine  muriate. 
One  such  pill  may  be  given  every  three  or  four  hours  to  an 
adult.  But  as  some  patients  cannot  take  cocaine  in  any  form 
or  inserviceable  quantity,  it  is  well  to  remember  the  combi- 
nation of  quinia  sulphate,  arsenious  acid  and  atropia  sul- 
phate, which  combination  has  a specific  action  upon  mu- 
cous membranes.  Potassium  bromide  helps  very  much  to 
relieve  the  headache.  Bartholow  suggests  from  the  begin- 
ning the  use  of  a grain  or  two  of  calomel  at  night,  with  in- 
halation of  sulphurous  acid  gas  and  let  the  patient  remain 
in  his  room  where  steam  containing  eucalyptol  can  be  in- 
haled in  large  quantities.  Insufflation  of  resorcin  by  dust- 
ing it  over  the  entire  area  of  affected  parts  as  far  as  possi- 
ble, is  also  recommended.  Phenacetin  (four  grains  every 
three  hours),  rapidly  relieves  the  muscular  pains — the  pa- 
tient breaking  out  in  a profuse  perspiration — and  in  a few 
hours  seems  relieved  of  all  but  the  catarrhal  symptoms, 
which  run  their  natural  course. 

After  the  acute  stage  is  passed,  and  the  patient  enters 
upon  a limp  and  protracted  convalescence,  quinine,  coca 
wine  and  tonic  meat  preparations,  etc.,  are  very  useful. 
Among  the  best  of  these  preparations,  Robinson’s  Wine  of 
Coca — a tablespoonful  three  or  four  times  a day — and  Lie- 
big & Go’s.,  Coca  Beef  Tonic  in  little  larger  doses,  should  be 
specially  mentioned.  Large  doses  of  ILuxham’s  tincture 
of  bark  should  also  be  remembered  as  useful. 
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Standardized  Pharmaceutical  Preparations. 

The  Committee  for  the  Revision  of  the  U.  S.  Pharmaco- 
poeia for  1890,  assumes  a very  responsible  trust.  The  every 
day  experience  of  practitioners,  shows  that  there  is  a radi- 
cal error  in  the  present  system  of  making  tinctures,  fluid 
extracts,  etc.  The  crude  root  or  leaf,  for  instance,  of  a plant 
of  the  same  species  does  not,  by  any  means,  yield  tinctures 
of  the  same  assayed  potency.  The  crude  drug  itself  varies 
in  the  percentage  of  active  principle  it  contains.  Espec- 
ially is  there  a necessity  for  a higher  standard  of  accuracy 
for  toxic  and  narcotic  preparations.  Each  article  of  the 
pharmacist  should  have  a uniform  and  definite  strength. 

We  have  been  much  interested  in  examining  the  various 
suggestions  as  they  have  recently  teemed  from  the  pharma- 
ceutical and  medical  press.  The  more  we  think  of  it,  the 
more  are  we  persuaded  that  Messrs.  Parke,  Davis  & Co.,  of 
Detroit,  Mich.,  brought  forward,  in  1883,  the  correct  princi- 
ple for  adoption.  To  this  firm  of  distinguished  pharmacal 
chemists,  is  due  the  credit,  by  the  introduction  of  their 
“Normal  Liquids,”  of  being  the  first  to  meet  the  wants  of 
the  profession  in  this  matter.  Especially  does  the  medical 
profession  show  a decided  preference  for  such  “ normal  li- 
quids ” of  toxic  and  narcotic  drugs.  They  are  practically 
concentrated  tinctures  or  fluid  extracts,  adjusted  by  assay  to 
a fixed  standard  of  strength,  which  makes  them  absolutely 
uniform  in  composition,  and  hence  their  uniform  therapeutic 
action.  A quantitative  estimation  of  the  active  medicinal  in- 
gredients of  the  crude  drug  should  be  demanded  before  the 
fluid  preparation  is  made  by  percolation,  etc.,  and  even  then 
the  fluid  preparation  should  be  tested  before  being  put  on 
the  market  to  determine  that  it  is  of  the  standard  strength. 
The  originators  of  Normal  Liquids  have  adopted  formuke, 
which  make  1 ccm.  of  the  normal  liquids  of  the  more  po- 
tent drugs  represent  1 gramme  of  drug  of  standard  strength. 
While  they  have  paved  the  way,  it  remains  for  the  Commit- 
tee on  Revision  of  the  Pharmacopoeia  to  determine  what 
shall  be  the  standard  of  strength.  This  committee  cannot 
ignore  the  credit  that  rightfully  belongs  to  Messrs.  Parke, 
Davis  & Co.,  for  having  introduced  the  concentrated  tinc- 
tures or  “normal  liquids” — each  one  being  carefully  tested, 
and  thus  determined  to  be  of  the  published  standard  de- 
gree of  potency. 

Tongaline  for  La  Grippe. 

The  Nellier  Drug  Company,  of  St.  Louis,  have  a page  ad- 
vertisement on  this  subject  in  this  issue. 
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Physician  s Hand  biok  far  1890,  by  Albert  D.  Elmer,  M.  D. 

This  33rd  year  publication  is  an  entirely  new  edition. 
Formerly  it  was  published  by  the  W.  A.  Townsend  Pub- 
lishing Co.,  but  now  it  is  issued  by  that  most  tasty  of  med- 
ical publishers,  G.  P.  Putnam’s  Sons,  of  New  York,  N.  Y. 
It  contains  300  blank  pages,  arranged  in  diary  form  for  31 
or  68  patients  weekly ; and  is  so  ruled  as  to  admit  of  a com- 
pact record  of  practice,  memoranda,  etc.  The  printed  mat- 
ter consists  of  a new  classification  of  diseases,  symptoms 
and  treatment;  classified  list  of  poisons,  antidotes,  etc. 
What  to  do  in  emergencies, ; urinary  examination  ; pulse 
and  thermometry  in  diseases;  incompatibilities;  diagnostic 
record  etc.,  etc.  The  book  is  suitable  size  for  coat  pocket; 
bound  in  English  morocco,  with  tucks  and  pencil,  etc. 
Price,  with  printed  matter,  §1.50 ; without  printed  matter, 
$1.25. 

Information  Sought  about  Electrolysis  of  Uterine  Fibroids. 

Dr.  A.  Martin,  of  Berlin,  writes  that  during  the  session  of 
the  Gynaecological  Section  of  the  Tenth  International  Med- 
ical Congress  in  his  city,  Apostoli  will  introduce  the  dis- 
cussion on  “Electrolysis  in  Uterine  Neoplasms,”  and  Dr. 
Ephraim  Cutter,  of  New  York,  has  been  invited  to  follow 
him  on  the  same  subject  ; Th.  Keith,  of  Edinburg,  and 
Zweifel,of  Leipsig,  will  follow  Dr.  Cutter.  Dr.  Cutter,  (1730 
Broadway,  New  York,  N.  Y,.)  will  be  glad  to  receive  infor- 
mation from  Americans  as  to  their  experience  and  opinions 
about  electrolysis  of  uterine  fibroids,  and  will  give  due 
credit  to  all  concerned.  The  compliment  thus  given  to  our 
countryman  should  be  recognized  b}r  affording  him  promptly 
all  the  information  desired. 

The  College  of  Physicians  and  Surgeons  of  Baltimore,  IVSd., 

Assumed  charge  of  the  Medical  and  Surgical  Service  of 
the  new  City  Hospital  of  Baltimore,  North  Calvert  street, 
on  January  1st,  1890.  In  every  respect,  the  Hospital  is  re- 
ported to  have  the  best  of  appointments,  as  we  feel  confi- 
dent the  Service  will  be  excellent. 

Life  of  Jefferson  Davis. 

The  Publisher,  Mr.  J.  S.  Ogilvie,  57  Rose  St.,  New  York, 
N.  Y.,  has  issued  this  book,  paper  back,  25  cents  post-paid. 
It  gives  a running  history  of  the  life  and-  death  of  this  greM 
hero  of  “ the  Lost  Cause,”  together  with  funeral  services, 
comments  of  the  press  from  all  parts  of  the  country,  etc. 
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Dr.  McGuire’s  Prize  of  $100  for  Medical^Society  of  Virginia. 

Dr.  Hunter  McGuire,  of  Richmond,  Ya.,  who  has  received 
all  the  honors  within  the  gift  of  the  Medical  Society  of  Vir- 
ginia, authorizes  us  to  announce  that  he  will  give  a Prize  of 
One  Hundred  Dollars  for  the  best  original  practical  paper  on 
the  Pathology , Diagnosis  and  Treatment  of  Chronic  Cystitis  in 
the  Male,  that  may  be  offered  during  the  Session  of  the  Med- 
ical Society  of  Virginia,  at  Rockbridge  Alum  Springs,  Va., 
about  September  1st,  1890.  This  Prize  is  open  to  every  Fel- 
low of  the  Society — Honorary  as  well  as  Active — or  who- 
ever may,  in  the  meantime,  become  a Fellow  of  the  Society. 
All  papers  submitted  for  this  Prize  are  to  become  the  prop- 
erty of  the  Society,  and  to  be  disposed  of  according  to  its 
pleasure.  The  paper  receiving  the  Prize  is  to  be  contributed 
to  the  Transactions  of  the  Society.  The  right  of  declining 
to  award  the  Prize,  for  want  of  merit,  or  other  commonly 
sufficient  cause,  is  of  course  reserved.  The  details  of  the 
manner  of  presenting  papers,  and  the  rules  to  govern  the 
awarding  of  the  Prize,  will  be  published  in  the  April  num- 
ber, 1890,  o fine  Virginia  Medical  Monthly — the  object  being 
to  determine  on  a perfectly  impartial  manner  of  selection 
of  the  Essay  deserving  the  award,  and  also  to  afford  the 
greatest  amount  of  good  possible  to  the  Society  itself. 

The  Eighth  International  Medical  Annual  for  1880 

Is  announced  for  early  delivery.  The  Prospectus  gives 
promise  of  excellencies  surpassing  former  editions.  Its 
thirty-seven  editors  in  the  several  departments  are  to  give  a 
summary  of  New  Remedies  alphabetically  arranged ; also  a 
resume  of  New  Treatment  in  Dictionary  form;  with  refer- 
ences to  the  Medical  literature  of  the  world  pertaining  to 
the  year’s  progress  of  medicine.  Such  a practical  and  help- 
ful volume  is  of  inestimable  value  to  the  medical  profession. 
In  one  volume  of  about  600  octavo  pages;  price,  $2.75,  post 
free.  E.  B.  Treat,  publisher,  5 Cooper  Union,  New  York. 

Mr.  E.  Merck 

Has  found  his  American  business  to  be  so  rapidly  grow- 
ing that  he  has  been  compelled  to  occupy  a house  adjoining 
his  former  New  York  warehouse  and  office — now  two  very 
large  buildings — 71  and  73  William  street.  He  has  put 
these  buildings  in  connection  with  the  long  distance  telephone 
system,  as  well  as  the  local.  In  short,  Mr.  Merck  has  estab- 
lished his  house  in  New  York  as  one  of  his  permanent  estab- 
lishments. 


SG2 


EDITORIAL. 


The  Kentucky  School  of  Medicine,  in  Louisville, 

Is  the  pioneer  Spring  and  Summer  School  of  Medicine  in 
the  United  States,  and  has  the  largest  patronage  of  any  of 
the  Colleges  of  this  class.  We  have  often  wondered  how  it 
was  that  Medical  Colleges  which  have  Winter  Classes  alone 
could  give  such  lengthy  vacations  as  seven  and  eight 
months.  Medicine  is  a science  that  is  to  be  studied  as  well 
in  the  Spring  of  the  year  as  any  other  Season  ; and  there  is 
now  no  excuse  for  one  who  is  kept  from  other  Colleges  by 
reason  of  their  Spring  and  early  Summer  vacations  not  to 
continue  his  College  studies  there.  The  Kentucky  School 
of  Medicine,  fully  equipped  in  every  way,  with  a corps  of 
excellent  Professors,  with  graduating  authority,  etc.,  and  in 
a most  healthy  and  beautiful  city,  precisely  fills  the  want. 
Write  to  Dr.  Wm.  H.  Wather,  Louisville,  Ivy.,  for  full  infor- 
mation. 

Dr.  Ephraim  Cutter,  of  New  York,  N.  Y., 

In  response  to  invitation,  will  exhibit  before  the  Rich- 
mond Medical  and  Surgical  Society,  Thursday  night,  Janu- 
ary 23rd,  some  microphotographs,  illustrating  the  morphol- 
ogy of  sputum  and  foods,  and  will  direct  his  remarks  espe- 
cially to  those  illustrations,  etc.,  that  bear  on  the  subjects  of 
rheumatism  and  asthma.  Members  of  the  regular  profes- 
sion generally — visitors  as  well  as  residents — are  always 
welcomed;  but,  on  this  occasion,  all  microscopists,  etc.,  are 
also  invited.  While  I)r.  Cutter  owns  the  most  costly  objec- 
tives in  the  world,  his  work  all  aims  at  simplicity,  and  to 
help  the  general  practitioner. 

The  Memorial  Window  to  the  Late  Prof.  James  L.  Cabell, 

At  the  Universit}r  of  Virginia,  is  being  prepared,  and  will 
bear  an  inscription  chiefly  indicative  of  his  relationship  to 
the  University.  We  wish  it  could  bear  the  record  of  many 
of  his  other  important  noble  works,  so  as  to  perpetuate,  in 
gilded  letters,  for  coming  generations,  his  history,  so  as  to 
show  that  he  belonged  to  the  State,  to  the  Nation — to  hu- 
manity at  large  no  less  than  to  the  University  of  Virginia. 

Dr.  R.  C.  M.  Page,  of  New  York  City, 

Was  elected  Vice-President  of  the  New  York  Academy  of 
Medicine  on  January  2nd,  on  which  occasion  the  principal 
paper  was  on  “Surgical  Treatment  of  Pentonitis,”  by  Dr. 
W.  Gill  Wylie. 
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New  Orleans  Polyclinic. 

We  would  be  glad  to  know  that  the  advertisement  of  the 
New  Orleans  Polyclinic  is  attracting  the  attention  of  our 
readers.  A commodious  building,  with  all  the  surround- 
ings well  suited  for  the  Polyclinic  course,  has  recently  been 
purchased,  and  the  Faculty  is  looking  forward  to  greater 
success  than  ever.  This  institution  is  geographically  well 
suited  to  the  location  of  Southern  doctors,  while  the  oppor- 
tunities of  the  great  Charity  Hospital,  and  the  special  abil- 
ity of  members  of  the  Polyclinic  Faculty,  make  the  New 
Orleans  Polyclinic  the  very  thing  long  needed  by  doctors  in 
the  Southern  States  who  wish  to  gain  the  advantage  of  hos- 
pital tuition  regarding  diseases  they  are  so  apt  to  meet  in 
their  practices. 

Statistics  of  Leprosy  in  the  United  States. 

In  view  of  the  general  impression  that  leprosy  is  spread- 
ing in  this  county,  it  is  desirable  in  the  interest  of  the  public 
health,  to  obtain  accurate  information  upon  this  point.  The 
undersigned  is  engaged  in  collecting  statistics  of  all  cases 
leprosy  in  the  United  States,  and  he  asks  members  of  the 
profession  to  aid  in  this  work  by  sending  a report  of  any 
case  or  cases  under  their  observation,  or  coming  within  their 
knowledge.  Please  give  location,  age,  sex  and  nationality 
of  the  patient,  and  form  of  the  disease — tubercular  or  an- 
cethetic;  also  any  facts  bearing  upon  the  question  of  conta- 
gion and  heredity. 

Address  Dr.  Prince  A.  Morrow,  Editor,  Journal  of  Cutan- 
eous and  Genito- Urinary  Diseases.  66  West  40th  Street, 
New  York. 

Dr.  Joseph  S.  De  Jarnette 

Very  recently  Resident  Physician  at  the  Old  Soldiers’ 
Home  near  Richmond,  Va.,  has.  been  elected  one  of  the  As- 
sistant Physicians  to  the  Western  Lunatic  Asylum,  Staun- 
ton, Va.,  to  fill  the  vacancy  caused  by  the  death  of  Dr.  Weir. 
Dr.  De  .Jarnette  passed  the  Medical  Examining  Board  of 
Virginia,  and  has  so  faithfully  and  so  creditably  attended 
to  duties  assigned  him,  that  we  predict  he  will  fill  his  part 
in  his  new  field  of  labor. 

Richmond  Medical  and  Surgical  Society. 

Dr.  George  Ben.  Johnston  has  been  elected  President  for 
the  year  1890,  and  Dr.  C.  L.  Cudlipp,.  Secretary  The  meet- 
ings of  this  Society  are  becoming  more  and  more  useful  to 
the  profession. 
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Transactions  of  the  Twentieth  Session  of  the  Medical  Society  of 
Virginia. 

This  volume,  issued  during  December,  1889,  contains  over 
360  large  octavo  pages  of  profitable  and  interesting  matter. 
A few  of  the  volumes  of  Transactions  of  other  State  Socie- 
ties, published  during  the  }rear,  may  be  a little  more  preten- 
tiously issued  ; but  we  know  of  no  Society  Transactions  that 
furnishes  a better  showing  of  Contents.  If  any  Fellow  of 
the  Medical  Society  of  Virginia  has  failed  to  receive  the 
copy  sent  to  his  P.  0.  address  before  January  1st,  1890,  he 
should  write  at  once  for  it  to  the  Secretary,  Dr.  Landon  B. 
Edwards,  Richmond,  Va.  The  session  at  Rockbridge  Alum 
Springs,  Va.,  about  the  first  of  next  September,  promises  to 
be  a great  success.  The  President,  Dr.  Oscar  Wiley,  of  Sa- 
lem, Va.,  is  hard  at  work  to  make  it  an  excellent  session. 

The  Delay  in  Issue  of  this  January  Number 

Has  been  due  to  accidental  circumstances,  which  we  hope 
will  not  again  occur  in  our  history.  It  is  to  be  hoped  that 
subscribers  to  whom  bills  are  being  mailed  will  respond 
promptly  to  them,  and  will  return  other  subscriptions  with 
their  renewals.  We  hope  to  continue  to  merit  the  favors  of 
the  medical  profession,  as  we  propose  to  keep  this  the  repre- 
sentative Southern  medical  journal. 

New  Members  Virginia  Medical  Examining  Board. 

To  fill  the  vacancies  occasioned  by  the  death  of  Dr.  Z.  J. 
Walker,  and  by  the  resignation  of  Dr.  Hugh  Stockdell,  the 
Executive  Committee  of  the  Medical  Society  of  Virginia 
nominated  Dr.  Robert  Glasgow,  of  Lexington,  Va.,  and  Dr. 
S.  W.  Budd,  of  Petersburg,  Va.  These  gentlemen  were  duly 
commissioned  by  Gov.  Lee  during  the  month  of  December, 
1889. 

Virginia  Gubernatorial  Medical  Appointments. 

Gov.  McKinnpy  lias  appointed  Dr.  M.  D.  Hoge,  Jr.,  of 
Richmond,  Ara.,  State  Vaccine  Agent,  to  fill  the  vacancy  occa- 
sioned by  the  death  of  Dr.  George  W.  Harris.  He  has  also 

appointed  Dr. Nash,  of  Farinville,  Va.,  Surgeon  to  the 

Virginia  Penitentiary,  in  place  of  Dr.  Watson,  removed. 

Our  Advertising  Department 

Continues  remarkably  full.  We  want  our  subscribers  to 
patronize  our  advertisers.  We  believe  they  are  all  respon- 
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sible  parties,  honorable  manufacturers  and  merchants,  and 
represent  a sufficient  variety  of  products  to  supply  every 
possible  special  demand  of  the  doctor. 

Who  was  Your  Great  Grandfather? 

The  Detroit  Journal  desires  to  receive,  by  postal  card,  the 
address  of  all  living  male  and  female  descendants  of  Revo- 
lutionary officers  and  soldiers  of  1776,  and,  when  possible, 
the  name  and  State  of  the  ancestor.  Wonder  if  AY.  TI. 
Brearley,  proprietor  of  the  Detroit  Journal,  is  contemplating 
a raid  upon  the  national  treasury? 

Medical  and  Surgical  Memoirs  by  Joseph  Jones,  M.  D. 

Arolume  III — in  Two  Parts — of  this  work  of  great  re- 
search, “Containing  Investigations  on  the  Geographical 
Distribution,  Causes,  Nature,  Relations,  and  Treatment  of 
Various  Diseases — 1855-1890,”  has  just  been  received  as  we 
were  giving  the  last  page  to  press.  The  work  will  be  no- 
ticed in  a late  number.  It  will  be  sent  for  $8,  received  by 
Dr.  Jones,  Box  1500,  New  Orleans,  La. 

The  Ophthalmic  Review 

Begins  its  new  volume  1890  with  an  American  Editor, 
Dr.  Edward  Jackson,  of  Philadelphia,  who  succeeds  Dr. 
James  Anderson,  of  London.  It  will  hereafter  contain  orig- 
inal papers  from  American  as  well  as  English  Ophthalmic 
Surgeons,  with  a monthly  list  of  all  papers  on  ophthalmo- 
logical  subjects,  published  in  this  country  or  in  Europe,  and 
full  reviews  of  the  most  important  of  them.  Price,  $3  a 
year.  Address  orders  to  Messrs.  P.  Blakiston,  Son  & Co., 
Medical  Publishers,  Philadelphia,  Pa. 

No  License  Required  to  Practice  in  New  Hampshire. 

The  Supreme  Court  of  New  Hampshire  has  recently  ren- 
dered a decision  to  the  effect  that  the  law  in  that  State  re- 
quiring a license  for  the  practice  of  medicine  or  surgery  or 
any  of  the  branches  thereof  is  unconstitutional.  This  puts 
the  profession  of  medicine  in  New  Hampshire  on  the  same 
footing  as  preaching,  teaching,  etc.,  in  other  States. 

Patent  Medicine  Proprietors  Responsibility  in  Georgia. 

The  Supreme  Court  of  Georgia  has  decided  that  the  pro- 
prietor of  a patent  medicine  is  liable  for  damages  for  injury 
done  to  any  person  who  takes  the  medicine  according  to 
directions. 
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(Qbititary  Record. 

Dr.  George  William  Harris 

Died  at  his  residence  No.  7,  North  3rd  street,  Richmond, 
Va.,  on  December  24th,  1889,  in  the  eighty-seventh  year  of 
his  age. 

Dr.  Harris  was  born  February  24th,  1802,  near  Gooch- 
land C.  II.  He  entered  Hampden  Sidney  College  in  1S22, 
from  there  going  to  the  medical  schools  of  Baltimore  and 
Philadelphia,  from  which  latter  place  he  graduated  in  1826. 
After  finishing  his  scholastic  studies,  he  determined  to  try 
his  fortunes  in  the  “ far  West,”  and  accordingly  located  for 
several  months  in  the  most  Western  town  of  that  day, 
Nashville,  consisting  of  about  three  hundred  inhabitants. 
He  remained  there  only  a few  months,  and  returning  to  his 
native  county,  entered  at  once  upon  the  practice  of  medi- 
cine, and  making  quite  a reputation  at  the  outset  by  his 
successful  treatment  of  scarlet  fever,  which  was  then  raging 
almost  like  an  epidemic  among  the  slaves  of  that  section. 
He  married  in  1832,  Miss  Lucy  Gilmer  Grattan,  a sister  of 
Peachy  R.  Grattan,  Esq.  They  had  no  children.  He  moved 
to  Richmond  in  1867,  and  continued  the  practice  of  medi- 
cine till  within  a few  months  of  his  death.  He  held  the  po- 
sition of  State  Vacine  Agent  for  sixteen  years,  which  he 
filled  most  acceptibly  to  the  public  and  profession.  He  was 
the  highest  type  of  a Christian  gentleman;  no  one  ever 
thought  of  questionating  his  sincerity  and  genuine  good- 
ness; his  directness,  his  candor,  his  integrity,  his  benevo- 
lence, and  his  naturalness  of  manner,  were  recognized  and 
appreciated  by  all. 

Dr.  Lewis  Hall  Sayre 

Was  found  dead  in  his  bed,  at  his  home  in  New  York 
city,  January  3rd,  1890.  Autopsy  revealed  organic  heart- 
disease  as  the  cause.  He  was  the  eldest  surviving  son  of 
the  world-renowned  surgeon,  Dr.  Lewis  A.  Sayre,  and  was 
himself  rapidly  rising  to  a rank  scarcely  less  eminent.  He 
was  born  in  New  York  city  in  1851,  and  graduated  in  Med- 
icine from  Bellevue  Hospital  Medical  College  in  1876,  in 
which  College  he  was  Assistant  Professor  of  Orthopaedic 
Surgery  at  the  time  of  his  death.  He  leaves  a widow  and 
three  children.  He  was  estimable  in  character,  genial  in 
disposition,  hospitable  in  courtesy,  and  popular  with  the 
profession  and  people.  His  family  have  our  sincere  sympa- 
thies in  their  great  bereavement. 
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Art.  I, — Fatty  Degeneration  of  the  Heart.* 

By  ROBERT  T.  EDES,  M.  D.,  of  Washington,  D.  C. 

LATE  PROFESSOR  OF  MATERIA  MEDICA,  AND  JACKSON  PROFESSOR  OF  CLINICAL  MEDICINE 
IN  HARVAKD  UNIVERSITY,  ETC. 

Fatty  degeneration  of  the  heart  is  not  only  interesting 
pathologically,  but  of  the  highest  practical  importance.  It 
is  obviously  too  large  a subject  for  a single  paper,  and,  in 
many  respects,  too  well  understood  to  make  it  desirable 
that  I should  do  more  than  touch  upon  some  of  the  points. 
I should  like,  however,  to  advert  to  a few  which  have  for 
me  a special  interest,  or  which  may  be  illustrated  by  cases 
that  have  come  under  my  own  observation. 

This  degeneration  in  the  fibres  of  the  heart-muscle  is,  01 

*Read  before  the  Medical  Society  of  the  District  of  Columbia,  January  15th, 
1890. 

Note  by  Editor. — Reference  to  the  January  No.  of  this  journal  will  show 
that  in  November,  1889,  Dr.  Edes  presented  to  his  District  Soeiety  Sections  I 
and  III  of  a valuable  paper  entitled  “ Some  Organic  Non-  Valvular  Diseases  of 
the  Heart  and  Arteries Section  I was  on  Atheroma,  Arteritis  Deformans , 
Arterio  Sclerosis,  Aortitis.  Section  III  was  on  Diseases  of  the  Cardiac  Plexuses 
and  Ganglia.  Section  II,  on  Fatty  Degeneration  of  the  Heart,  was  reserved  f<  r 
a special  consideration  in  the  paper  now  presented. 
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course,  to  be  strictly  distinguished  from  a deposit  of  fat  upon 
the  surface  or  between  the  fibres.  Both  these  affections 
were  described  and  distinguished  by  Quain.  Both  have 
been  known  as  “fatty  heart,”  and  they  are  not  infrequently 
associated,  probably  by  the  supervention  of  the  degeneration 
on  the  more  superficial  lesion. 

Owing  to  the  ambiguity  of  the  term  “fatty  heart,”  I have 
avoided  it  wherever  it  could  give  rise  to  confusion,  and  have 
used  “fatty  overgrowth,”  “fatty  deposit,”  or  “obesity  of  the 
heart”  when  I have  had  occasion  to  allude  to  it;  and  used 
that  which  is  found  in  the  title  of  my  paper  for  the  condi- 
tion which  it  strictly  describes,  and  Avhich  alone  I have 
taken  for  my  subject. 

The  anatomy  of  fatty  degeneration  is  simple  and  well  known, 
while  its  chemistry  is  very  much  the  reverse.  It  is  most 
frequently  found  in  the  left  ventricle,  while  the  fatty  over- 
growth is  more  common  in  the  right.  In  many  cases  it  has 
a strictly  local  origin  in  the  atheromatous  degeneration 
and  plugging  of  the  coronary  arteries.  These  are  the  cases 
which  are  liable  to  rupture  of  the  heart.  It  is  highly  prob- 
able that,  in  many  cases,  the  change  which  is  visible  to  the 
microscope  is  a somewhat  advanced  stage  of  more  subtle 
disorganization,  not  anatomically  manifest,  but  displaying 
itself  in  functional  impairment. 

A very  interesting  series  of  observations  upon  degenera- 
tion of  the  heart-muscle  have  been  made  within  the  last  few 
years  by  several  French  authors,  which  do  not  seem  as  yet 
to  have  found  their  way  into  the  text-books.  (Renaut  et 
Landouzy,  Comptes  Rendus  Soc.  de  Biol.,  Paris,  1877 ; Durand, 
These  de  Lyon,  1879;  Colrat,  Lyon  Medicate,  Oct.  26,  1879- 
Chalot,  These  de  Paris,  1880.) 

In  certain  cases,  corresponding  clinically  closely  to  those 
where  a failure  of  compensation  takes  place  from  valvular, 
and  sometimes  from  general  disease,  and  also  in  some  ap- 
parently nearly  healthy,  the  heart-muscle  is  found  to  break 
up  with  unusual  and  abnormal  ease  into  irregular  quadri- 
lateral fragments  which  may  have,  but  by  no  means  neces- 
sarily or  frequently,  undergone  also  fatty  degeneration. 
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The  lesion  depends  upon  a weakening  of  the  cement  which 
binds  together  the  constituent  cells  of  the  muscle  fibres. 
This  is  apparently  sufficient  to  weaken  the  muscle,  and 
gives  rise  to  a set  of  symptoms  which  it  would  be  impossi- 
ble to  distinguish  from  those  due  to  fatty  degeneration.  In 
fact,  it  is  supposed  by  these  observers  that  many  cases  diag- 
nosticated even  after  death,  as  fatty  degeneration,  but  without 
microscopic  inspection,  on  the  basis  of  color  and  consistency, 
have  been  really  instances  of  this  lesion,  and  that  the"  faded 
leaf  appearance,”  etc.,  of  pathologists  has  often  referred  to 
this  “segmentation,”  as  they  call  it,  and  not  to  fatty  degen- 
eration, as  such  appearances  are  usually  interpreted.  The 
mistake  is  then  more  likely  to  be  made,  since  the  yellow 
pigment  granules  found  with  the  segmentation  are  not  eas- 
ily to  be  distinguished  from  the  fatty. 

This  is  another  direction  in  which  the  pathological  anat- 
omy of  the  heart  may  well  be  extended.  Clinically,  it  can- 
not be  considered  of  so  great  importance  to  make  the  dis- 
tinction, if  the  segmentation  owes  its  origin  to  nearly  the 
same  causes  as  fatty  degeneration,  is  liable  to  develop  into 
it,  and  produces  similar  symptoms. 

As  regards  causation,  the  cases  of  fatty  degeneration  may 
be  divided  into  several  groups.  This  lesion  is  one  of  the 
results  of  the  failure  of  the  heart-muscle  to  compensate,  or, 
as  we  may  say,  of  ineffectual  over-work,  or  of  over-work 
carried  on  under  conditions  of  insufficient  nutrition. 

When  the  heart  is  called  upon  for  extra  exertion,  as  by 
its  orifices  being  obstructed  bjr  diseased  valves,  or  by  being 
obliged  to  force  the  blood  through  an  inelastic  tube,  as 
spoken  of  in  the  first  part  of  this  paper,*  or  by  being  obliged 
to  carry  the  burden  of  its  own  obesity,  there  is  a period, 
provided  the  general  nutrition  is  good,  during  which  the 
muscle  responds  to  the  call  by  an  increase  of  development, 
just  as  the  biceps  grows  by  the  use  of  the  hammer  or  the 
oar.  When,  however,  the  work  becomes  too  great,  the  com- 
pensation can  no  longer  take  place,  and  the  muscle  degene- 


*See  January  No.,  1890,  of  this  journal,  near  bottom  of  page  783. 
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rates.  We  may  find  a parallel;  to  this  change  of  behavior, 
in  the  fact  that  in  some  forms  of  progressive  atrophy  of  the 
voluntary  muscles  the  affection  begins  in  those  muscles 
which  are  subjected  to  the  most  constant  use.  The  condi- 
tion is  less  frequent  in  the  voluntary  system,  it  is  true;  but 
it  is  to  be  remembered  that  the  heart  is  one  of  the  very  few 
muscles  which  gets  no  rest.  The  break-down  will  naturally 
come  the  earlier  the  more  the  general  nutrition  is  impaired. 

Fatty  degeneration  of  the  heart  is  frequently  found  in 
connection  with  general  diseases  of  two  kinds — first,  infec- 
tious, as  continued  fevers  and  pyaemia;  and,  second,  wasting, 
as  phthisis.  It  may  be  a part  of  a general  fatty  degenera- 
tion, involving  liver,  kidneys,  stomach  tubes,  and,  perhaps, 
nerves,  which  takes  place  as  one  of  the  effects  of  some  poi- 
sons which  disorganize  the  blood,  and,  in  particular,  phos- 
phorus and  sulphuric  acid,  and  more  slowly,  arsenic.  In  a 
case  under  my  observation,  extreme  fatty  degeneration  was 
found  fifty-six  hours  after  the  ingestion  of  phosphorus. 
Tardieu  speaks  of  forty-eight.  Ether  and  chloroform  have 
been  reckoned  as  among  the  agents  capable  of  inducing 
rapid  fatty  degeneration. 

Nothnagel  found  ( Berl.  Klin.  Woch.,  1866,  p.  31)  that  in  all 
the  cases  in  which  he  administered  to  rabbits  ether,  and  in  one 
case  in  which  chloroform  was  given,  bile  pigment,  and  in 
some  cases  blood  and  casts  were  found  in  the  urine  ; and 
when  the  cases  resulted  fatally,  fatty  degeneration  of  the 
heart  and  liver  and,  to  a less  degree,  the  kidneys,  was  pres- 
ent. These  changes  were  least  marked  when  the  amesthetic 
was  given  by  inhalation,  more  when  injected  under  the 
skin,  and  most  when  given  by  the  stomach.  The  degenera- 
tion might  take  place  in  five  hour-.. 

Sabarth  gives  forty-eight  cases  where  chloroform  is  sup- 
posed to  have  been  the  direct  cause  of  death.  In  only  a 
few  of  these  was  there  a complete  or  careful  autopsy,  yet  in 
nine  there  was  more  or  less  distinct  degeneration  of  the 
heart  and  liver. 

These  cases  suggest,  it  is  true,  the  inquiry  whether  it  is 
possible  that  the  amesthetic  may  have  caused  the  fatty  heart 


FATTY  DEGENERATION  OF  THE  HEART. 


871 


which  is  usually  considered  to  have  been  rather  a condition 
of  unusual  susceptibility  to  the  toxic  action  of  chloroform. 
But  this  hypothesis  has  but  little  foundation  except  experi- 
ments on  lower  animals ; for,  in  the  first  place,  human  deaths 
from  chloroform  have  mostly  been  too  sudden  for  even  the 
short  time  allowed  by  Nothnagel  for  the  fatty  change  to 
take  place ; and  secondly,  an  enormous  Experience  with 
ether,  which,  according  to  the  same  observer,  is  quite  as  ac- 
tive in  this  direction  &s  chloroform,  has  shown  conclusively 
that  no  such  accident  is  to  be  feared  even  in  its  prolonged 
administration  for  surgical  purposes  lasting  over  several 
hours. 

I saw  several  years  ago  a strong,  well-nourished,  middle- 
aged  man,  who  was  kept  for  nearly  a week  almost  constantly 
under  chloroform  on  account  of  the  intense  pain  of  the  pas- 
sage of  several  hundred  renal  calculi.  When  I saw  him 
he  was  in  a condition  of  acute  mania  much  resembling  de- 
lirium tremens,  violent  and  suspicious.  This  lasted  several 
days,  and  was  undoubtedly  due  to  the  chloroform,  but  his 
recovery  was  perfect,  and  there  were  not  then  or  since  any 
symptoms  leading  to  a suspicion  of  fatty  degeneration. 

It  seems  to  me,  speaking  clinically,  and  leaving  Nothna- 
gel’s  rabbits  out  of  sight,  that  chloroform  is  not  to  be  looked 
upon  as  the  cause  of  the  fatty  degeneration  found  in  some 
of  the  cases  of  a fatal  result.  I hope  I shall  not  bethought 
cynical,  if  I suggest  that  such  an  extremely  unpleasant  ac- 
cident as  a death  from  chloroform  may  have  the  effect  of 
sharpening  the  senses  of  the  pathologist,  and  lead  to  the  re- 
cognition of  a degree  of  fattjr  degeneration  which  would 
otherwise  escape  attention.  Fatty  degeneration  is  undoubt- 
edly a condition  which  would  render  the  heart  more  suscep- 
tible to  the  action  of  chloroform,  especially  if  forced  or  given 
suddenly,  and  one  which  undoubtedly  adds  to  the  dangers 
of  this  dangerous  drug,  and  this  I believe  to  be  true  of  some 
other  narcotics  of  which  I shall  mention  some  instances 
later. 

That  there  is,  however,  no  specific  relationship  between 
the  action  of  chloroform  and  death  from  fatty  degeneration 


872 


ORIGINAL  COMMUNICATIONS EDES. 


of  the  heart  is  well  shown  by  the  following  case  of  Dr.  Bal- 
four. A woman,  set.  eighty,  who  had  long  suffered  from 
angina  pectoris,  was  for  the  last  few  weeks  of  her  life  almost 
constantly  under  the  influence  of  chloroform.  She  died  at 
last,  not  suddenly,  but  worn  out  by  age  and  sufferings.  The 
aorta  was  dilated  and  the  coronary  arteries  almost  blocked. 
The  heart  was  tl}in  walled  and  dilated,  but  of  a pale  yel- 
lowish color,  soft  and  thoroughly  fatty.  Chloroform  in  her 
produced  no  dangerous  symptoms,  and,  far  from  shortening 
her  days,  seemed  to  prolong  them.  The  apex  beat  was  tol- 
erably firm  to  the  last. 

Lewin  ( Incidental  Effects  of  Drugs)  says  that  fatty  de- 
generation of  the  heart  must  be  regarded  as  one  of  the  most 
important  adjuvants  in  the  causation  of  death  by  this  agent, 
but  agrees  with  Kappeler  in  attributing  to  it  only  a relative 
and  not  absolute  danger. 

In  regard  to  some  less  frequent  forms  of  poisoning,  Re- 
naut  ( Lyon  Medicate,  1880,  xxxiii.,  77.)  reports  a case  of  stea- 
tosis of  the  heart,  liver,  and  kidneys  in  a man  who  had  at- 
tempted to  poison  himself  with  carbonic  oxide ; but  as  there 
was  also  atheroma  of  the  aorta,  the  conclusiveness  of  the 
case,  as  to  the  nature  of  the  toxic  influence  of  this  gas,  is 
considerably  diminished. 

Alcohol  is  too  well  recognized  by  all.  authorities  to  need 
more  than  a brief  mention.  Fatty  degeneration  of  the  heart, 
of  the  kidneys,  and  of  the  liver,  and  atheroma  of  the  great 
vessels,  probably  constitute  an  important  part  of  the  “Saufer- 
dyscrasie  ” of  the  Germans,  the  “soaker’s  dyscrasia,”  which 
coincides  with  the  well  known  want  of  resistance  of  old 
soakers  to  surgical  injuries  and  to  acute  disease.  Instances 
are  only  too  numerous.  One  of  the  most  remarkable  is  a 
case  reported  by  Blachez  (Gaz.  des.  Hop.,  1868,  p.  39)  of  a 
girl  aged  sixteen  addicted  to  the  use  of  alcohol  since  the 
age  of  six.  Her  heart  was  large,  the  aorta  insufficient,  with 
granulations  on  the  edges  of  the  valves  ; the  muscle  was 
thickened  with  very  apparent  fatty  degeneration.  Liver 
hypertrophied  and  fatty,  but  no  sensible  alteration  of  the 
kidneys. 

Somewhat  akin  to  these  conditions  where  the  blood  isdis- 
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organized  by  some  foreign  substance,  are  those  where  de- 
generation of  many  important  organs  results  from  their 
being  supplied  for  a considerable  time,  not  with  a vitiated 
but  with  an  impoverished  blood — i.  e.,  where  degeneration 
of  heart,  liver,  and  kidneys  results  from  aneemia.  Such 
degeneration  may  take  place  rapidly  from  a single  large 
haemorrhage,  but  more  frequently  from  a long  continued 
drain.  It  is  probable  that  this  takes  place,  in  greater  or  less 
degree,  in  many  cases  where  it  never  becomes  anatomically 
demonstrable,  as  there  is  no  reason  to  doubt  that  a conside- 
rable amount  of  wasting  of  the  heart  muscle  may  be  re- 
covered from  like  that  of  any  other,  provided  the  general 
nutrition  can  be  restored,  and  the  greatest  possible  amount 
of  rest  obtained  before  the  lesion  is  too  far  advanced. 

The  distribution  of  the  degeneration  among  the  various 
organs  may  vary  according  to  the  other  factors  present  in 
addition  to  the  anaemia,  so  that  malnutrition  and  a compara- 
tively slight  lesion,  valvular  or  arterial,  may  throw  nearly 
the  whole  burden  on  the  heart. 

In  idiopathic  anaemia  a general  fatty  degeneration  is  one 
of  the  most  common  postmortem  appearances,  as  shown  in 
some  of  the  cases  reported  by  me  to  this  Society  last  winter. 

The  following  are  cases  resulting  from  simple  anaemia  : 

I. — L.  R,  single  woman,  aet.  48,  has  been  living  alone,  with 
irregular  and  insufficient  nourishment.  For  the  last  year 
her  menses  have  been  irregular  and  at  times  rather  profuse, 
just  how  much  so  nobody  knows  exactly,  owing  to  her  reti- 
cent habits,  but  she  spoke  of  it  herself,  although  at  the  time 
of  my  first  visit  and  afterward  there  were  but  a few  drops. 
Her  hair  was  grey,  pupils  dilated,  sclerotics  pearly,  skin  yel- 
low, but  she  was  neither  emaciated  nor  dropsical.  She  had 
just  had  a little  attack  of  vomiting  and  diarrhoea.  The 
heart’s  impulse  was  strong,  and  there  was  a systolic  murmur 
over  the  aortic  valves  extending  to  the  right  of  the  sternum. 
Pulse  80.  A large  haemorrhoid  came  down,  causing  distress, 
but  no  bleeding.  A uterine  polypus  was  discovered. 

About  ten  days  after  she  was  first  seen,  a venous  throm- 
bosis was  developed  in  the  right  arm,  which  became  swollen, 
hard,  and  white,  and  the  jugular  vein  could  be  felt  as  a cord 
under  the  skin.  She  died  three  days  after. 

Autopsy. — Body  well  developed,  fat,  very  pale  and  yellow. 
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Muscles  small  but  red.  Very  small  amount  of  blood 
throughout.  Small  amount  of  clear  fluid  in  the  pleurae 
and  pericardium,  lungs  oedematous  posterior^.  Heart  with 
a good  deal  of  fat  exteriorly,  not  enlarged,  slightly  adherent 
to  the  pericardium  near  the  base,  but  no  white  patches  or 
roughness.  Valves  normal.  Muscle  ver}^  pale,  yellow,  fria- 
ble, fatty  by  microscope.  Spleen  rather  large,  moderately 
soft.  Kidneys  of  full  size,  smooth,  yellow,  very' fatty  by 
microscope.  Uterus  rather  large,  with  a polypus  hanging 
from  the  os,  with  the  end  soft  and  reddish.  At  the  inner 
end  of  right  subclavian  vein,  a greyish,  dull  white  clot. 
Veins  in  the  axilla  filled  with  hard,  homogeneous,  dark-red 
clots.  Inner  surface  of  vein  smooth  and  shining. 

Case  II — A man,  set.  28,  a year  before  entering  the  Boston 
City  Hospital,  vomited  a dark  bi'own  fluid,  and  several  times 
a day,  for  some  time  afterward,  there  was  vomiting  of  the 
same  character.  He  had  dull  epigastric  pain,  and  got  white 
and  thin.  There  was  a systolic  souffle  and  a venous  hum 
in  the  neck.  In  April,  the  heart  sounds  were  noted  as  of 
fair  strength,  and  on  the  fifteenth  he  died.  There  was 
ulceration  of  the  stomach  and  fatty  heart. 

Many  similar  cases  can  be  found  in  literature.  Uterine 
haemorrhage  seems  to  be  one  of  the  most  frequent  forms,  pro- 
bably for  the  reason  that  it  is  more  likely  than  almost  any 
other  to  be  allowed  to  go  on  without  being  treated. 

The  following  is  of  interest,  as  showing  the  effects  of  a sin- 
gle profuse  haemorrhage : 

A woman,  previously  healthy,  six  weeks  before  death  had 
a profuse  haematemesis.  She  became  exceeding  anaemic. 
There  was  a murmur  with  the  first  sound  of  the  heart.  A 
scar  of  an  ulcer  was  found  in  the  wall  of  the  stomach,  and 
the  muscle  of  the  heart  was  in  a condition  of  fatty  degene- 
ration.—-Dr.  Joseph  Coats,  Glasgow  Medical  Journal , 1878, 
X.  283. 

It  is  difficult  to  place  the  following  case,  which  in  its  re- 
sults, closely  resembled  the  anaemic  cases  just  described,  but 
any  cause  of  this  kind  seemed  to  be  entirely  wanting.  It  is 
certainly  a rare  one.  It  is  abridged  from  the  detailed  report 
of  Dr.  G.  J.  Arnold  ( Boston  Medical  and  Surgical  Journal, 
June  22,  1871.) : 

A clergyman,  aet.  42,  of  robust  but  not  corpulent  figure, 
regular  and  abstemious  habits,  complained  ten  years  before 
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of  disagreeable  sensations  in  his  head.  In  1866,  he  had  an 
extreme  degree  of  muscular  weakness  and  prostration,  and 
also  an  extraordinarily  powerful  effect  from  half  a grain  of 
opium  during  an  attack  of  simple  diarrhoea.  From  1867,  he 
had  several  attacks  of  vague  character,  feeling  “ not  exactly 
dizzy,  but  as  if  going  to  be  ; ” also,  attacks  of  fainting  when 
preparing  to  go  to  church,  and  also  after  exercises.  The 
cardiac  impulse  had  always  been  obscure,  with  a corre- 
sponding feebleness  of  the  radial  pulse. 

In  March,  1870,  he  was  attacked  with  a sore  throat,  pre- 
vailing at  the  time,  followed  by  acute  rheumatism,  from 
which  he  seemed  to  be  improving,  when  he  was  seized  with 
a sudden  acute  and  very  severe  pain  in  the  left  side  and  was 
soon  thoroughly  collapsed.  From  this  he  partially  re- 
covered, but  died  in  a week,  immediately  after  receiving  an 
enema. 

The  autopsy,  by  Dr.  Swan,  showed  a heart  with  dilated 
ventricles,  thin  walls,  pale,  flabby,  friable  muscles,  which 
the  microscope  showed  to  be  in  a condition  of  advanced 
fatty  degeneration.  There  was  more  than  the  usual  amount 
of  fat  upon  the  surface.  The  left  kidney  was  enveloped  in  a 
large  clot  and  contained  two  nodules,  one  looking  asif  com- 
posed of  layers  of  decolorized  fibrin,  and  the  other  consist- 
ing of  a firm  black  coagulum,  undoubtedly  the  source  of  the 
haemorrhage.  Both  kidneys  were  soft,  yellow,  and  fatty. 
The  liver  was  fatty.  There  were  traces  of  atheroma  in  the 
abdominal  aorta,  but  the  renal  artery  was  healthy. 

We  find  among  the  causes  of  fatty  degeneration  of  the 
heart  assigned  in  the  text  books,  cancer,  but  it  will  at  once 
suggest  itself  that  cancer  is  a wasting  disease,  and  that  it 
may  be  in  this  way  and  by  the  production  of  anaemia  that 
it  acts.  Two  cases  led  me  to  inquire  whether  it  was  possi- 
ble that  there  should  be  any  more  direct  and  specific  rela- 
tionship between  the  two  affections,  and  whether  it  might 
be  that  the  “cancerous  cachexia”  consists  parti}'  in  the  fatty 
degeneration  of  various  important  organs. 

I may  as  well  say  at  once,  that'  a.  very  limited  search 
among  cases  and  tables  of  cancer  convinced  me  that  there 
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is  no  necessary  relation  of  the  kind.  It  is  certainly  true, 
however,  that  cancer  often  becomes  a constitutional  disease, 
attended  with  extreme  angemia  and  often  with  fatty  degene- 
ration, before  the  local  growth  has  established  a drain  upon 
the  system  in  any  obvious  or  discoverable  way.  The  two 
cases  I refer  to  are  the  following : 

A lady,  get.  47,  consulted  me  in  May  for  supposed  piles, 
which,  on  inspection,  appeared  to  be  small  cancerous  masses 
around  the  anus,  my  opinion  being  confirmed  on  consulta- 
tion by  Dr.  Cushing  and  Dr.  Cabot.  In  October,  she  had 
more  pain  and  took  small  doses  of  chloral  and  morphia. 
Soon  after,  she  began  to  have  small  frequent  discharges.  She 
was  etherized  and  a finger  passed  into  the  anus,  encounter- 
ing a hard  ring  about  an  inch  above,  through  which  two 
fingers  were  afterward  passed  with  some  force  and  a feeling 
of  tearing.  She  complained  of  great  pain  on  coming  out 
of  the  ether,  but  passed  a tolerably  comfortable  night.  Then 
she  was  unable  to  pass  water,  which  was  not  drawn  until  the 
following  afternoon.  It  was  drawn  twice  more,  and  then  she 
passed  it  herself.  She  had  several  long  sleeps,  and  not  a 
great  deal  of  pain.  One  sleep  lasted  thirty-seven  hours, 
after  which  she  partially  aroused  and  went  into  another  of 
fifty-two  hours,  which  terminated  in  death.  There  was  no 
stertor,  the  pulse  about  00,  the  mouth  dry,  and  the  mind  a 
little  wandering. 

After  death  there  was  found  a hard  mass  involving  the 
rectum  and  posterior  wall  of  the  vagina.  The  bladder  was 
darkty  congested,  the  kidneys  were  large,  yellow,  and  very 
fatty  under  the  microscope,  with  hemorrhagic  infarctions. 
The  liver  was  flabby  and  very  yellow.  Owing  to  darkness 
and  want  of  time,  the  heart  was  not  examined,  but  there 
is  little  doubt  from  the  state  of  the  other  viscera,  that  it,  too, 
was  in  a condition  of  fatty  degeneration. 

In  the  latter  part  of  December,  1877,  I made  an  autopsy 
for  my  friend  Dr.  Fifield,  on  the  body  of  a lady  from  whom 
he  had  amputated  a breast  some  time  before  for  cancer. 
She  had  had  vomiting  and  frequency  of  micturition. 

The  body  was  very  fat.  There  were  nodules  near  the 
cicatrix  in  the  breast,  some  in  the  liver,  and  a good  many 
small  ones  on  the  posterior  surface  of  the  lower  lobes  of  both 
lungs.  The  urine  drawn  after  death  contained  a large 
amount  of  irregular  epithelium  and  casts.  The  kidneys 
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were  fatty  and  granular.  The  heart  was  soft, yellowish, and 
moderately  fatty. 

In  thirty-three  cases  of  my  own  and  others  of  cancer  of 
various  organs,  the  heart  was  fatty  in  eight  and  slightly  fatty 
or  doubtful  in  three.  In  five,  brown  atrophy  of  the  heart  is 
mentioned.  In  some  of  these  there  had  not  been  enough 
discharge  or  interference  with  the  function  of  special  organs 
to  impair  the  general  nutrition  to  the  extent  of  emaciation, 
although  anaemia  may  have  been  present. 

In  other  summaries  of  cases,  either  of  cancer  or  of  fatty 
heart,  such  as  those  of  Ponfick (Berl.  Klin.  Wochs.,  1873,  p.  3), 
of  Quain  (Med.  Chir.  Trans.,  xxxiii.,  121),  of  Wagner  (Ver- 
hand.  Med.  Ges.  zu  Leipsig,  1863-64,  1),  and  of  Sibley  (Med,. 
Chir.  Trans.,  xiii.),  the  coincidence  of  the  two  lesions  is  not 
frequent  enough  to  have  any  significance. 

Fenwick,  however,  (Brit.  Med.  Journ.,  1887,  11,  1280)  says 
that  he  has  found  cardiac  degeneration  present  in  a conside- 
rable proportion  of  cases  of  large  abdominal  tumors.  Fie 
speaks  of  twenty-two  cases  of  sudden  death  in  abdominal 
tumor  in  which  it  was  present.  The  connection  here  is  pro- 
bably through  increased  labor  throwm  upon  the  circula- 
tion by  the  pressure,  and  possibly  impaired  nutrition  from 
the  same  cause.  Sudden  death  under  these  circumstances 
may  be  the  result  of  too  sudden  a removal  of  the  pressure. 

The  next  two  cases,  although,  as  will  be  seen,  the  rest  of 
the  circulatory  apparatus  was  not  absolutely  free  from  dis- 
ease, can  be  considered  as  being  as  nearly  idiopathic  as  any 
we  are  likely  to  meet.  The  existence  of  true  idiopathic  fatty 
degeneration  of  the  heart  is  denied  by  some  writers. 

Case  : A lean,  scrawny  old  woman,  who  looked  as  if  she  had 
a hard  struggle  with  life,  came  to  this  city  for  a pension  and, 
being  taken  sick,  entered  the  Garfield  Hospital.  She  had 
oedema  of  the  feet  and  legs,  and  also  extending  up  the  back. 
She  complained  chiefly  of  pain  in  the  left  side. 

She  had  several  attacks  of  syncope,  usually  at  night,  du- 
ring which  her  temperature  sank  several  degrees  below  nor- 
mal, and  it  was  thought  that  she  would  die  in  them.  The 
pulse  was  very  weak,  the  heart  sounds  were  at  .times  very 
feeble,  so  that  the  first  was  with  difficulty  perceptible.  Oc- 
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casionally  a very  slight  short  systolic  murmur  was  heard  at 
the  apex.  The  urine  showed  nothing  decisive. 

At  the  autopsy  there  was  found  in  the  left  pleura  two 
quarts  of  serum,  with  loose  adhesions  and  a small  amount 
of  fibrin.  The  lower  lobe  of  the  lung  on  this  side  was  solid 
and  dark ; the  upper  crepitant.  Right  lung  almost  univer- 
sally adherent,  posteriorly  congested,  anteriorly  crepitant. 
Heart  large,  not  hard.  Pulmonary  artery  and  aorta  rather 
large;  slight  atheroma  of  aorta,  especially  near  opening  of 
anterior  coronary  artery.  Some  hard  nodules  at  the  base  of 
the  aortic  valves;  otherwise  the  valves  were  healthy. 

Heart  muscle  markedly  fatty  by  the  microscope. 

Case:  An  unmarried  lady,  somewhat  but  not  extremely 
stout,  set.  68,  had  had  pain  and  frequency  of  micturition  for 
some  years.  She  had  never  had  uterine  hemorrhage.  Last 
August  she  became  faint  when  away  from  home  and  had  to 
return  in  a carriage.  Since  that  time  she  has  had  in- 
creasing weakness,  pain  in  the  lower  part  of  the  thorax  on 
the  right  side,  chiefly  on  moving,  dyspnoea  on  exertion.  Pulse 
irregular  (when  seen  in  November)  and  somewhat,  though 
not  extremely  weak.  Crepitation  at  the  base  of  the  right 
thorax,  and,  toward  the  last,  very  slight  oedema  of  the  legs. 
The  urine  was  not  copious,  and  contained  a traceof  albumen 
with  some  transparent  casts,  and  many  uric  acid  crystals. 
The  opinion  was  expressed  that  the  heart  was  the  organ 
principally  at  fault  rather  than  the  kidneys,  which  had  been 
suspected  from  the  previous  probable  history  of  cystitis  and 
from  the  albuminuria.  She  died  gradually. 

Autopsy  : Body  fat,  right  lung  oedematous,  left  partly 
hepatized  with  fibrous  thickening.  Pericardium  contained 
liquid  blood,  for  which  no  source  was  found  after  careful 
search. 

The  heart  was  ver}r  flabby,  thin,  and  fatty.  The  aorta 
was  slightly  atheromatous.  The  liver  was  normal,  but  the 
gall  bladder  contained  gall  stones.  The  kidneys  wereflabb}r 
and  3Tellowish,  with  the  capsules  slightly  adherent,  and  were 
fatty  by  the  microscope.  The  uterus  contained  small  fibroids 
and  submucous  polypi. 

There  are  certain  accidents  which  are  associated,  more  or 
less,  closely  with  general  atheroma,  or  with  fatty  heart,  or 
with  both.  Although  I have  spoken  of  these  two  affections 
as  two  diseases,  more  or  less  distinct  from  each  other,  as,  of 
course,  they  are  anatomically,  and,  in  many  cases,  clinically, 
yet  they  are  often  met  with  together,  and  are  really  parts  of 
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the  same  affection.  This  is  because,  in  the  first  place,  cer- 
tain common  causes  tend  to  produce  both,  and  secondly,  be- 
cause fatty  degeneration  is  an  extremely  frequent  result  of 
atheroma,  if  it  lasts  long  enough. 

Thrombosis  of  important  vessels  may  take  place  with 
either  one  or  with  the  combination  of  these  two  lesions  in 
more  ways  than  one.  A thrombosis  is  very  likely  to  form 
in  atheromatous  arteries,  because  one  of  the  roughened  spots 
is  very  likely  to  form  a point  for  the  first  deposit  of  fibrin 
to  take  place,  which  then  increases.  If  the  heart  be  weak- 
ened, the  coagulation  takes  place  all  the  more  readily.  In 
many  cases  of  thrombosis,  there  is  probably  still  a third 
factor  in  the  form  of  some  undefined  blood  change.  Thus, 
cerebral  lesions  may  result  from  plugging  of  the  arteries, 
at  any  point  from  the  bifurcation  of  the  carotids  up. 

The  diagnosis  of  this  condition  may  be  very  simple,  but,  if 
symptoms  are  not  well  marked,  there  may  be  difficulty  in 
deciding  whether  they  are  due  to  thrombus  or  to  some  less 
serious  and  less  permanent  lesion.  A general  atheroma  of 
the  cerebral  vessels  may,  by  the  obstacles  it  offers  to  a free 
circulation,  and  without  actual  plugging,  lead  to  a very  cu- 
rious set  of  symptoms,  of  which  I should,  if  time  permitted, 
like  to  relate  an  example. 

Thrombosis  of  the  veins  seems  to  be  a result  of  the  slow- 
ing of  the  blood  current  consequent  upon  feebleness  of  the 
heart,  together  with  some  other  less  well  understood  factor. 
The  case  I have  reported  of  anemia  and  fatty  degeneration 
consequent  upon  a uterine  polypus  is  an  instance. 

Thrombosis  of  the  heart  itself.  A case  from  which  I showed 
a specimen  some  weeks  ago,  was  a somewhat  complicated 
one,  probably  of  this  kind,  in  which,  however,  it  would  be 
difficult  to  place  all  the  symptoms  in  exact  relation  with 
the  different  lesions. 

A colored  man,  age  sixty-five,  I found  in  the  Garfield 
Hospital  in  the  beginning  of  October.  He  was  suffering 
from  pain  in  the  chest,  oedema  of  the  feet,  and  dyspnoea. 
His  pulse  was  feeble.  At  that  time  I found  a creak  over 
the  whole  surface  of  the  heart  and  synchronous  with  its  pul- 
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sation.  This  I supposed  to  indicate  a pericarditis,  but  it 
disappeared  in  a few  days,  and  there  were  no  indications  of 
any  material  roughening  of  the  surface  when  the  autopsy 
was  made-  He  had  frequent  attacks  of  severe  pain  and  dis- 
tress, usually  at  night,  in  which  his  pulse  became  very  fee- 
ble, and  it  was  thought  he  would  die.  He  was  somewhat 
better  for  a time  under  the  influence  of  very  small  doses  of 
morphia,  and  final!}7  died  quite  suddenly. 

There  were  found  several  quarts  of  turbid  yellow  serum 
in  the  peritoneal  cavity.  The  kidneys  both  contained  ex- 
tensive old  embolic  infarctions.  One  of  them  was  shown  to 
the  Society  with  the  embolus  in  situ. 

Both  lungs  were  universally  adherent,  more  strongly  to- 
ward the  base.  Very  little  serum  in  the  pleurae. 

The  heart  was  enlarged.  At  the  tip  of  the  right  auricle, 
there  was  a mass  of  dense  partly  decolorized  thrombus.  In 
the  left  ventricle,  near  the  apex,  there  was  a dense  firm 
thrombus  nearly  as  large  as  a hen’s  egg,  firmly  adherent, 
with  its  base  interwoven  among  the  columnae  carneae.  The 
muscular  substance  of  the  left  ventricle  was  in  a condition 
of  fatty  degeneration,  everywhere  manifest,  but  at  the  apex 
very  extreme — there  being  little  remaining  of  that  part 
which  looked  like  muscular  structure.  The  muscle  at  the 
seat  of  the  thrombus  consisted,  under  the  microscope,  of 
nothing  but  irregular  fibres  and  rounded  masses' of  yellow- 
ish globules.  There  was  no  extensive  arterio-sclerosis,  but 
there  was  probably  some,  although  it  is  not  recorded.  The 
coronary  arteries,  however,  were  not  atheromatous.  The 
thrombus  itself  was  fibrinous. 

It  is  probable  that  there  was  here  a weakened  and  dilated 
heart,  which  underwent  fatty  degeneration,  which,  for  some 
unknown  reason,  was  especially  intense  at  the  apex,  where 
the  diseased  condition  combined  with  the  feeble  blood  cur- 
rent to  cause  the  deposition  of  fibrin.  The  clot  was  evi- 
dently a somewhat  old  one,  but  I do  not  see  how  we  can  say 
positively  whether  the  attacks  of  distress  were  due  prima- 
rily to  the  fatty  degeneration  or  to  the  gradual  formation  of 
the  thrombus.  The  former  seems  to  me  the  more  probable, 
though  the  presence  of  the  thrombus  during  the  latter  part 
of  life  undoubtedly  contributed  to  the  dyspnoea. 

Fatty  degeneration  of  the  heart,  as  the  sole  cause  of  sud- 
den death,  is  probably  somewhat  less  frequent  than  is  ordi- 
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narily  supposed.  In  poisoning  by  phosphorus  and  in  anae- 
mia with  fatty  heart,  death  is  rapid,  perhaps  in  proportion 
to  the  rapidity  with  which  the  process  goes  on,  but  not  often 
absolutely  sudden  in  the  sense  of  occurring  within  a few 
minutes  in  a person  in  comparatively  good  health,  or,  at 
any  rate,  not  supposed  to  be  in  immediate  danger. 

If,  however,  we  take  cases  in  which  there  is  arterial  de- 
generation in  connection  with  the  cardiac  lesion,  the  state 
of  things  is  very  different,  and  this  association  is  a very 
common  one  to  be  found  after  a death  of  this  kind.  The 
influence  of  the  fatty  degeneration  is  two-fold.  In  the  first 
place,  atheroma  of  the  coronary  arteries  leads  to  a local 
fatty  change,  and  softening,  and  rupture.  So  far  as  I am 
aware,  rupture  of  the  heart,  setting  aside  traumatic  cases,  is 
invariably  the  result  of  a localized  softening  from  fatty  de- 
generation of  this  kind. 

In  some  cases,  it  is  probable  that  the  change  in  the  coro- 
naries, combined  with  an  embolism  or  thrombosis,  may  in- 
terfere with  the  nutrition  of  the  heart-muscle  sufficiently  to 
cause  death  before  actual  fatty  change  has  had  time  to  take 
place. 

The  most  common  form,  however,  in  which  sudden  death 
results  from  the  combination  of  fatty  degeneration  and  ath- 
eroma of  the  aorta  is  that  of  which  I have  given  several  in- 
stances. The  chronic  arterial  disease  is  followed  by  hyper- 
trophy, and,  after  a time,  dilatation  and  degeneration  of  the 
muscular  walls  of  the  heart,  which  then  have  to  do  their 
work  with  a constantly-decreasing  power  under  an  increas- 
ing load,  until  the  margin  of  reserve  force  lias  become  very 
small.  Then  if,  by  some  sudden  exertion,  perhaps  a very 
slight  one,  more  work  is  called  for,  tlie  equilibrium  is  dis- 
turbed in  the  wrong  direction,  and  the  muscle  can  no  longer 
respond. 

In  examining  a number  of  cases,  to  find  how  common 
sudden  death  may  be  as  a result  of  fatty  degeneration  with- 
out other  arterial  or  cardiac  lesion,  I find  that  the  data  in 
regard  to  atheroma  are  too  scanty  to  mate  the  search  yield 
valuable! results,  for  it  is  more  than  possible  that  its  exist- 
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ence  may  be,  and  has  been,  overlooked  when  present.  It 
may  be  said,  however,  in  very  general  terms,  that,  in  look- 
ing over  a series  of  cases  of  fatty  degeneration,  one  finds  a 
large  number  of  sudden  deaths.  Of  these  a large  propor- 
tion die  from  rupture,  and  of  the  remainder,  another  large 
proportion  are  found  to  have  also  atheroma  of  the  aorta, 
while  among  the  residue,  comparatively  few  are  stated  to 
have  fatty  dgeneration  and  healthy  arteries. 

I have  already  said  that  it  seemed  to  me  possible  that 
fatty  degeneration  of  the  heart  constituted  an  element  of 
danger  in  regard  to  some  other  drugs,  as  well  as  to  chloro- 
form. The  case  of  cancer  of  the  rectum,  already  reported? 
which  died  two  or  three  days  after  the  etherization,  is,  I 
think,  one.  Paget  reports  a case,  of  which  I borrow  the  ac- 
count from  Dr.  Ormerod’s  article:  A woman,  aged  sixty, 
was  supposed  to  have  been  killed  by  morphine  given  for  the 
cure  of  spasmodic  pains,  to  which  she  was  subject.  With 
the  exception  of  these  pains  and  increasing  obesity,  she  was 
healthy.  Four  hours  after  taking  morphia,  she  was  awake 
and  talked  sensibly.  She  died  in  her  sleep,  and  the  lesion 
found  was  fatty  degeneration  of  the  heart. 

In  the  case  of  the  clergyman,  already  reported,  who  died 
with  general  fatty  degeneration  and  htemorrhage  around  the 
kidney,  and  where  it  is  not  unreasonable  to  suppose  that 
the  process  had  been  going  on  for  some  time,  it  was  noted 
that  on  one  occasion  he  suffered  very  unusual  effects  from 
the  use  of  a moderate  dose  (half  grain)  of  opium. 

The  following  case  occurred  under  my  own  observation; 

A lady,  age  seventy-two,  very  corpulent,  suffered  during 
July  and  August,  1879,  from  palpitation  and  dyspnoea,  with 
some  bronchial  symptoms.  The  urine  was  rather  scanty, 
and  contained  a few  transparent  casts,  but  no  albumen. 
The  sounds  of  the  heart  were  muffled,  but  there  were  no 
distinct  murmurs.  Some  of  the  pulsations  were  not  strong- 
enough  to  reach  the  wrist.  A note,  unfortunately  not  dated, 
but  which  I presume  to  have  been  the  last  taken,  during 
this  attack,  says:  “Appetite  better;  sleeps  a good  deal;  can 
go  upstairs  without  stopping;  takes  the  10  drops  of  tr.  opii 
deod.  only  once  a day.  Pulse,  88,  not  quite  regular  in  force, 
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but  no  beats  omitted.”  Some  time  during  this  period  she 
took  -g^hs  of  a grain  of  morphine  without  unfavorable  re- 
sults. 

The  next  March  I found  her  with  renewed  dyspnoea  and 
an  irregular  pulse.  She  was  sitting  up,  and  complained  of 
intense  sleepiness,  but  also  of  entire  inability  to  go  to  sleep 
on  account  of  restlessness  and  distress.  I gave  her  subcuta- 
neously eight  milligrammes  (|  gr.)  of  morphine,  which  gave 
great  relief,  so  that  she  went  to  sleep  at  once  The  sleep 
deepened,  and  became  profound  coma,  with  a respiration 
of  over  twenty  and  a very  irregular  pulse.  She  died  in 
eight  hours. 

The  most  noticeable  point  in  the  case,  beyond  the  small- 
ness of  the  dose,  which  one  can  hardly  doubt  having  been 
the  immediate  cause  of  the  fatal  result,  is  the  rapidity  ol 
the  respiration,  differing  from  its  usual  character  in  mor- 
phine poisoning. 

The  diagnosis  of  fatty  degeneration  is  generally  admitted 
to  be  not  always  easy.  It  may  be  found  where  hardly  sus- 
pected, and,  on  the  other  hand,  be  absent  when  many  symp- 
toms point  strongly  to  its  presence.  This,  however,  does 
not  point  to  quite  so  bad  a state  of  affairs  as  might  at  first 
sight  appear.  The  cases  where  it  has  not  been  suspected 
are  very  likely  to  be  those,  not  where  symptoms  have  not 
been  present,  but  simply  where  they  have  not  been  com- 
plained of.  And  the  other  class,  where  it  has  been  wrong- 
fully suspected,  have  had  some  other  form  of  weakened 
heart,  in  which  no  harm  has  been  done  in  treating  as  fatty. 

In  a large  number  of  cases,  this  condition  can  be  inferred 
with  a degree  of  probability,  varying  all  the  way  from  a mere 
suspicion  to  almost  certainty.  There  is  no  pathognomonic 
symptom,  and  many  are  common  to  this  disease  and  to  other 
cardiac  lesions,  including  the  valvular.  In  the  first  place, 
the  history  of  arterial  or  valvular  disease,  followed  by  hy- 
pertrophy, or  excessive  losses  of  blood,  may  render  it  prob- 
able that  this  lesion  has  supervened.  Some  enlargement  of 
the  percussion  area  may  be  present.  The  character  of  the 
impulse  may  be  highly  characteristic  from  its  heaving  char- 
acter felt  over  the  whole  ventricle  instead  of  morel}'-  at  the 
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apex,  and  resembling  a wave,  rather  than  a blow.  The  first 
sound  may  be  modified,  being  sometimes  excessively  feeble, 
or  almost  inaudible,  or  again  being  described  as  having  a 
short,  sharp  sound,  from  which  the  element  of  muscular 
contraction  is  absent,  as  if  produced  entirely  by  the  closure 
of  the  valves. 

The  first  of  these  conditions  was  very  marked  in  one  of 
the  cases  already  reported,  the  sound  having  been  almost 
inaudible.  The  second  I have  heard  in  a case  which  might 
very  well  have  been  fatty  degeneration,  but  in  which  I had 
no  opportunity  to  verify  such  a diagnosis  by  autopsy.  This 
latter  sound,  it  seems  to  me  quite  as  reasonable,  in  the  ab- 
sence of  positive  evidence,  to  connect  with  thinness  of  the 
cardiac  walls,  as  with  their  degeneration.  In  fact,  accord- 
ing to  Hayden,  this  short,  snapping  sound,  if  loud  and  ex- 
tensively transmitted,  distinguishes  dilatation  with  thinning 
from  fatty  degeneration.  Notwithstanding  the  fact  that 
in  some  cases  in  which  results  have  shown  fatty  degenera- 
tion to  have  been  present,  the  pulse  has  been  noted  as  mod- 
erately strong  or  not  feeble,  there  is  no  doubt  but  that  a de- 
cidedly feeble  pulse  is  a piece  of  evidence  not  to  be  disre- 
garded, and  to  be  present  in  a large  proportion  of  cases. 
As  much  may  be  said  for  the  excessively  slow  pulse,  but 
neither  of  them  is  pathognomonic,  while  a rapid  pulse  has 
but  little  significance.  Cheyne-Stokes  respiration  has  little, 
if  any,  significance.  The  arcus  senilis  was  once  thought  to 
be  a valuable  testimonial  to  general  decay,  but  the  error  of 
this  assumption  was  soon  made  evident  by  experience. 
Fothergill,  however,  says  that,  if  the  arcus  which  depends 
upon  fatty  deposit  in  the  cornea,  be  clearly  distinguished 
from  calcareous  deposit  in  the  same  region,  “it  will  never 
be  found  without  an  unsteady  pulse,  a feeble  heart,  and 
other  evidence  of  general  decadence.  Osier,  however,  de- 
nies even  this. 

It  is  obvious,  that  in  all  cases  the  question  is  to  be  decided 
by  the  weight  of  evidence,  and  not  by  any  one  symptom, 
but  that  the  evidence  may  be  so  strong  as  to  amount  to 
proof. 
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If,  in  a person  either  obese,  or  anaemic,  without  being  neces- 
sarily extremely  emaciated,  or  sometimes  suffering  from  a 
wasting  disease,  we  find  a tendency  to  syncope  on  slight  ex- 
ertion, or  an  unnatural  degree  of  depression  from  slight 
acute  attacks  like  tonsillitis,  or  from  drugs;  with  vertigo,  a 
feeble,  or  especially  a slow,  feeble  pulse,  not  necessarily  ir- 
regular but  frequently  so,  with  pain  about  the  chest,  often 
paroxysmal  in  character,  cold  extremities,  and  a little  oedema 
of  lower  limbs,  we  shall  have  grave  suspicions.  If,  then,  we 
find  on  physical  examination  of  the  thorax  that  there  is  or  is 
not  valvular  disease,  some  dilatation,  that  the  impulse  is  not 
strong,  but  is  felt  as  a sort  of  undulation  over  a large  area 
and  there  is  no  distinct  apex  beat,  if  the  first  sound  is  very 
weak  or  almost  inaudible,  or  is  wanting  in  the  muscular  ele- 
ment, and  if  there,  is  in  addition,  a soft  murmur  not  refera- 
ble to  valvular  disease,  the  suspicion  of  fatty  heart  will 
amount  to  almost  a certainty.  If  the  case  is  treated  on  this 
basis  and  it  afterwards  turns  out  that  the  heart  was  not  fatty, 
there  will  be  nothing  to  regret,  so  far  as  the  welfare  of  the 
patient  is  concerned,  and  we  should  be  justified  in  saying 
that  if  the  heart  was  not  fatty  it  ought  to,  and  soon  would 
have  been  so. 

In  regard  to  the  treatment,  it  will  be  obvious,  from  what 
has  been  said  as  to  the  variety  of  origin,  that  it  cannot  be 
uniform. 

Poisoning  and  anaemia  are  to  be  treated  rather  than  their 
results. 

Stoffella  ( Wiener  Med.  Wochenschiift,  1881,  749)  considers 
iron  continued  for  a long  time  to  be  the  most  universally 
appropriate  drug. 

In  the  cases  where  fatty  degeneration  may  be  suspected 
to  be  an  accompaniment  to  the  fatty  overgrowth — i.  e.,  where, 
in  a corpulent  person,  dyspnoea  or  exertion  is  very  excessive 
with  a very  feeble  pulse,  and  a tendency  to  syncope,  we 
should  be  extremely  cautious  about  exercise  and  over  ex- 
ertion. The  systematic  climbing  of  hills  (Oertel’s  system), 
which  it  was  admitted  might  perhaps  be  admissible  in  the 
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case  of  the  purely  obese  heart,  is  most  surely  not  so  if  the 
muscle  is  degenerated  as  well  as  overloaded. 

Digitalis  is  to  be  used  with  judgment,  and  under  the 
guidance  of  the  quality  of  the  pulse,  rather  than  its  fre- 
quency. It  should  always  be  remembered  that  the  thera- 
peutic effect  of  digitalis  is  to  raise  the  tension  of  the  blood 
in  the  arteries,  while  at  the  same  time  the  force  of  the  car- 
diac beats  is  also  raised.  The  toxic  action,  when  it  is  given 
in  too  large  doses,  is  to  reduce  the  tension,  and  later,  the 
heart’s  force. 

Hence  it  may  be  given  when  the  heart  is  somewhat  fatty,, 
if  the  arteries  are  sound.  Theoretically  a heart  might  be 
ruptured  during  its  action  if  it  were  in  a condition  of  local- 
ized degeneration,  by  the  overaction  of  the  remaining 
health}7  fibres.  I have,  however,  met  with  no  recorded  in- 
stance of  such  an  accident. 

So  far  as  the  nutrition  of  the  heart  itself  is  concerned,  it  is 
favored  by  the  action  of  digitalis.  Thus  it  will  be  seen  that 
no  absolute  rules  can  be  laid  down  for  its  use,  but  it  must 
depend  on  an  estimate  of  the  condition  of  all  parts  of  the 
circulatory  apparatus. 

As  to  the  diet,  we  occasionally  find  restriction  of  fat-form- 
ing substances  spoken  of,  as  if  the  fat  formed  in  the  heart 
were  in  any  sense  the  result  of  an  excess  in  the  blood.  This 
is  by  no  means  necessarily  so  ; and,  in  fact,  the  contrary  con- 
dition is  often  present.  When  fatty  degeneration  is  the  re- 
sult of  fatty  overgrowth,  as  sometimes  happens,  then  this  re- 
striction is  a proper  one;  otherwise  not.  In  other  words,  if 
fatty  degeneration  is  a result  of  obesity,  treat  the  obesity. 


Peacock’s  Bromides  for  Epilepsy. 

Dr.  J.  Stinson  Harrison,  of  Washington,  D.  C.,  writes : 
“About  one  year  ago  I was  called  to  see  a gentleman  of  this 
city  who,  for  fourteen  years,  had  been  suffering  from  fre- 
quent (at  least  weekly)  epileptic  fits,  sometimes  severe,  some- 
times light.  I exhausted  all  the  ordinary  remedies  upon 
him  with  but  little  benefit.  Six  months  since,  I commenced 
the  use  of  Peacock’s  Bromides,  and  am  pleased  to  say  that 
from  the  very  first  day  of  its  use  he  has  not  had  a single 
paroxysm,  and  now  feels  himself  entirely  cured.” 
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Art.  II. — Male  Neurasthenia — New  Cause  and  Treatment— A 
Preliminary  Report.* 

By  EPHRAIM  CUTTER,  M.  D.,  LL.  D.,  of  New  York,  N.  Y. 

Among  the  prolific  and  diverse  labors  of  the  late  Dr.  G. 
M.  Beard,  the  fixing  of  the  meaning  of  the  term  “neuras- 
thenia ” was  a prominent  one.  The  conventional  nomen- 
clature of  the  causes  of  death  of  the  present  day  shows  the 
results  of  his  work.  What  else  means  the  term  “heart-fail- 
ure” but  a nervous  prostration  of  that  organ,  as  verified  by 
post-mortem  examinations,  where  no  lesion  of  the  heart  is 
found  to  account  for  the  sudden  death?  Apparently,  all 
Are  satisfied  with  this  terminology;  but  we  think  it  is  time 
to  look  further,  and  inquire  into  the  causes  of  this  neuras- 
thenia. We  know  that  it  has  been  ably  done,  but  we  do  not 
think  that  one  causative  lesion  of  it  with  which  we  have  be- 
come familiar  is  well  known;  and,  acting  on  the  principle, 
that  if  any  one  knows,  or  thinks  he  knows,  something  new 
as  to  the  cause  and  cure  of  disease,  it  is  his  duty  to  impart 
that  knowledge,  even  though  it  should  prove  he  is  mistaken ; 
this  is  writ. 

Historical  Matters. — Some  thirty  years  ago  the  writer 
was  Secretary  of  the  Middlesex  (Mass.)  East  District  Medi- 
cal Society,  and,  on  being  requested  by  me  to  do  so,  one 

•of  the  members,  Dr. , of , kindly  stated 

his  case  to  the  Society,  and  asked  for  opinions  and  treat- 
ment. It  dealt  entirely  with  neurotic  symptoms,  which  va- 
ried from  time  to  time,  and  showed  a lack  of  nerve  force, 
without  any  organic  disease,  which  could  be  detected.  The 
case  was  a poser;  no  expression  of  opinion  nor  of  treatment 
could  be  drawn  from  the  members.  The  doctor  himself 
was  a bright,  careful,  intelligent  observer;  and  his  relation 
showed  that  he  had  skilfully  treated  himself  up  to  the  stand- 
ard of  the  then  present  state  of  knowledge. 

After  a series  of  cases  had  been  worked  up  for  several 
years,  on  which  this  paper  is  based,  Dr.  case  oc- 

* Presented  by  invi.atiun  to  the  Richmond  Medical  and  Suigtcal  Society  Jan- 
uary 23d,  1890. 
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curred  to  mind,  and  he  gratified  me  by  sending,  at  my  re- 
quest, seven  one-ounce  bottles  of  morning  urine  voided  on 
seven  successive  days.  These  specimens,  when  subjected  to 
physical  exploration,  showed  the  presence  of  a protoplasmic  or 
colloid  discharge,  which,  in'  other  cases,  had  been  to  me  a suf- 
ficient evidence  of  one  cause  of  male  neurasthenia,  and 
which  it  is  proposed  to  explain. 

Morphological  Evidence. — This  physical  sign  is  found 
in  the  morphology  of  the  urine.  (See  the  Clinical  Morphol- 
ogies, E.  Cutter,  New  York,  1888,  p.  45.)  It  is  not  that  ob- 
servers have  not  noticed  this  discharge;  they  have,  still  they 
have  regarded  it  of  no  pathological  significance.  Where 
we  differ  from  them  is  that  we  do  regard  it  as  a valu- 
able diagnostic  sign  of  the  male  neurasthenia.  The  way 
this  difference  of  view  came  about  was  as  follows:  Since 
1880,  I have  made  a practice  of  studying  the  morphology 
of  the  urine  of  patients,  sometimes  daily  for  weeks  and  months. 
But  coming  upon  neurotic  cases,  in  which  this  colloid  dis- 
charge was  the  only  appreciable  lesion,  and  finding  that 
when  such  cases  were  treated  and  the  catarrhal  condition 
removed,  they  always  improved,  and  so  long  as  the  patient 
would  follow  out  the  directions,  the  improvement  continued, 
I was  led  to  take  the  position  here  given,  and  I feel  con- 
vinced that  this  complaint  is  a very  common  one,  occurring 
often  in  old  and  young  business  men  and  students  who  ap- 
parently are  well,  save  that  their  complaints  of  irritability, 
pains,  sometimes  excruciating,  making  them  express  them- 
selves in  terms  which  appear,  to  those  most  interested  about 
them,  whimsical,  nonsensical,  or,  as  we  used  to  say  in  our 
boyhood,  “hypoey.”  Arid  I might  remark  here  that  I now 
think  that,  if  those  cases  I knew  of  in  my  boyhood,  and 
were  known  to  the  whole  community  in  which  they  dwelt 
as  “hypoey,”  could  have  had  the  benefit  of  what  is  now 
understood,  they  would  have  passed  from  the  opprobria 
Avhich  rested  upon  them  by  proving  that  there  was  a physi- 
cal foundation  for  their  condition,  just  as  the  women  who 
had  the  same  term  applied  to  them  in  those  days  would 
have  been  relieved  by  finding  some  gynecological  disease. 
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Wiiat  to  Look  For. — In  a case  of  male  neurasthenia, 
which  comes  to  you  with  a long  story  of  aches,  pains,  weak- 
nesses, and  sufferings,  which  appears  so  momentous  that  you 
wonder  how  the  sufferer  could  be  alive,  and  of  having  want 
of  confidence  in  the  medical  profession  to  discover  the  seat 
of  his  complaint  or  to  relieve  him.  Usually  there  is  a de- 
gree of  self-confidence  and  positiveness  of  statement  in  his 
own  conviction,  which  reminds  us  of  the  same  qualities  we 
find  in  our  better-halves.  You  look  the  case  all  over  care- 
fully; no  lesion  is  found  to  explain  such  a great  departure 
from  normal  innervation.  You  examine  the  urine;  it  ap- 
pears clear,  amber-colored,  of  good  specific  gravity,  normal 
odor,  and  all  that  is  seen,  if  you  allow  it  to  stand  over  night, 
is  a light  protoplasmic  cloud,  occupying,  sometimes,  the 
whole  of  the  lower  half  of  the  vial.  You  cannot  tell  by 
the  naked  eye  the  characters  of  this  discharge.  It  is  put 
under  the  microscope,  and  the  deposit  is  not  made  up  of 
triple  phosphates  or  urates;  but  if  you  use  (as  you  had  bet- 
ter use)  a one-inch  objective — which  is  a good  one,  and  the 
best  are  none  too  good — you  will  find,  if  the  case  is  a typi- 
cal one,  collections  of  gluey  (colloid)  viscid  matter,  with  no 
extra  amount  of  mucous  corpuscles  or  mucous  epithelial 
cells,  moulded  in  shapes  like  Indian  clubs,  varying  in  color 
from  white  to  a brown;  then,  if  you  look  further,  skeins  of 
colloid  matter,  curled  up  in  fanciful  shapes,  sometimes  sep- 
arated into  single  filaments,  and  sometimes  filling  the  field 
so  full  of  the  Hogarth  lines  of  beauty  that  you  cannot  help 
expressing  your  surprise,  perhaps  to  the  discomfort  of  your 
anxious  patient.  Besides  this,  the  discharge  is  sometimes 
diffused  through  the  urine  in  a light,  fleecy,  unorganized 
cloud,  which  it  is  somewhat  difficult  to  recognize,  unless  one 
is  familiar  with  protoplasmic  studies.  Although  these  three 
forms  are  sometimes  found  together,  still  they  are  often 
found  separate,  so  that,  in  enumerating  them,  we  speak, 
first,  of  the  protoplasmic;  second,  of  skeins;  third,  of  Indian 
clubs.  Next,  you  must  examine  seven  successive  specimens  of 
seven  days,  i.  e.,  one  of  each  day,  the  first  urine  voided  on 
rising.  It  has  not  seemed  justifiable,  in  a chronic  case,  to 
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base  the  diagnosis  on  one  examination.  For  example,  sper- 
matozoa may  be  normally  discharged  once  or  twice  a month, 
and  if  you  happen  to  get  a specimen  on  the  day  of  that 
normal  discharge,  it  will  be  unwise  to  jump  into  the  conclu- 
sion that  the  case  is  one  of  spermatorrhoea. 

Spermatorrhoea,  according  to  my  experience  of  thirty-six 
years,  is  a rare  disease,  and  the  diagnosis  of  it  is  not  com- 
plete unless  the  forms  are  found  very  much  oftener  than  the 
normal  discharge. 

I may  be  wrong,  but  I do  not  consider  the  finding  of  the 
colloid  secretion  in  one  specimen  evidence  enough  ; it  must 
be  found  in  a majorit}r  of  the  discharges  for  the  days  of  the 
week.  When  you  study  urine  daily,  you  will  find  that  it 
varies  very  much.  For  example,  in  the  cases  in  question  I 
have  been  very  much  surprised,  in  times  past,  to  find  them 
alternating  on  some  days  with  albumen,  casts  of  the  kidney 
tubes,  and  fatt}'r  epithelia,  which  I regard  as  diagnostic  of 
Bright’s  disease.  It  would  be  very  interesting  to  enter  in 
on  the  relationship  of  these  two  pathological  conditions, 
but  such  a consideration  must  be  deferred  to  the  regular 
paper.  I am  not  an  agnostic  as  to  the  curability  of  Bright’s 
disease,  for  my  son  and  I exhibited  three  cases  of  cure  at 
Newport  at  the  American  Medical  Association  June,  1889. 
(See  “ Trophopathy  in  the  Fatty  and  Fibroid  Degenerations,” 
Dietetic  Gazette,  December,  1889;  Medical  Bulletin,  January, 
1890;  Virginia  Medical  Monthly,  January,  1890.)  I will  say, 
however,  that  the  kinship  is  in  the  food  consumed  by  the 
patient. 

As  to  the  Importance  of  this  Form  of  Neurasthe- 
nia.— When  first  acquainted  with  this  disease,  I knew  it  was 
hard  to  bear,  but  did  not  think  it  was  dangerous;  but  I 
have  had  patients  die  with  it,  and  the  autopsies  showed  no 
sufficient  cause  of  death.  The  manner  of  going  out  was 
with  a sudden  failure  of  the  heart  as  if  there  was  not 
enough  nerve  force  to  run  it;  so  I am  led  to  take  a more  se- 
rious prognosis.  The  patients  may  live,  like  Dr. , 

for  thirty  years,  and  though  he  considers  that  his  life  has 
been  prolonged  by  the  disease,  because  it  has  made  him 
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careful,  where  he  would  have  been  careless,  I believe  there 
is  danger,  especially  as  the  urine  will  alternate  with  albu- 
minuria, fatty  epjthelia,  and  renal  casts  as  before  noted. 
This  complaint  is  not  due  to  sexual  abuse,  i.  e.,  as  a sole 
cause;  it  is  a food  disease.  The  catarrh  is  mainly  from  the 
•ducts  of  the  prostate  and  spermatic  glands. 

Principles  of  Treatment. — The  indications  are  to  build 
up  the  system  on  food  that  does  not  ferment  in  the  alimen- 
tary canal  and  paralyze  different  parts  of  the  body  which 
are  the  weakest.  This  is  done  by  generally  giving  the  pa- 
tient one  food  from  the  animal  kingdom  and  one  food  from 
the  vegetable  kingdom  at  a meal.  Attention  must  be  paid 
to  digestion,  some  good  tonic  nervines,  as  strychnia,  dami- 
ana,  and  phosphorus,  sponge  baths  of  ammonia  and  water 
used  daily  to  restore  the  skin  to  good  working  condition. 
The  urine  must  be  examined  often — at  least  once  a week, 
better  thrice.  The  patient  must  go  on  treatment  for  from 
six  months  to  a year,  and  be  carefully  watched,  to  see  when 
he  gets  his  urine  right  that  it  stays  right.  We  cannot  give 
here  the  full  directions  for  diet  and  medication,  as  each  case 
is  a law  unto  itself,  and  must  be  worked  up  carefully  and 
handled  carefully.  If  the  practitioner  will  do  this,  he  will 
find  himself  rewarded,  and  his  patient  will  be  verjr  grateful. 
We  hope  to  amplify  this  more  for  the  next  meeting  of  the 
American  Medical  Association  before  the  Committee  of  Die- 
tetics. 

“ The  Ariston,”  Broadway  and  Fifty-fith  Street. 


Robinson’s  Hypophosphitos. 

Notwithstanding  the  large  number  of  Hypophosphites  on 
the  market  it  is  quite  difficult  to  obtain  a uniform  and  reli- 
able Syrup.  “ Robinson’s”  is  a highly  elegant  preparation, 
and  possesses  an  advantage  over  some  others,  in  that  it  holds 
the  various  salts,  including  Iron,  Quinine,  and  Strychnine, 
etc.,  in  perfect  solution , and  is  not  liable  to  the  formation  of 
fungous  growths. 
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Art.  Ill— Nitrate  of  Potash  for  Malarial  Fever— A New  Ob- 
servation. 

By  J.  D.  HUNTER,  M.  D.,  of  New  Orleans,  La. 

Chill  and  fever  frequently  resist  the  curative  influence  of 
quinine  and  arsenic,  tend  to  become  chronic  and  very  pro- 
tracted, leading  to  great  physical  exhaustion  and  incurable 
organic  lesions. 

I have  discovered  that  potassii  nitras  is  an  unusually  ef- 
fective agent  in  the  treatment  of  chill  and  fever.  To  speak 
summarily,  I have  during  the  past  five  years  tested  it  most 
fully.  At  least  sixty-five  per  cent  of  all  the  cases  treated 
have  been  cured  by  the  administration  of  a single  dose; 
thirty-five  per  cent,  were  uninfluenced  by  repeated  doses. 
The  best  results  were  obtained  when  administered  during 
the  premonitory  stage,  which  usually  ushers  in  the  chill. 
Twenty-five  or  thirty  grains  given  at  this  period  will  either 
abort  the  chill  or  materially  shorten  its  duration.  The 
febrile  stage  is  correspondingly  shortened  or  reduced  to  a 
minimum.  A second  dose  is  seldom  required  ; relapse  is 
infrequent.  Recent  attacks,  as  well  as  protracted  conditions, 
were  alike  cured  by  the  administration  of  a single  dose, 
while  cases  apparently  similar,  corresponding  in  character 
and  duration,  were  not  relieved.  Other  forms  of  intermit- 
tent, not  associated  with  chill,  were  not  benefitted  in  a sin- 
gle instance. 

In  the  employment  of  potassii  nitras  I have  kept  the  cases 
treated  under  close  observation  and  have  observed  the 
greatest  accuracy  in  noting  results.  At  my  request  a few 
physicians  in  the  country,  where  chill  and  fever  prevail 
extensively,  have  employed  the  salt.  Their  experience  was 
identical  with  mine  as  to  the  unusual  rapidity  and  perma- 
nence of  cures;  their  proportion  of  cures  have,  however,  not 
quite  equalled  mine. 

That  a disorder  extending  over  a protracted  period  of 
months  or  years,  characterized  by  the  regular  occurrence  of 
periodic  malarial  paroxysms  and  presenting  the  character- 
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istic  evidences  of  chronic  malarial  poisoning  should  be  in- 
stantaneously cured  by  the  administration  of  a compara- 
tively infinitesimal  quantity  of  potassii  nitras,  a rapid  resto- 
ration to  health  following  without  subsequent  treatment  and 
without  relapse,  does  not  accord  with  our  experience  in  the 
use  of  medicine  and  may  justly  be  held  as  new  and  un- 
usual. 

I have  no  theory  to  offer  in  explanation  of  the  action  of 
the  salt;  to  attempt  to  render  a reason  wyould  be  a mere  mat- 
ter of  doubtful  speculation.  The  clinical  history  and  patho- 
logical results  of  the  malarial  poison  have  been  profoundly 
studied  and  most  fully  elucidated,  notably  in  the  great  work 
of  Professor  Joseph  Jones,  M.  D.,  of  this  city;  but  of  the  pe- 
culiar paroxysmal  phenomena  arising  from  the  action  of  the 
malarial  poison  in  the  system,  our  knowledge  is  merely 
speculation  ; many  elaborate  theories  have  been  offered,  but 
they  amount  to  little  more  than  plausible  hypotheses. 

Is  the  malarial  poison  an  organism?  This  theory  is  ac- 
cepted as  the  most  plausible  view  ; yet,  though  claimed  ff> 
have  been  proven,  it  has  not  been  fully  and  satisfactorily 
demonstrated  to  be  a fact. 

If  the  poison  is  an  organism,  are  the  manifestations  in  the 
system — chill  and  fever  intermittent,  remittent,  congestive, 
pernicious,  etc., — due  to  the  intensity  of  the  cause,  degree, 
and  rapidity  of  development  and  reproduction  or  to  some 
modifying  property  in  the  system  invaded,  or  are  there  a 
variety  of  organisms  each  differing  in  effect  and  determining 
the  special  result?  Scientific  research  has  failed  to  throw 
any  new  light  upon  the  subject.  Without  positive  demon- 
stration, the  whole  matter,  in  the  present  state  of  our  know- 
ledge, may  be  considered  as  veiled  in  profound  darkness. 

In  order  to  determine  the  exact  value  of  potassii  nitras  in 
the  treatment  of  chill  and  fever,  I would  request  the  pro- 
fession to  give  it  a full  and  careful  trial  and  favor  us  with 
the  result  of  their  experience  through  this  journal  or  by  di- 
rect communication. 

A large  proportion  of  the  morbid  conditions  of  the  system 
which  we  are  called  upon  to  treat,  particularly  in  the  South- 
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ern  States,  are  directly  of  malarial  origin,  or  are  aggravated 
by  a pre-existing  malarial  cachexia;  consequently  this  sub- 
ject, more  than  any  other,  should  enlist  the  attention  of 
every  Southern  physician. 

Professor  Joseph  Jones,  M.  D.,  has  given  to  the  profession 
a work  which,  both  in  America  and  Europe,  is  held  to  be 
the  most  thorough  and  complete  one  on  this  highly  impor- 
tant subject.  Every  physician  who  practices  in  a malarial 
region  should  possess  his  volumes  and  study  them  carefully. 

352  Tulane  Avenue. 


Art.  IV. — Old  Man,  Support  Your  Perineum! 

By  HENRY  V.  GRAY,  M.  D.,  of  Roanoke,  Va. 

Fellow  of  Medical  Society  of  Virginia,  Etc. 

Anatomy  teaches  us  that  the  perineum  is  that  portion  of 
the  outlet  of  the  pelvis  which  lies  anterior  to  the  line  drawn 
between  the  two  tuberosities  of  the  ischia ; the  portion  pos- 
terior to  this  line  is  called  the  ischio-rectal  fossa.  The  fibrous 
capsule  enveloping  the  prostate  gland  is  derived  from  the 
pelvic  and  deep  perineal  fascia.  The  prostate  gland  is  com- 
posed mostly  of  involuntary  muscular  tissue — the  glandular 
clement  being  feeble ; its  ducts  open  into  the  prostatic  por- 
tion of  the  urethra,  and  it  lies  in  close  relation  to  the  rec- 
tum. The  deep  perineal  fascia,  or  the  triangular  ligament 
of  the  perineum,  serves  to  support  the  urethra  and  prostate 
gland.  The  urethra  passes  through  this  fascia  or  ligamen- 
tous tissue  at  a point  about  one  inch  below  the  symphysis 
pubis.  The  perineum  is  composed  of  important  structures — 
the  anal  and  genito-urinary  group  of  muscles;  pudic  and 
hsemorrhoidal  vessels,  nerves;  membranous,  bulbous,  and 
prostatic  portions  of  the  urethra — rectum,  prostate  gland, 
recess  of  bladder,  etc. 

In  the  male,  the  perineum  has  been  studied  only  in  refer- 
ence to  its  surgical  importance,  being  the  elective  point  of 
operations  for  stone  in  the  bladder,  and  in  diseased  condi- 
tions of  the  deep  urethra. 
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Let  us  see  if  the  physician  should  not  also  take  a friendly 
interest  in  this  important  structure,  after  viewing  such  an 
array  of  anatomical  facts,  independent  of  the  surgeon.  Thi& 
article  is  written  with  that  object  in  view — to  bring  forward 
an  idea,  and  develop  into  a fact,  the  maxim,  “ Old  man,  sup- 
port your  perineum  !” 

This  advice  is  offered  more  particularly  to  the  man  ad- 
vancing in  years,  to  assist  him  in  the  performance  of  an  im- 
portant duty,  and  as  a preventive  of  some  of  those  dire  ca- 
lamities which  so  frequently  befall  him.  As  old  age  creeps 
on,  it  is  in  accordance  with  nature  for  all  the  vital  forces  to 
weaken — “sans  teeth,  sans  eyes,  sans  taste,  sans  everything.” 
His  muscles  lose  their  elasticity  and  tonicity.  There  is  a 
sagging,  sluggish,  bulging,  pouching,  sacculating  condition 
— a fall-down,  or  helplessness,  of  all  the  pelvic  viscera — of 
the  membranous,  bulbous,  and  prostatic  parts — and  of  the 
rectum — a hyperiemic,  stasic,  constipated,  or  lax  state  of  af- 
fairs— a non-performance  in  proper  manner  of  rectum  and 
bladder — a “ stinking  of  the  residual  urine,”  so  aptly  spoken 
of  by  that  distinguished  son  of  Virginia — yes,  of  the  two- 
Americas — McGuire,  and  there  is  but  one. 

This  is,  then,  the  concentering,  basic  point  of  the  author’s 
advice — Old  man,  support  your  perineum,  if  you  would  avoid 
these  things,  and  many  other  evils.  When  at  stool,  suppos- 
ing  you  are,  in  the  usual  attitude,  that  of  squatting  over  a 
commode  (upon  feet,  knees  flexed),  place  your  right  hand 
under  the  right  thigh — the  palm  of  the  hand  rather  in  a di- 
agonal line  ; press  the  palmar  surface  of  the  fingers  firmly 
between  the  scrotum  and  anus,  not  too  pointed.  Make  a 
reasonable  inspiratory  effort,  which  will  force  the  perineum 
outward  ; and,  by  giving  the  proper  support  and  resistance 
with  your  hand,  you  can  readily  and  completely  empty  both 
bladder  and  rectum,  and  thus  prevent  that  bulging  and  sag- 
ging of  the  urethra  and  rectum  which  would  otherwise  fol- 
low the  effort.  You  not  only  accomplish,  in  a satisfactory 
manner,  what  you  have  undertaken,  but  you  break  up  the 
tendency  to  constipation,  force  back  the  blood  into  the  gen- 
eral circulation,  abridging  the  synchronism  to  piles,  ab- 
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scesses,  fissures,  hypertrophy  of  prostate  gland,  cystitis,  and 
that  horror  of  many  old  men,  pruritus  ani. 

Would  that  the  same  application  could  be  made  to  the 
female.  Strange  to  say,  whilst  she  has  also  a perineum,  it  is 
of  but  little  value  in  this  respect,  until  it  is  magnified,  en- 
larged, and  developed  in  the  third  stage  of  labor,  having  an 
accouchment  value.  What  a world  of  comfort  would  it  be 
to  the  female  in  her  constipations,  prolapsus,  etc. 

The  great  Prof.  S.  D.  Gross  said  to  us  in  our  student  days, 
“ Gentlemen,  I will  instruct  you  to-da}r  how  to  make  a good 
poultice;  and  if  you  hereafter  carry  out  rigidly  my  instruc- 
tions, you,  doubtless,  will  thank  me,  and  you  will  have,  at 
least,  been  paid  back  one  dollar  of  the  fifteen  dollars  paid 
me  as  my  fee  in  this  branch  of  your  profession.”  Likewise, 
I will  state,  if  the  old  man  will  hearken  to  the  advice  herein 
given,  I feel  secure  in  saying  he  will  thank  me  for  my  feeble 
effort  in  his  behalf. 


^imlgscs,  jf elections , etq. 


Report  of  the  Second  Hyderabad  Chloroform  Commission. 

All  the  world  will  be  interested  in  this  Report,  which  ap- 
pears in  full  in  The  Lancet  January  18th,  1890,  from  which 
we  compile  this  synopsis. 

The  Commission  owed  its  existence  to  Surgeon-Major 
Lawrie’s  veneration  for  his  late  teacher,  Prof.  Syme,  and  his 
desire  to  prove  the  correctness  of  Syrne’s  teaching,  that 
chloroform  might,  with  perfect  safety,  be  administered,  pro- 
vided the  administrator  watched  the  respiration  with  suffi- 
cient care.  Surgeon-Major  Lawrie’s  own  experience  of 
many  thousand  cases  confirmed,  in  his  opinion,  the  truth  of 
this  doctrine;  but  it  had  been  impugned  on  account  of  the 
results  of  physiological  experiments,  and  he  was,  therefore, 
desirous  of  proving  its  truth  by  laboratory  experiments,  as 
well  as  by  clinical  experience.  Accordingly,  at  his  sugges- 
tion, the  Nizam’s  Government  appointed  a Commission, 
consisting  of  Dr.  Hehir,  and  Messrs.  Kell}1-  and  Chamarette. 
These  gentlemen,  from  a series  of  experiments,  arrived  at 
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the  conclusion  that  “ chloroform  always  arrests  the  respira- 
tion before  the  heart.” 

Hesitation  on  the  part  of  many  (who  believed  that  one  of 
the  dangers  from  chloroform  was  paralysis  of  the  heart)  to 
accept  the  conclusions  of  the  First  Commission  led  Dr.  Law- 
rie  to  propose  a Second  Commission.  The  Nizam  Govern- 
ment contributed  £1,000.  The  Lancet  selected  as  its  repre- 
sentative Dr.  Lauder  Brunton,  F.  R.  S.,  and  on  his  arrival 
at  Hyderabad,  on  October  22nd,  1889,  the  Second  Commis- 
sion was  at  once  formed,  consisting  of  Surgeon-Major  Law- 
rie,  as  President,  and  of  Drs.  Lauder  Brunton,  Bomford,  and 
Rustomje,  as  members.  The  members  of  the  First  Com- 
mission were  also  associated  in  the  work,  and  rendered  most 
valuable  assistance. 

The  Second  Commission  commenced  work  October  23rd, 
1889,  and  met  daily  (except  Sundays  and  holidays)  from  7 
A.  M.  till  5 P.  M.,  until  December  18th,  when  the  experi- 
ments were  concluded.  The  total  number  of  experiments 
performed  were  430,  on  360  dogs  and  70  monkeys. 

Notwithstanding  the  great  length  of  the  quotation  ap- 
pended from  The  Lancet,  we  make  it,  believing  that  it  will 
be  preferable  to  an  attempt  at  a synopsis : 

“The  experiments  of  the  Committee  were  designed  to 
show  the  effect  upon  the  blood  pressure,  heart,  and  respira- 
tion of  the  inhalation  of  chloroform,  ether,  and  the  A.  C.  E. 
mixture,  administered  in  various  ways  and  under  varying 
conditions.  The  objects  of  the  Commission  were  five  in 
number — 

I.  To  test  the  suitability  and  safety  of  chloroform  as  an 
anaesthetic.  The  experiments  with  ether  and  the  A.  C.  E. 
mixture  were  instituted  principally  for  the  sake  of  compari- 
son with  chloroform  on  certain  points,  and  it  is  not  pre- 
tended that  they  afford  a complete  exposition  of  the  action 
of  those  agents  on  the  system. 

II.  The  effect  of  pushing  the  above-named  anaesthetics 
(a)  to  a dangerous  degree,  and  more  especially  until  the  res- 
piration ceases;  (6)  until  death  results. 

III.  The  modifications  in  the  effects  of  these  anaesthetics 
which  result  from  (a)  asphyxia  in  varying  degrees  and  pro- 
duced by  various  means,  ( b ) from  the  use  of  drugs,  such  as 
morphine,  atropine,  physostigmine,  and  others. 

IV.  The  reality  or  otherwise  of  the  alleged  liability  dur- 
ing ordinary  chloroform  administration  to  the  occurrence 
of  primary  or  secondary  syncope  or  stoppage  of  the  heart, 
brought  about  either  by  shock  or  through  fatty  or  weak 
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heart,  or  by  haemorrhage,  or  by  change  in  the  position  of 
the  body.  To  investigate  these  points,  in  the  first  place,  a 
large  number  of  operations,  which  are  reported  to  be  especi- 
ally dangerous  in  reference  to  shock,  were  performed  in 
eveiy  stage  of  anaesthesia,  and  numerous  experiments  were 
also  made  to  show  the  effect  of  direct  irritation  of  the  vagus. 
Secondly,  a number  of  animals  were  dosed  with  phosphorus 
before  they  were  experimented  on.  This  caused  weakening 
of  the  heart  by  fatty  degeneration  of  its  fibres,  but  at  the 
same  time  other  complicated  changes  in  the  whole  of  the 
organs  of  the  body  not  met  with  in  the  condition  known  as 
fatty  heart  in  human  beings.  On  the  other  hand,  there  are 
conditions  often  met  with  in  the  fatty  heart,  such  as  changes 
of  the  coronary  vessels,  which  were  not  produced  by  the 
phosphorus. 

V.  The  effect  of  the  anaesthetics  above  mentioned  upon 
different  animals,  more  especially  upon  monkeys,  as  the  near- 
est approach  to  human  beings. 

The  conclusions  to  which  the  Commission  has  been  brought 
by  the  study  of  these  experiments  are  the  following: 

(1)  Chloroform,  when  given  continuously  by  any  means 
which  ensures  its  free  dilution  with  air  causes  a gradual  fall 
in  the  mean  blood  pressure,  provided  the  animal’s  respira- 
tion is  not  impeded  in  any  way,  and  it  continues  to  breathe 
quietly  without  struggling  or  involuntary  holding  of  the 
breath,  as  almost  always  happens  when  the  chloroform  is 
sufficiently  diluted.  As  this  fall  continues,  the  animal  first 
becomes  insensible,  then  the  respiration  gradually  ceases, 
and  lastly,  the  heart  stops  beating.  If  the  chloroform  is 
less  diluted,  the  fall  is  more  rapid,  but  is  always  gradual,  so 
long  as  the  other  conditions  are  maintained;  and  however 
concentrated  the  chloroform  may  be,  it  never  causes  sudden 
death  from  stoppage  of  the  heart.  The  greater  the  degree 
of  dilution,  the  less  rapid  is  the  fall,  until  a degree  of  dilu- 
tion is  reached  which  no  longer  appreciably  lowers  the  blood 
pressure  or  produces  anaesthesia. 

(2)  If  the  inhalation  is  interrupted  at  any  stage,  the  fall 
of  pressure  still  continues  at  a rate  which  depends  alto- 
gether on  the  rapidity  of  the  fall  while  the  chloroform  was 
being  inhaled.  This  after-fall  is  probably  due  to  absorption 
of  a portion  of  the  residue  of  chloroform  in  the  air  passages 
after  the  stoppage  of  the  inhalation.  In  this  way,  it  often 
happens,  if  chloroform  is  given  rather  freely,  that,  though 
the  respiration  may  be  going  on  when  the  chloroform  is 
discontinued,  it  afterwards  stops. 
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(3)  If  the  administration  of  the  chloroform  is  stopped  at 
an  early  stage,  the  pressure  very  soon  begins  to  rise  again, 
and  gradually  becomes  normal;  but  if  the  chloroform  is 
pushed  further,  there  comes  a time,  not  easy  to  define,  when 
the  blood  pressure  and  respiration  will  no  longer  be  restored 
spontaneously,  although  the  heart  continues  to  beat  after 
the  inhalation  is  stopped. 

(4)  If  the  fall  has  been  very  gradual,  it  may  occasionally 
happen  that  the  respiration  stops  completely,  and  still  the 
blood-pressure  rises  again,  the  respiration  recommencing 
spontaneously  in  the  course  of  the  rise.  In  the  same  way, 
when  the  inhalation  has  been  discontinued,  the  respiration 
may  stop  during  the  after-fall  of  the  blood  pressure  and  be- 
gin again  spontaneously.  As  a rule,  if  the  respiration  has 
stopped,  or  even  becomes  slow  and  feeble  at  the  time  when 
the  inhalation  is  discontinued,  and  artificial  respiration  is 
not  resorted  to,  the  fall  m blood  pressure  will  continue  until 
death  ensues 

(5)  There  are  two  conditions  which  frequently  disturb 
the  gradual  fall  of  the  blood  pressure — viz.,  struggling  and 
holding  the  breath — and  it  is  only  by  great  care  that  they 
can  be  avoided  in  animals. 

(6)  Struggling,  independently  of  any  change  in  the  respi- 
ratory rhythm,  appears  generally  to  raise  the  blood  pressure. 
In  one  case  of  a dog,  much  weakened  from  phosphorus,  the 
pressure  fell  every  time  he  struggled. 

(7)  When  struggling  is  accompanied,  as  it  often  is,  by  ac- 
celeration of  the  respiration  and  pulse,  especially  if  the  res- 
piration is  deep  and  gasping,  it  leads  to  a more  rapid  inha- 
lation of  chloroform,  and  consequently  to  a more  rapid  fall 
of  blood  pressure  and  a greater  after-fall.  In  order  to  keep 
the  chloroform  cap  or  inhaler  in  its  place  during  the  ani- 
mal’s struggles,  the  administrator  is  obliged  to  hold  it  down 
more  tightly  over  the  nose  and  mouth,  and  this  materially 
assists  in  hastening  the  rapidity  of  the  inhalation,  and  con- 
sequently of  the  fall  in  blood  pressure. 

(8)  The  effect  of  involuntarily  holding  the  breath 
(which,  a§  anybody  can  prove  by  experiment  upon  himself, 
must  happen  when  an  inhaler  saturated  with  chloroform  is 
first  applied  to  the  face)  is  much  more  remarkable — the 
pressure  often  falling  with  great  suddenness,  while  the 
heart’s  action  is  markedly  slowed.  As  soon  as  the  animal 
draws  breath  again,  the  pressure  rises  as  suddenly  as  it  fell, 
but  the  gasping  respiration  which  succeeds  then  causes  very 
rapid  inhalation  of  chloroform,  with  immediate  insensibilit  y 
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and  a rapid  fall  of  blood  pressure,  which  quickly  becomes 
dangerous. 

(9)  The  combination  of  struggling  with  alternate  holding 
the  breath  and  gasping,  which  results  if  chloroform  is  ap- 
plied closely  to  the  face  without  sufficient  dilution  with  air, 
causes  violent  fluctuations,  and  then  a speedy  fall  of  the 
blood  pressure,  which  very  soon  leads  to  a dangerous  de- 
pression, with  deep  insensibility  and  early  stoppage  of  the 
respiration.  The  after-fall,  under  these  circumstances,  is 
rapid  and  prolonged.  It  is  this  combination  of  events 
which  causes  struggling  animals  to  go  under  choloform  so 
quickly. 

(10)  The  effect  of  holding  the  breath  may  occasionally 
cause  a temporary  fall  of  blood  pressure  after  the  chloro- 
form inhalation  has  been  stopped,  or  even  when  the  animal 
is  quite  out  of  chloroform.  This  fall  is  recovered  from  di- 
rectly the  animal  breathes  again. 

(11)  Slight  continuous  asphyxia,  such  as  is  produced  by 

Eressure  on  the  neck  by  straps,  a badly-fitting  muzzle,  or 
indrance  of  the  chest  movements  by  the  legs  being  too 
tightly  bound  down,  gives  rise  to  exaggerated  and  irregular 
oscillations  of  the  blood  pressure,  and  slowing  and  irregu- 
larity of  the  heart’s  action.  If  it  leads  to,  or  is  accompa- 
nied by,  deep  gasping  inspiration,  it  is  apt,  like  anything 
else  which  causes  this,  to  increase  the  intake  of  chloroform 
and  bring  about  a rapid  decline  of  blood  pressure. 

(12)  Complete  or  almost  complete  asphyxia,  as  by  forcibly 
closing  the  nose  and  mouth,  or  closing  the  tracheal  tube  af- 
ter tracheotomy,  has  an  effect  similar  to,  but  more  marked 
than,  that  produced  by  holding  the  breath,  and  the  charac- 
ter of  the  trace  corresponds  precisely  to  that  produced  by 
irritation  of  the  peripheral  end  of  the  cut  vagus.  The 
pressure  falls  extremely  rapidly,  sometimes  almost  to  zero, 
and  the  heart’s  action  becomes  excessively  slow,  or  even 
stops  for  a few  seconds.  If  the  Fick  trace  of  Experiment 
148  be  compared  with  the  photographic  reproduction  of 
Trace  A of  the  Glasgow  Committee,  it  will  be  seen  that  they 
are  identical,  and  that  the  slow  action  of  the  hqart,  with 
great  fall  of  pressure,  which  the  Glasgow  Committee  attrib- 
uted to  some  capricious  action  of  chloroform  upon  the 
heart,  was  undoubtedly  due  to  asphyxia. 

(13)  This  effect  of  asphyxia  is  the  result  of  stimulation 
of  the  vagi.  The  proof  of  this  is  (a)  that  the  trace  corres- 
ponds exactly,  as  stated  above,  to  that  produced  by  direct 
irritation  of  the  vagus;  ( b ) division  of  both  vagi  entirely 
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abolishes  it ; and  (c)  the  administration  of  atropine  which 
paralyses  the  vagus  also  abolishes  it. 

(14)  In  Trace  158  (Fick  4),  which  was  taken  during  as- 
phyxia after  a full  do.se  of  atropine,  it  will  be  seen  that 
there  is  an  alternately  slow  and  rapid  pulse  according  to 
the  phase  of  the  respiratory  movement,  but  no  continued 
slowing  of  the  heart,  as  in  vagus  irritation.  But  there  was 
still  a distinct  fall  of  pressure  after  the  atropine  when  the 
breath  was  held;  and  it  was  thought  that  the  slowing  of  the 
pulse,  above  noted  in  this  condition,  might  be  due  to  the 
disturbance  of  the  heart  from  tension  in  the  pulmonary 
vessels  in  the  absence  of  respiratory  movement,  rather  than 
to  irritation  of  the  vagi.  To  test  this  point,  Experiment 
184  was  instituted.  In  this  experiment  the  dog’s  chest  was 
forcibly  inflated  with  bellows,  connected  by  a tube  with  the 
trachea,  and  the  effect  of  this  proceeding  was  to  cause  a fall 
of  pressure  and  slowing  of  the  heart  exactly  the  same  as 
involuntary  holding  of  the  breath.  The  dog  was  then  poi- 
soned with  atropine,  after  which  inflation  of  the  chest  still 
caused  a fall  of  pressure,  but  without  slowing  of  the  heart. 
The  fall  of  pressure  must  be,  in  some  degree,  independent 
of  vagus  irritation,  which,  however,  usually  accompanies  it. 

(15)  It  only  remains  to  be  considered  whether  the  slow 
action,  or  temporary  stoppage  of  the  heart,  with  great  fall 
of  pressure  produced  by  vagus  irritation,  is  in  itself  an  ele- 
ment of  danger  in  chloroform  administration,  and  if  it  is 
not,  wherein  the  danger  actually  lies. 

(16)  The  experiments  in  which  deliberate  irritation  of 
the  vagi  was  carried  on  during  anaesthesia  show  unmistak- 
ably that  irritation  of  these  nerves  diminishes,  rather  than  in- 
hances,  the  danger  of  anaesthetics.  The  effect  upon  the  heart 
is  never  continuous,  and  as  the  vagus  becomes  exhausted, 
or  when  the  irritation  is  taken  off,  the  blood  pressure  rises 
again,  as  it  does  when  the  same  result  is  produced  by  asphy- 
xia. The  slowing  of  the  heart  and  circulation  which  is 
produced  by  irritation  of  the  vagus  by  any  cause,  such  as 
holding  the  breath  in  chloroform  administration,  retards  the 
absorption  and  conveyance  of  chloroform  to  the  nerve  cen- 
tres, just  as  holding  the  breath,  whether  voluntary  or  invol- 
untary, prevents  chloroform  from  entering  the  lungs;  and 
of  itself  slowing  or  temporary  stoppage  of  the  heart  in 
chloroform  administration  is  not  dangerous. 

(17)  To  answer  the  second  part  of  the  last  question  in 
Paragraph  15  is  easy  enough,  if  it  is  kept  in  mind  that  the 
effect  of  vagus  irritation  upon  the  heart  is  never  continu- 
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ous;  and  in  chloroform  administration,  as  the  pressure  rises 
again  after  the  slowing  of  the  heart  and  temporary  fall  of 
pressure  produced  by  any  form  of  asphyxia,  violent  respira- 
tory efforts,  with  bounding  heart’s  action,  lead,  as  in  the 
case  of  struggling,  to  a rapid  and  dangerous  inhalation  of 
chloroform,  and  consequent  rapid  and  dangerous  decline  in 
blood  pressure.  It  is,  in  fact,  the  temporary  exhaustion  of 
the  vagi  after  stimulation  that  is  to  be  feared,  and  not  the 
actual  stimulation  as  long  as  it  is  continued. 

(18)  In  accordance  with  this  fact,  it  will  be  found  that  in 
chloroform  administration,  neither  holding  the  breath,  even 
if  involuntary,  or  vagus  inhibition  can  be  kept  up  beyond 
a certain  time;  and  if  the  chloroform  is  not  removed  from 
the  face,  one  or  both  of  two  things  may  happen:  (a)  when 
the  animal  breathes  again,  it  takes  deep  and  gasping  inspi- 
rations, the  lungs  become  filled  with  chloroform,  and  an 
over-dose  is  taken  in  with  extreme  rapidity;  or  (6)  when  the 
restraining  influence  of  the  vagus  is  taken  off  the  heart, 
through  the  irritation  ceasing  or  the  nerve  becoming  ex- 
hausted, the  heart  bounds  on  again,  and  the  circulation  is 
accelerated  in  proportion.  The  blood  then  becomes  quickly 
saturated  with  chloroform,  and  an  over  dose  is  at  once  con- 
veyed to  the  nerve  centres.  The  theory  which  has  hitherto 
been  accepted  is  that  the  danger  in  chloroform  administra- 
tion consists  in  the  slowing  or  stoppage  of  the  heart  by  va- 
gus inhibition.  This  is  now  shown  to  be  absolutely  incor- 
rect. There  is  no  doubt  whatever  that  the  controlling  in- 
fluence of  the  vagus  on  the  heart  is  a safeguard,  and  that  it 
is  the  exhaustion  of  the  nerve  which  is  dangerous. 

(19)  It  can  be  readily  understood  how  a condition  in 
which  the  pulse  is  rapid  and  bounding,  with  high  blood 
pressure,  leads  to  more  rapid  absorption  of  chloroform  from 
the  lungs,  and  a more  rapid  propulsion  of  the  chloroformed 
blood  to  the  medulla  oblongata,  and  consequently  to  a more 
rapid  paralysis  of  the  respiratory  and  vaso-motor  centres 
and  precipitous  fall  in  the  blood  pressure.  Such  a condi- 
tion is  produced  in  some  cases  by  ether  or  by  division  of 
both  vagi,  or  by  a full  dose  of  atropine.  Not  only  is  the 
poisoned  blood  carried  more  swiftly  to  the  vital  centres  in 
these  cases,  but  added  to  this  there  is  the  fact  that,  as  the 
heart  is  already  doing  its  utmost  before  the  chloroform  is 
given,  it  is  unable  to  stave  off  by  increased  work  the  fall  in 
pressure  that  occurs  when  the  vaso-motor  centre  is  paralysed. 
On  the  other  hand,  it  seems  clear  from  Experiment  92  that 
the  direct  action  of  chloroform  upon  the  heart’s  substance 
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is  not  the  cause  of  the  fall  of  pressure  that  occurs  when  it 
is  inhaled. 

(20)  In  Experiment  92  repeated  injections  of  20  minims 
of  chloroform  were  made  into  the  jugular  vein,  and  its  effect 
was  not  to  paralyse  the  heart,  but  to  produce  anaesthesia  and 
a gradual  fall  of  blood  pressure  exactly  as  if  the  chloroform 
had  been  inhaled.  In  Experiment  72,  after  a considerable 
.amount  of  ether  had  been  injected  into  the  jugular  vein, 
and  a bounding  condition  of  pulse  had  been  produced,  the 
effect  of  injecting  chloroform  into  the  jugulars  was  much 
greater,  and  the  fall  of  blood  pressure  much  more  rapid  and 
dangerous,  than  in  the  case  when  chloroform  alone  was  in- 
jected. Granting,  then,  the  truth  of  Ringer’s  conclusions 
from  experiments  on  the  frog’s  heart  (which  have  not  been 
repeated  and  confirmed  by  the  Commission)  that  chloroform 
has  a gradual  paralysing  effect  upon  the  heart’s  tissue,  we 
must  conclude  that  such  an  effect,  in  the  degree  in  which 
alone  it  could  occur  in  the  practical  inhalation  of  chloro- 
form, would  rather  be  a source  of  safety  than  of  danger. 

(21)  The  Committee  discussed  the  advisability  of  cutting 
the  vagi  some  time  previously  to  experimenting  on  the 
blood  pressure  with  chloroform.  The  effect  of  this  proceed- 
ure  is  to  cause  continuous  rapid  action  and  tendency  to  ex- 
haustion of  the  heart,  as  well  as  to  degeneration  of  the  ter- 
minal branches  of  the  nerves  in  the  heart  if  the  animal  live 
sufficiently  long.  Such  experiments  might  be  of  some  in- 
terest theoretically,  and  also  have  had  a practical  bearing 
upon  the  condition  of  the  heart  in  certain  cases  of  chronic  al- 
coholism; but  the  Committee  decided  not  to  perform  them, 
as  it  considered  the  end  to  be  gained  did  not  justify  the  pain 
they  would  have  inflicted. 

(22)  In  Experiment  ITS,  the  case  of  a dog  that  had  had 
morphine,  remarkable  slowing  and  even  temporary  cessa- 
tion of  the  heart’s  action  occurred  again  and  again  at  the 
same  moment  as  the  respiration  stopped,  but  the  heart  in- 
var ably  recovered  itself,  and  began  again  to  beat  regularly 
before  any  steps  were  taken  to  restore  the  animal,  and  with- 
out any  respiration  occurring.  We  find  in  this  case,  that  it 
was  possible  to  restore  the  animal,  even  after  unusually  long 
intervals  had  been  allowed  to  elapse  between  the  cessation 
of  the  natural  and  the  commencement  of  artificial  respira- 
tion. The  failure  of  the  heart,  if  such  it  can  be  called,  in- 
stead of  being  a danger  to  the  animal,  proved  to  be  a posi- 
tive safeguard,  by  preventing  the  absorption  of  the  residual 
■chloroform  and  its  distribution  through  the  system. 
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(23)  The  effect  of  artificial  respiration  after  the  natural 
respiration  has  ceased  is  to  cause  an  alternate  rise  and  fall 
of  small  amount  in  the  blood  pressure,  the  trace  thus  formed 
upon  the  drum  being  a coarse  imitation,  altered  somewhat 
by  the  shaking  of  the  table,  of  the  natural  respiratory 
curve.  The  difference  consists  chiefly  in  the  fact  that  the 
artificial  rise  and  fall  are  more  abrupt  than  in  natural 
breathing,  and  that  the  rise  always  coincides  with  expiration 
or  compression  of  the  chest.  After  artificial  respiration  has 
been  continued  for  a certain  time,  the  blood  pressure  begins 
to  rise  again,  and  a little  later  natural  respiration  returns. 

(24)  The  effect  of  artificial  respiration  in  restoring  an 
animal  after  the  respiration  had  stopped  was  always  marked. 
In  a few  exceptional  cases,  such  as  Experiment  159,  a phos- 
phorus dog,  and  Experiment  142,  a horse  which  had  an 
enormous  overdose,  although  the  artificial  respiration  was 
commenced  as  soon  as  possible  after  the  breathing  was  no- 
ticed to  have  stopped,  it  was  not  successful. 

(25)  Complete  stoppage  of  the  respiration  always  means 
that  an  over-dose  has  been  administered,  and  the  over-dose 
ma}r  have  been  so  great  as  to  produce  a very  prolonged  after- 
fall of  blood  pressure,  and  ma}r  thus  render  restoration  im- 
possible. As  it  is  impossible  to  say  whether,  after  chloroform 
has  been  pushed  and  then  discontinued,  the  respiration  will 
be  restored  spontaneously  or  not,  so  it  is  never  in  any  case 
certain  that  artificial  respiration  will  restore  the  natural  res- 
piration and  blood  pressure,  no  matter  how  soon  it  is  com- 
menced after  the  respiration  stops.  A great  deal  depends 
upon  the  amount  of  the  after-fall;  in  some  cases,  even  after 
the  respiration  has  been  restored,  the  pressure  continues  to 
fall  and  respiration  again  ceases,  and  artificial  respiration 
then  fails.  We  thus  find  respiration  restored  by  artificial 
respiration  while  chloroform  is  still  being  absorbed,  and 
this  tends  to  show  that  artificial  respiration  does  not  merely 
pump  the  chloroform  out  of  the  blood,  but  exerts  consider- 
able influence  in  exciting  the  natural  respiration. 

(2G)  The  time  which  elapses  before  artificial  respiration 
succeeds  in  restoring  natural  respiration  varies  very  greatly. 
In  one  case — Experiment  116 — it  was  continued  for  eleven 
minutes  before  the  first  natural  gasps  commenced.  This 
period  is  undoubtedly  prolonged  in  some  cases  by  a condi- 
tion of  physiological  apncea,  which  renders  it  unnecessary 
for  the  animal  to  breathe.  Consequently,  whenever  the 
pressure  rose  considerably  during  artificial  respiration,  it 
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was  stopped,  and  the  animal  then  generally  breathed  after 
a few  seconds. 

(27)  The  time  which  may  be  allowed  to  pass  with  impu- 
nity before  commencing  artificial  respiration  also  seems  to 
vary  considerably.  This  point  was  not  particularly  attended 
to  in  the  manometer  experiments,  except  in  Experiments 
162  and  178,  which  were  instituted  to  test  the  truth  of  the 
opinion  formed  by  the  Sub-committee,  that  morphine  had 
some  slight  action  in  impairing  the  efficiency  of  artificial 
respiration.  In  these  cases  the  commencement  of  artificial 
respiration  was  postponed  for  more  than  two  minutes  after 
respiration  ceased,  and  was  successful;  but  this  is  certainly 
far  above  the  average  interval  that  can  be  allowed  with 
safety.  The  success  of  artificial  respiration  in  restoring  the 
blood  pressure  is  in  some  cases  very  remarkable;  vide  espe- 
cially Experiment  40,  in  which  the  heart  had  apparently 
ceased  beating,  and  the  dog  was  believed  by  every  one  pre- 
sent to  be  dead,  and  yet  recovered  with  artificial  respiration. 
The  success  in  this  instance  is  due  to  the  fact  that  chloro- 
form had  only  been  administered  for  a few  seconds,  and 
that  the  depression  was  the  result,  not  of  continuous  chloro- 
form administration  until  respiration  ceased,  but  of  a long 
and  severe  after-fall. 

(28)  It  corresponds  to  those  cases,  which  are  so  often  re- 
ported, in  which  dangerous  failure  of  the  heart  is  said  to 
have  occurred  some  minutes  after  the  administration  of 
chloroform  had  been  discontinued,  and  which  are  some- 
times restored,  and  sometimes  not,  by  artificial  respiration. 
There  is  nothing  at  all  sudden  about  the  failure  of  the 
heart  in  these  cases,  but  the  attention  of  the  chloroformist, 
which  has  been  wandering,  is  suddenly  called  to  the  fact 
that  the  patient  is  apparently  dead.  When  the  animal  was 
really  dead,  it  was  found,  in  some  cases,  that  artificial  res- 
piration still  maintained  a small  amount  of  mean  pressure 
in  the  manometer.  In  others,  the  pressure  seemed  to  fall 
to  the  zero  line  between  each  compression  of  the  chest. 

(29)  The  dangers  of  too  vigorous  artificial  respiration 
were  illustrated  in  some  of  the  accidental  deaths.  In  one 
case  the  liver  was  badly  ruptured,  and  in  another  the  pleu- 
ral cavity  was  full  of  blood.  In  three  cases— Experiments 
80,  92,  and  103 — rythmical  movements  of  the  diaphragm 
were  noticed  after  the  heart  had  ceased  beating  and  after 
the  chest  had  been  opened.  It  is  remarkable  that  in  two  of 
these  cases  the  splanchnic  nerve  had  been  divided.  The 
third  was  a casein  which  chloroform  had  been  injected  into 
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the  jugular  vein,  and  in  this  case  there  was  a synchronous 
movement  of  the  jaw  as  well.  In  all,  death  and  stoppage 
of  the  heart  had  occurred  gradually,  and  in  Experiment  103 
the  heart  was  still  irritable.  These  movements  cannot  be 
called  respiration;  though  the  last  gasp  of  a dying  animal, 
that  ineffective  jerk  of  the  diaphragm,  which  is  such  a fatal 
symptom,  is  very  likely,  in  many  cases,  a movement  of  the 
same  character.  Similar  movements,  which  were  continued 
much  longer,  occurred  in  Experiment  104,  after  the  thorax 
was  opened,  while  the  heart  was  still  beating.  Still  more 
remarkable  convulsions  of  the  muscles  of  the  jaws,  ears, 
and  fore-feet  occurred  in  Experiment  1G7,  in  the  case  of  a 
dog  that  had  been  poisoned  with  nicotine.  These  move- 
ments continued  at  regular  intervals  for  more  than  ten  min- 
utes after  death,  and  were  sufficiently  forcible  to  jerk  the 
handles  of  a pressure  forceps  fixed  on  tfie  end  of  the  tongue 
off  the  table  at  each  spasm.  In  a rabbit,  in  Experiment 
153,  the  auricles  of  the  heart  continued  to  beat  rhythmically 
for  three  hours  after  it  was  supposed  to  be  dead  from  chlo- 
roform, and  its  thorax  had  been  laid  open.  Irritability  of 
the  heart  after  death  was  noticed  in  many  cases,  but  seemed 
to  be  most  marked  in  cases  where  ether  had  been  used. 

(30)  Chloroform  injected  into  the  heart  through  the  jugu- 
lar vein  did  not  cause  clotting  of  the  blood,  as  was  the  case 
when  ether  was  injected. 

(31)  In  the  course  of  the  experiments  of  the  Committee 
various  drugs  were  administered,  in  order  to  ascertain  if 
they  had  anj^  effect  in  modifying  the  action  of  chloroform. 
The  result  showed  that  none  of  them  had  any  effect  in  pre- 
venting the  typical  descent  of  the  blood  pressure  that  oc- 
curs when  chloroform  is  inhaled.  Atropine,  when  given  in 
a dose  sufficient  to  paralyse  the  vagi,  of  course  prevents  the 
action  of  those  nerves  in  asphyxia,  and,  by  increasing  the 
action  of  the  heart,  it  appears  to  cause  a more  rapid  descent 
in  the  blood  pressure  when  chloroform  is  inhaled,  as  has 
been  already  explained.  Morphine  appeared,  in  Experi- 
ment 1G2,  to  render  the  rise  in  blood  pressure  that  occurred 
when  the  chloroform  was  discontinued  slower  and  less  com- 
plete, and  to  bring  about  a more  or  less  perm  ’nent  condi- 
tion of  anaesthesia.  It  may  be  noted  that  the  animal  used 
in  this  experiment  was  a monkey;  and  in  other  experiments 
with  monkeys,  when  no  morphine  had  been  given,  it  was 
remarked  that  the  animal,  after  a few  inhalations  of  chloro- 
form, would  often  lie  quite  quiet  in  a state  of  semi-insensi- 
bility for  a long  time  without  further  inhalations;  still  this 
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condition  was  much  more  marked  in  Experiment  102  than 
in  any  of  the  others.  No  action  of  this  kind  was  noticed 
in  the  dog  in  Experiment  178,  but  other  experiments  (90 
and  94)  showed  that  pariah  dogs  are  very  indifferent  to  the 
action  of  morphine,  and  it  is  probable  that  the  dose  of  mor- 
phine in  this  case  was  insufficient  to  bring  about  the  condi- 
tion noted  in  the  monkey.  The  peculiar  behavior  of  the 
heart  in  Experiment  178  was  not  the  result  of  the  previous 
administration  of  morphine,  for  a similar  phenomenon  had 
occurred  in  other  cases  (40  and  60)  in  which  no  morphine 
had  been  given.  Experiments  1 02  and  178  prove  conclu- 
sively that  morphine  has  no  effect  in  shortening  the  period 
that  may  be  allowed  to  elapse  between  the  cessation  of  nat- 
ural respiration  and  the  commencement  of  artificial  respi- 
ration. 

(32)  The  other  drugs  used  had  no  effect  upon  the  action  of 
chloroform,  except  when  their  own  special  action  became 
the  leading  feature  in  the  case,  as,  for  instance,  during  the 
vomiting  from  apomorphine  (Experiment  104,  Fick  9,)  or 
the  convulsions  produced  by  nicotine  (Experiment  167). 

(33)  In  order  to  test  the  alleged  danger  from  shock  dur- 
ing chloroform  administration,  the  Committee  performed  a 
very  large  number  of  those  operations  which  are  reputed  to 
be  particularly  dangerous  in  this  connection,  such  as  ex- 
traction of  teeth,  evulsion  of  nails,  section  of  the  muscles 
of  the  eye,  snipping  of  the  skin  of  the  anus,  etc.  In  many 
cases  the  operation  was  performed  when  the  animal  was 
merely  stupefied  by  the  chloroform  and  not  fully  insensible. 
In  such  cases  a slight  variation  in  the  blood  pressure  would 
sometimes  occur,  such  as  one  would  expect  from  the  irrita- 
tion of  a sensory  nerve,  or  from  the  struggling  that  ensued, 
but  in  no  case  in  any  stage  of  anaesthesia  was  there  any- 
thing even  suggestive  of  syncope  or  failure  of  the  heart’s 
action.  In  thrusting  a needle  into  the  heart,  there  was  of- 
ten a momentary,  but  well-marked,  fall  of  blood  pressure; 
but  even  this  was  absent  in  all  other  injuries.  If  chloro- 
form really  had  any  power  to  increase  the  tendency  to  shock 
in  operations,  it  is  impossible  to  believe  that  it  would  not 
have  been  manifested,  to  some  degree  at  least,  in  one  or 
other  of  these  numerous  experiments.  The  Commission 
was,  however,  not  content  with  this  negative  result,  and  de- 
termined to  ascertain  the  effect  of  direct  irritation  of  the 
vagi  during  continued  chloroform  administration.  The  re- 
sult of  such  experiments  (65,  117,  and  others)  proved  that 
inhibition  of  the  heart’s  action  prevented,  rather  than  as- 
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sisted,  the  fatal  effects  of  prolonged  chloroform  inhalation. 
An  animal  that  was  put  into  a condition  of  extreme  danger 
(from  which  it  could  only  be  restored  by  means  of  artificial 
respiration)  by  inhalation  of  chloroform  for  one  minute  re- 
covered spontaneously  and  readily  after  five  minutes  of 
chloroform  inhalation,  together  with  inhibition  of  the  heart 
by  electrical  irritation  of  the  vagus  carried  on  simultaneous- 
ly. In  one  of  these  experiments  (117),  chloroform  was- 
pushed  for  seven  minutes;  and  during  continued  irritation 
of  the  vagus  the  animals  repeatedly  came  round  without 
artificial  respiration.  The  danger  really  begins  when  the 
irritation  is  discontinued  or  fails  to  inhibit  the  heart,  and 
thus  enables  the  chloroform  in  the  lungs  to  be  rapidly  ab- 
sorbed and  thrown  into  the  system.  The  danger  is  certainly 
increased  by  deliberately  pumping  the  chloroform  into  the 
lungs  by  means  of  artificial  respiration,  for  animals  in 
which  this  was  done,  although  they  showed  a tendency  to 
recover  when  the  chloroform  and  irritation  of  the  vagus 
were  discontinued,  afterwards  died  rapidly. 

(34)  On  another  occasion,  during  Experiment  117,  the 
animal  was  very  nearly  killed  by  a comparatively  short  in- 
halation of  chloroform,  owing  to  the  electrodes  becoming 
accidentally  short-circuited  and  failing  to  keep  up  the  irri- 
tation of  the  vagus.  Something  similar  occurred  in  Expe- 
riment 177,  the  effect  of  the  irritation  of  the  vagus  passing 
off  while  the  chloroform  was  still  being  pushed,  and  thus 
putting  the  animal  into  a condition  of  extreme  and  unex- 
pected jeopard)7.  Nothing  could  be  more  striking  than 
these  near  approaches  to  accidental  death  from  failure  to  ir- 
ritate the  vagus  efficiently. 

(35)  Other  experiments  were  made  to  test  the  truth  of 
the  statement  that  chloroform  increases  the  action  of  elec- 
trical stimuli  applied  to  the  vagus,  and  showed  conclusively 
that  it  has  no  such  effect.  In  one  instance  only  the  inhibi- 
tion seemed  to  b.e  intensified  as  the  chloroform  was  com- 
menced, and  diminished  when  it  was  discontinued;  but 
apart  from  the  fact  that  the  supposed  effect  ceased  much  too 
suddenly,  a repetition  of  the  experiment  on  the  same  and 
other  animals  showed  that  there  was  in  reality  no  such  ef- 
fect. The  increased  inhibition  in  this  instance  was  due  to 
the  chloroformist  compelling  the  attendant  who  was  hold- 
ing the  electrodes  to  change  his  position,  and  thus  making 
him  unconsciously  apply  them  more  efficiently.  When  the 
chloroformist  withdrew,  they  were  restored  to  their  former 
position.  This  affords  an  instance  of  the  care  that  has  to 
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be  taken  in  making  experiments,  if  one  is  not  to  be  de- 
ceived. 

(36)  To  test  the  effect  of  shock  due  to  vaso-motor  change 
rather  than  affection  of  the  heart,  Goltz’s  experiment  on  the 
frog  was  repeated  on  three  dogs.  In  one  there  was  slight 
lowering  of  pressure,  which  was  not  extensive,  and  in  the 
others  no  effect  was  produced  at  all.  Other  operations 
which  seemed  likety  to  produce  shock,  such  as  violent  blows 
upon  the  testicle,  were  singularly  devoid  of  effect.  Failing 
to  lower  the  blood  pressure  by  any  of  these  methods,  re- 
course was  had  to  section  of  the  splanchnics;  but  the  low 
condition  of  blood  pressure  this  produced  appeared,  like 
stoppage  of  the  heart  from  vagus  irritation,  to  be  a source 
of  safety,  rather  than  of  danger,  during  the  chloroform  ad- 
ministration. In  this  connection  Experiment  111  may  be 
studied.  There  was  not  much  external  haemorrhage,  but 
the  splanchnics  were  divided,  a proceeding  which,  as  is  of- 
ten said,  bleeds  the  animal  into  his  own  vessels.  The  pres- 
sure was  after  this  extremely  low,  but  chloroform  was  re- 
peatedly given  and  various  other  actions  taken,  and  then 
chloroform  had  to  be  pushed  on  a saturated  sponge  enclosed 
in  a cap  for  eleven  minutes  before  respiration  ceased. 

(37)  The  conclusion,  then,  is  this:  Chloroform  has  no 
power  of  increasing  the  tendency  to  either  shock  or  syncope 
during  operations.  If  shock  or  syncope  from  any  cause 
does  occur,  it  prevents,  rather  than  aggravates,  the  dangers 
of  chloroform  inhalation. 

(38)  The  experiments  on  dogs  that  had  been  dosed  with 
phosphorus  for  a few  days  previously  show  that  the  fatty 
and  consequently  feeble  condition  of  the  heart  and  other 
organs  so  produced  have  no  effect  in  modifying  the  action  of 
chloroform.  The  ease  with  which  vagus  irritation  and  the 
Glasgow  trace  could  be  produced  in  these  animals,  by  even 
slight  degrees  of  asphyxia,  was  very  remarkable;  but  this 
was  equally  the  case  in  dogs  that  had  been  given  phospho- 
rus only  a few  hours  before  the  experiment,  and  whose  or- 
gans were  not  yet  fatty.  Many  of  these  cases  were  in  the 
last  stages  of  phosphorus  poisoning,  and  several  of  their 
companions  died  without  any  experiment  having  been  per- 
formed on  them  before  or  on  the  same  day  as  they  died 
(vide  the  low  state  of  blood  pressure  in  Experiment  163). 
Numerous  attempts  were  made  in  these  animals  to  produce 
shock  by  operations  in  the  recumbent  and  vertical  positions, 
but  without  any  more  result  than  in  those  that  were 
healthy. 
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(39)  The  truth  about  the  fatty  heart  appears  to  be  that 
chloroform  per  se  in  no  way  endangers  such  a heart;  but,  on 
the  contrary,  b}T  lowering  the  blood  pressure,  lessens  the 
work  that  the  heart  has  to  perforin,  which  is  a positive  ad- 
vantage. But  the  mere  inhalation  of  chloroform  is  only  a 
part  of  the  process  of  the  administration  in  practice.  A pa- 
tient with  an  extremely  fatty  heart  may  die  from  the  mere 
exertion  of  getting  upon  the  operating  table,  just  as  he  may 
die  in  mounting  the  steps  in  front  of  his  own  hall  door,  or 
from  fright  at  the  mere  idea  of  having  chloroform  or  of  un- 
dergoing an  operation,  or  during  his  involuntary  struggles. 
Such  patients  must  inevitably  die  occasionally  during  chlo- 
roform administration,  and  would  do  so  even  were  attar  of 
roses,  or  any  other  harmless  vapor,  substituted  for  chloro- 
form. 

(40)  The  effect  of  haemorrhage  was  tested  by  opening  the 
femoral  artery  and  allowing  a considerable  quantity  of  blood 
(eight  to  twelve  ounces)  to  escape.  An  immediate  lower- 
ing of  the  blood  pressure  results,  and  this  is  very  slowly  re- 
covered from.  Such  an  accident,  however  dangerous  it  may 
be  in  itself,  in  no  way  affects  the  action  of  chloroform,  ex- 
cept in  so  far  that  a patient  who  has  been  nearly  bled  to 
death  would  require  less  chloroform  in  his  system  to  put 
him  into  a state  of  amesthesia.  The  low  condition  of  his 
blood  pressure  produced  by  the  haemorrhage  would  tend  to 
prevent  the  too  rapid  intake  of  chloroform,  exactly  as  in  the 
case  of  cutting  the  splanchnics.  ( Vide  supra  sub-paragraph 
36.) 

(41)  When  the  hind  feet  are  lowered  on  to  the  floor  so  as 
to  place  the  animal  in  the  vertical  position,  a considerable 
fall  of  blood  pressure  in  the  carotid  artery  occurs ; but  when 
the  animal  is  replaced  on  the  table  in  the  recumbent  posi- 
tion the  pressure  is  fully  restored.  Various  operations  were 
performed  on  animals  in  the  vertical  position,  but  in  no 
case  was  anything  resembling  dangerous  shock  produced. 
Inversion  of  the  body,  so  that  the  animal  stands  on  its  head, 
has  exactly  the  opposite  effect,  the  pressure  rising  in  the  ca- 
rotid artery,  and  again  falling  to  its  former  state  when  the 
animal  is  replaced  in  the  horizontal  position.  Inversion  of 
the  body  failed  to  restore  an  animal  that  was  in  the  last 
stage  of  chloroform  poisoning,  though  it  raised  the  pressure 
in  the  usual  way  as  long  as  it  was  continued.  The  change 
in  the  pressure  of  the  blood  of  the  carotid,  which  occurs 
when  the  position  of  the  body  is  changed,  appears,  therefore, 
to  be  due  simply  to  the  effect  of  gravity. 
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(42)  As  regards  the  effect  of  chloroform  upon  different  an- 
imals, it  may  be  said  to  be  the  same  as  far  as  its  anaesthetic 
action  is  concerned.  There  are  certain  peculiarities  in  its 
effect  on  the  respiration  and  circulation  connected  with  its 
local  irritant  action  on  the  nostrils  and  fauces  which  are  in- 
teresting to  notice.  Thus,  when  concentrated  chloroform 
vapor  is  applied  to  the  nostrils  of  rabbits,  they  hold  their 
breath,  and  the  heart's  action  is  slowed  at  once.  This  is  al- 
ways said  to  be  due  to  reflex  inhibition  of  the  heart  from 
irritation  of  the  nasal  branches  of  the  trigeminus  reflected 
through  the  vagus,  and  is  by  no  means  peculiar  to  chloro- 
form, but  is  produced  equally  by  any  irritant  vapor,  such  as 
ammonia  or  acetic  acid. 

(43)  In  some  dogs,  and  especially  in  those  to  which  phos- 
phorus had  been  given,  stoppage  of  the  respiration  and  slow- 
ing of  the  heart  occurred  immediately  after  the  application 
of  the  chloroform  to  the  face,  or  on  forcibly  pulling  out  the 
tongue,  and  this  suggests  that  the  mechanism  of  cardiac  ar- 
rest in  them  is  precisely  the  same  as  it  is  in  the  rabbit.  On 
the  other  hand,  in  rabbits,  as  in  all  other  animals,  it  is  pos- 
sible to  give  chloroform  so  gently  that  no  spasm  of  the  chest 
occurs,  no  reflex  effect  is  produced,  and  then  the  pressure 
falls  in  the  same  regular  curve  and  with  the  same  succession 
of  phenomena  (anaesthesia,  cessation  of  the  respiration,  and, 
lastly,  cessation  of  the  heart-beat,)  that  was  above  described 
as  typical  of  chloroform  inhalation. 

(44)  Goats  have  a great  tendency  to  hold  their  breath 
while  inhaling  chloroform,  and  monkeys  resemble  dogs  ra- 
ther than  rabbits,  as  when  ammonia  was  held  before  a mon- 
key’s nose  (Experiment  98)  it  did  not  cause  immediate  stop- 
page of  the  respiration  and  heart,  as  it  does  in  rabbits. 

(45)  The  experiments  with  ether  show  that  it  is  impossi- 
ble to  produce  efficient  anaesthesia  with  this  agent  unless 
some  form  of  inhaler  is  used  which  thoroughly  excludes  the 
air.  If  an  ordinary  cap  containing  a sponge  saturated 
with  ether  is  applied  very  closely  to  the  face,  the  animal 
generally  holds  its  breath  and  struggles,  and  we  at  once  get 
the  fall  of  blood  pressure  and  slowing  of  the  heart  that  in- 
variably occur  under  these  circumstances.  If  the  ether  is 
continued  in  this  wa}r  after  the  animal  has  re-commenced 
breathing,  a condition  of  semi-anaesthesia  results,  in  which 
the  cornea  is  sometimes  sensitive  and  sometimes  insensi- 
tive, and  the  pressure  rises  and  falls  alternately  to  a slight 
amount,  and  forms  a wavy  trace,  which  may  be  continued 
right  round  the  drum  without  any  particular  change.  As 
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soon  as  air  is  rigidly  excluded,  the  pressure  commences  to 
fall  gradually  exactly  in  the  same  way  as  with  chloroform, 
and  with  the  same  succession  of  phenomena — viz:  first,  an- 
aesthesia, then  cessation  of  the  respiration,  then  of  the  heart 
movements,  and  finally,  death.  Plow  far  this  is  due  to 
ether  and  how  far  to  the  results  of  asphyxia,  it  is  impossible 
to  say,  but  an  exactly  similar  succession  of  events  can  be 
brought  about  by  making  the  animal  inhale  carbonic  acid 
gas  alone. 

(46)  If  surgeons  choose  to  be  content  with  a condition  of 
semi-ansesthesia,  it  can,  no  doubt,  be  produced  with  perfect 
safety,  though  with  discomfort  to  the  patient,  by  ether  held 
rather  closely  over  the  mouth.  Such  a condition  of  imper- 
fect anaasthesia  would  never  be  accepted  by  any  surgeon  ac- 
customed to  operate  under  chloroform.  If  more  perfect  an- 
aesthesia is  required,  it  can  be  procured  by  excluding  the  air 
more  rigidly,  but  then  there  is  exactly  the  same  danger  as  in 
giving  chloroform.  Plow  very  suddenly  and  rapidly  the  pres- 
sure may  fall  and  death  ensue  is  well  shown  by  Experiment 
33.  Ether  injected  into  the  jugular  vein  produces  a fall  of 
blood  pressure  and  anaesthesia  in  the  same  way  as  chloro- 
form does;  but' in  all  cases  in  which  it  was  so  injected,  large 
clots  were  found  in  the  heart  immediately  after  death.  It 
is  interesting  to  note  that  Claude  Bernard  seems  to  have 
formed  a very  similar  opinion  with  regard  to  ether,  as  the 
following  quotations  from  his  work  entitled  “Lecons  sui- 
tes Anesthesiques  et  sur  l’Asphyxie,”  published  in  1875, 
show:  [We  omit  the  lengthy  French  quotation.] 

(47)  The  A.  C.  E.  mixture,  given  gently  with  plenty  of  air 
and  the  other  conditions  mentioned  before  under  chloroform, 
produces  the  typical  chloroform  trace.  Given  freely  to  a 
struggling  animal,  it  can  produce  a very  rapid  and  danger- 
ous fall  of  blood  pressure.  In  Experiment  52,  Fick  4 
shows  very  perfectly  the  effect  on  the  heart  of  holding  the 
breath . 

Accidental  Deaths. — The  notes  of  the  cases  of  accidental 
deaths  that  occurred  during  our  experiments  * * * * * 
can  be  readily  found  by  a reference  to  the  index.  The  fatal 
result  was  brought  about  either  by  neglecting  to  watch  the 
condition  of  the  respiration  during  or  after  the  administra- 
tion of  chloroform,  especially  while  the  carotid  artery  was 
being  exposed,  or  from  a reckless  administration  of  chloro- 
form in  the  endeavor  to  check  or  prevent  struggles.  In  all 
the  cases  of  accidental  deaths,  the  usual  chloroformist  was 
absent,  and  no  one  was  attending  to  the  chloroform.  The 
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notes  would  have  been  more  complete  if  some  one  could 
have  watched  the  condition  of  the  animal  and  noted  the 
gradual  but  unheeded  cessation  of  respiration  without  call- 
ing attention  to  it.  As  it  is,  one  has  to  be  content  with  the 
remark  that  the  breathing  was  noticed  to  have  stopped  at 
some  particular  time,  but  there  is  nothing  to  throw  any 
light  upon  the  condition  during  the  important  period  that 
immediately  preceded  this  discovery  A similar  hiatus  ap- 
pears in  the  account  of  accidental  deaths  in  the  human  sub- 
ject, and  is  unavoidable.  These  cases  are  probably  identi- 
cal with  the  instances  referred  to  by  Snow,  “in  which  ani- 
mals died  in  a sudden  and,  what  was  thought,  unaccounta- 
ble manner  whilst  chloroform  was  given  to  prevent  the  pain 
and  struggles  which  would  be  occasioned  by  physiological 
experiments.  The  death  was  not  really  sudden,  but  only 
rapid,  and  the  result  of  reckless  administration  of  concentra- 
ted vapor  in  the  first  instance, and  careless  neglect  of  the  con- 
dition of  the  respiration  in  the  second.  There  is  no  evidence 
whatever  that  a single  one  of  them  was  due  to  paralysis  or 
sudden  stoppage  of  the  heart,  as  Snow  assumes  to  have  been 
the  case. 

It  must  be  remembered,  in  studying  the  tracings,  that, 
except  when  it  is  expressly  stated  to  the  contrary,  chloroform 
was  throughout  administered  very  freely.*  The  degree  and 
rapidity  of  the  fall  of  blood  pressure  are,  in  almost  all  cases, 
much  greater  than  should  be  the  case  in  administering 
chloroform  to  human  beings.  To  avoid  complicating  the 
notes,  the  inhaler  was  kept  on  much  more  persistently,  with 
none  of  those  little  interruptions  while  the  cornea  is  being 
examined,  etc.,  which  always  occur  in  practice.  The  whole 
series,  with  few  exceptions,  may  be  characterized  as  exam- 
ples of  reckless  administration  of  chloroform,  and  accidental 
deaths  would  have  been  much  more  numerous  had  it  not 
been  that,  when  once  the  animal  was  connected  with  the 
menometer,  it  was  kept  under  the  most  careful  observation. 
Experiment  79  affords  a most  interesting  exception.  The 
chloroformist,  though  present  in  body,  was  absent  in  mind, 
and  failed  to  observe  and  report  the  cessation  of  the  respi- 
ration. The  chloroform  was,  in  consequence,  pushed  much 
further  than  it  should  have  been,  and  the  animal  died  sooner 
than  was  intended. 

These  cases  are  of  themselves  quite  sufficient  to  show  that 
animals  are  just  as  liable  to  death  from  the  careless  admin- 

*It  may  be  noted  that  109  pints  of  chloroform  and  11  pints  of  ether 
were  used  during  the  experiments  of  the  Commission. 
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istration  of  chloroform  as  human  beings;  and  the  accidental 
deaths  which  occurred  during  the  experiments  of  the  Com- 
mission afford  the  best  possible  proof  that  the  effects  of  chlo- 
roform are  identical  in  the  lower  animals  and  in  the  human 
subject.  The  statement  so  frequently  made,  that  dogs  are 
more  resistant  to  chloroform  than  human  beings,  is  entirely 
incorrect. 

Practical  Conclusions  — The  following  are  the  practical 
conclusions  which  the  Commission  think  may  fairly  be  de- 
duced from  the  experiments  recorded  in  this  report : 

I.  The  recumbent  position  on  the  back  and  absolute  free- 
dom of  respiration  are  essential. 

II.  If,  during  an  operation,  the  recumbent  position  on  the 
back  cannot,  from  any  cause,  be  maintained  during  chloro- 
form administration,  the  utmost  attention  to  the  respiration 
is  necessar}Mo  prevent  asphyxia  or  an  overdose.  If  there  is 
any  doubt  whatever  about  the  state  of  respiration,  the  pa- 
tient should  be  at  once  restored  to  the  recumbent  position 
on  the  back. 

III.  To  ensure  absolute  freedom  of  respiration,  tight  cloth- 
ing of  every  kind,  either  on  the  neck,  chest,  or  abdomen,  is 
to  be  strictly  avoided ; and  no  assistants  or  bystanders 
should  be  allowed  to  exert  pressure  on  any  part  of  the  pa- 
tient’s thorax  or  abdomen,  even  though  the  patient  be  strug- 
gling violently.  If  struggling  does  occur,  it  is  always  pos- 
sible to  hold  the  patient  down  by  pressure  on  the  shoulders, 
pelvis,  or  legs,  without  doing  anything  which  can,  by  any 
possibility,  interfere  with  the  free  movements  of  respira- 
tion. 

IV.  An  apparatus  is  not  essential,  and  ought  not  to  be 
used,  as,  being  made  to  fit  the  face,  it  must  tend  to  produce 
a certain  amount  of  asphyxia.  Moreover,  it  is  apt  to  take 
up  part  of  the  attention  which  is  required  elsewhere.  In 
short,  no  matter  how  it  is  made,  it  inh  "'  ices  an  element 
of  danger  into  the  administration.  A convenient  form  of 
inhaler  is  an  open  cone  or  cap  with  a little  absorbent  cotton 
inside  at  the  apex. 

V.  At  the  commencement  of  inhalation,  care  should  be 
taken,  by  not  holding  the  cap  too  close  over  the  mouth  and 
nose,  to  avoid  exciting,  struggling,  or  holding  the  breath. 
If  struggling  or  holding  the  breath  do  occur,  great  care  is 
necessary  to  avoid  an  overdose  during  the  deep  inspirations 
which  follow.  When  quiet  breathing  is  ensured,  as  the  pa- 
tient begins  to  go  over,  there  is  no  reason  why  the  inhaler 
should  not  be  applied  close  to  the  face;  and  all  that  is  then 
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necessary  is  to  watch  the  cornea  and  to  see  that  the  respira- 
tion is  not  interfered  with. 

VI.  In  children,  crying  ensures  free  admission  of  chloro- 
form into  the  lungs ; but  as  struggling  and  holding  the 
breath  can  hardly  be  avoided,  and  one  or  two  whiffs  of 
chloroform  may  be  sufficient  to  produce  complete  insensi- 
bility, they  should  always  be  allowed  to  inhale  a little  fresh 
air  during  the  first  deep  inspirations  which  follow.  In  any 
struggling  persons,  but  especially  in  children,  it  is  essential 
to  remove  the  inhaler  after  the  first  or  second  deep  inspira- 
tion, as  enough  chloroform  may  have  been  inhaled  to  pro- 
duce deep  ansesthesia,  and  this  may  only  appear,  or  may 
deepen,  after  the  chloroform  is  stopped  (vide  supra  sub-para- 
graphs 2 and  9 of  conclusions  in  paragraph  30).  Strug- 
gling is  best  avoided  in  adults  by  making  them  blow  out 
hard  after  each  inspiration  during  the  inhalation. 

VII.  The  patient  is,  as  a rule,  anaesthetized  and  ready  for 
the  operation  to  be  commenced  when  unconscious  winking 
is  no  longer  produced  by  touching  the  surface  of  the  eye 
with  the  tip  of  the  finger.  The  'anaesthetic  should  never,  un- 
der any  circumstances,  be  pushed  till  the  respiration  stops ; 
but  when  once  the  cornea  is  insensitive,  the  patient  should 
be  kept  gently  under  by  occasional  inhalations,  and  not  be 
allowed  to  come  out  and  renew  the  stage  of  struggling  and 
resistance. 

VIII.  As  a rule,  no  operation  should  be  commenced  until 
the  patient  is  fully  under  the  influence  of  the  anaesthetic, 
so  as  to  avoid  all  chance  of  death  from  surgical  shock  or 
fright. 

IX.  The  administrator  should  be  guided  as  to  the  effect 
entirely  by  the  respiration.  His  only  object,  while  produc- 
ing anaesthesia,  is  to  see  that  the  respiration  is  not  interfered 
with. 

X.  If  possible,  the  patient’s  chest  and  abdomen  should  be 
exposed  during  chloroform  inhalation,  so  that  the  respira- 
tory movements  can  be  seen  by  the  administrator.  If  any- 
thing interferes  with  the  respiration  in  any  way,  however 
slightly,  even  if  this  occurs  at  the  very  commencement  of 
the  administration,  if  breath  is  held,  or  if  there  is  stertor, 
the  inhalation  should  be  stopped  until  the  breathing  is  nat- 
ural again.  This  may  sometimes  create  delay  and  inconve- 
nience with  inexperienced  administrators,  but  experience 
will  make  any  administrator  so  familiar  with  the  respirato- 
ry functions  under  chloroform  that  he  will,  in  a short  time, 
know  almost  by  intuition  whether  anything  is  going  wrong, 
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and  be  able  to  put  it  right  without  delay  before  any  danger 
arises. 

XL  If  the  breathing  becomes  embarrassed,  the  lower  jaw 
should  be  pulled  or  pushed  from  behind  the  angles  forward, 
so  that  the  lower  teeth  protrude  in  front  of  the  upper.  This 
raises  the  epiglottis,  and  frees  the  larynx.  At  the  same  time 
it  is  well  to  assist  the  respiration  artificially  until  the  embar- 
rassment passes  off. 

XII.  If,  by  any  accident,  the  respiration  stops,  artificial 
respiration  should  be  commenced  at  once, while  an  assistant 
lowers  the  head  and  draws  forward  the  tongue  with  catch- 
forceps,  by  Howard’s  method,  assisted  by  compression  and 
relaxation  of  the  thoracic  walls.  Artificial  respiration  should 
be  continued  until  there  is  no  doubt  whatever  that  natural 
respiration  is  completely  re-established. 

XIII.  A small  dose  of  morphia  may  be  iujected  subcuta- 
neously  before  chloroform  inhalation,  as  it  helps  to  keep 
the  patient  in  a state  of  anaesthesia  in  prolonged  operations. 
There  is  nothing  to  show  that  atropine  does  any  good  in 
connection  with  the  administration  of  chloroform,  and  it 
may  do  a very  great  deal  of  harm. 

XIV.  Alcohol  may  be  given  with  advantage  before  opera- 
tions under  chloroform,  provided  it  does  not  cause  excite- 
ment, and  merely  has  the  effect  of  giving  a patient  confi- 
dence and  steadying  the  circulation. 

The  Commission  has  no  doubt  whatever  that,  if  the  above 
rules  be  followed,  chloroform  may  be  given  in  any  case  re- 
quiring an  operation  with  perfect  ease  and  absolute  safety, 
so  as  to  do  good  without  the  risk  of  evil. 

Edward  Lawrie  (President),  T.  Lauder  Brunton,  G.  Bom- 
Lord,  Rustomji  D.  Hakim,  members. 

Cocaine  Treatment  of  Yellow  Tever. 

Dr.  James  Thorington,  late  Resident  Physician  and  Sur- 
geon in  charge  of  the  Panama  Railroad  Company’s  Hospi- 
tal at  Aspinwall,  Isthmus  of  Panama,  records  the  results  of 
his  seven  years’  experience  in  the  treatment  of  jrnllow  fever 
on  the  Isthmus  of  Panama  ( Amer . Jour.  Med.  Science,  Feb- 
1890,)  where  the  disease  was  constantly  under  observation. 
He  found  that 

(1)  Quinine,  except  during  convalescence,  did  much  more 
harm  than  good. 

(2)  Calomel  does  good  only  at  the  beginning  of  attack,  but 
does  much  injury  if  used  later. 
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(3)  Castor  oil  and  orange  tea  (recommended  by  Cuba  phy- 
sicians), did  good  in  some  instances. 

(4)  Pure  juice  of  lime  rvith  small  pieces  of  ice  (as  recom- 
mended by  the  Panama  Canal  Co.’s  doctors)  gave  more  sat- 
isfaction than  any  of  the  above. 

(5)  Jaborandi  and  veratrum  viride  (highly  recommended 
by  Ford,  of  St.  Louis,)  although  contra-indicated,  were  faith- 
fully tried,  but  without  success. 

(6)  Gaod  nursing,  without  medicinal  treatment,  saved  some. 

(7)  Cocaine. — Nausea  and  black  vomit — not  urinary  sup- 
pression— are  the  most  frequent  causes  of  death  in  yellow 
fever.  If  the  painful,  exhausting  attempts  to  empty  the 
stomach  could  be  relieved,  he  argued,  the  possibilities  of  re- 
covery would  be  increased.  His  Assistant,  Dr.  J.  E.  Jen- 
nings, suggested  cocaine  (see  also  Med.  Record,  Nov.  26, 1887,) 
which  was  faithfully  tried,  and  the  success  has,  since  then, 
been  most  marked  and  gratifying.  His  death-rate  was  for- 
merly about  50  per  cent.;  since  the  adoption  of  the  cocaine 
treatment,  the  death-rate  has  been  reduced  to  15  per  cent. 
In  fact,  the  three  cases  that  died  had  suppression  of  urine. 

Dr.  F.  A.  Bettelheim,  of  Panama,  to  whom  the  cocaine 
treatment  was  recommended,  writes  (Feb.  5,  1888).  Six 
nases ; two  deaths.  The  cocaine  treatment  “ has  worked 
like  a charm.  * * * I now  feel  that,  with  cocaine  exhib- 
ited, vomiting  is  an  unknown  quantity  in  yellow  fever;  and, 
in  addition,  using  the  rectum  for  absorption  of  other  medi- 
caments, etc.,  we  have  made  a decided  move  in  advance.  In 
all  four  cases  that  recovered,  the  albumin  was  over  50  per 
cent.  In  all  the  cases,  however,  the  cocaine  effectually  stop- 
ped the  vomiting.” 

So  that,  when  cocaine  is  used  from  the  start,  black  vomit, 
nor  vomiting,  nor  efforts  “ to  bring  up  that  lump  from  the 
stomach,”  as  patients  speak  of  it,  are  not  a part  of  the  dis- 
ease. 

The  chief  remaining  danger  is  suppression  of  the  urine; 
but,  in  some  cases,  he  has  seen  cocaine  act  as  a diuretic. 
That  cocaine  acts  as  a diuretic,  there  can  be  no  doubt.  Da 
Costa  pointed  out  this  fact  June  19,  1886  {Med.  News).  But 
it  is  not  as  perfect  a diuretic  as  it  is  an  anti-emetic.  It  is, 
however,  a heart-tonic  and  stimulant. 

To  avoid  failure  of  action,  as  an  anti-emetic,  cocaine 
should  not  be  given  immediately  after  nourishment,  nor  in 
pill  or  tablet  form,  as  its  effects  may  be  thus  carried  beyond 
the  stomach.  Always  give  it  in  solution  and  on  an  empty 
stomach — at  least  ten  or  fifteen  minutes  before  taking  milk, 
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broth,  or  other  nourishment.  Then  the  sense  of  nausea  dis- 
appears. 

As  to  dose,  he  has  found  it  necessary  to  give  as  much  as 
a half,  two-thirds,  or  even  a grain,  every  half  hour  or  hour 
— if  the  vomiting  is  not  checked  after  the  first  or  second 
dose  of  ten  minims  of  a four  per  cent,  solution. 

He  has  never  seen  any  toxic  symptoms  or  bad  effects  of 
any  kind  follow  the  use  of  this  drug  in  this  disease. 

To  sum  up,  cocaine  is  almost  a specific  in  yellow  fever — 
taking  away  nausea  and  vomiting,  acting  as  a diuretic,  and 
as  an  excellent  and  sure  heart-tonic  and  stimulant. 

Insufflation  of  Quinia  and  Powdered  Sulphur  for  Diphtheria. 

That  there  is  ground  for  apprehending  something  of  a 
diphtheritic  year  in  some  sections  of  the  Southern  States  we 
think  the  observant  reader  of  facts  will  admit.  At  all  events, 
apparently  sporadic  cases  will  be  sufficiently  often  occurring 
in  general  practice  to  warrant  the  calling  of  attention  to  new 
practical  suggestions  on  the  subject  of  treatment  of  the  dis- 
ease. 

Dr.  Burghardt  states  ( Wiener  Med.  Wochenscrift,  Sept.  28 
and  Oct.  5,  1889,)  that  in  1882  he  began  the  local  applica- 
tion to  the  affected  fauces  of  a fine  powder  composed  of  equal 
parts  of  quinia  sulphate  and  washed  flowers  of  sulphur — 
well  rubbed  together.  Each  of  these  remedies  had  been 
often  used  by  other  practitioners;  but  he  claims  priority  in- 
using this  combination  and  in  applying  it  by  insufflation, 
etc.,  to  the  affected  surfaces.  Let  the  mucus  and  other  se- 
cretions be  first  removed  from  the  throat  by  a simple  gargle 
or  even  by  a drink  of  water.  Then  blow  about  two  or  three 
grains  of  the  combined  powder  upon  the  parts  most  diseased, 
the  adjacent  surfaces,  down  the  larynx,  and  into  the  poste- 
rior and  anterior  nares.  Repeat  the  operation  at  least  twice 
a day,  and  continue  it,  in  smaller  doses,  for  several  days  af- 
ter seeming  disappearance  of  the  disease.  Do  not  let  the 
patient  take  anything  else  in  the  mouth  for  an  hour  or  more 
after  each  insufflation.  The  powder  has  no  odor,  nor  is  it 
harsh  in  effect,  and  the  child  resists  its  application  no  more 
than  he  would  the  attempt  to  make  any  other  bland  appli- 
cation to  the  throat.  After  each  insufflation,  the  patient  be- 
comes composed,  feels  fresher,  swallows  easier,  and  his  appe- 
tite is  improved.  Prior  to  1882,  Dr.  Burghardt  had  treated 
diphtheria  of  the  throat  with  the  usually  prescribed  agents, 
and  his  success  and  fatalities  (about  70  per  cent.)  had  been 
just  about  the  same  as  other  practitioners.  But  since  he 
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adopted  this  insufflation  of  quinine  and  flowers  of  sulphur 
plan  of  treatment  in  1882,  in  a total  of  33  cases,  varying  in 
ages  from  one  year  to  24,  he  has  not  lost  a case ; and  yet  the 
epidemic  of  1884,  especially  in  Vienna,  was  a very  severe 
one  as  to  fatalities  from  the  disease  throughout  the  city. 
The  diphtheritic  membrane  in  some  of  these  33  cases  cov- 
ered all  the  mucous  surfaces  of  the  mouth,  nose,  and  even 
spread  upon  the  lips.  With  the  insufflations,  he  combines, 
when  needed,  the  treatment  by  gargles  of  chlorate  of  potash 
solution  or  lime  water,  the  melting  of  small  pieces  of  ice  in 
the  mouth,  and  cold  applications  to  the  neck.  As  systemic 
remedies,  he  uses  tonic  doses  of  tincture  of  iron,  brandy, 
wine,  etc.,  increasing  the  doses  of  iron  if  signs  of  diphthe- 
ritic blood-poisoning  occur — adding  ergot  and  lime  or  lemon 
juice  to  the  treatment.  After  the  first  thorough  insufflation, 
the  fever  heat  decreased  to  nearly  normal,  and  the  debility 
disappeared.  The  diphtheritic  membrane  came  off  in  bits 
of  pieces,  although  a second,  and  sometimes  a third,  mem- 
brane would  form  before  the  diphtheritic  membrane-mak- 
ing process  entirely  ceased.  The  only  complications  were 
middle  ear  catarrh  and  perforations  of  the  drum  in  two  cases. 
As  far  as  practicable,  the  physician  himself  should  make  the 
applications. 

Observations  on  the  Functions  of  the  Prostate  Gland. 

This  paper  (by  Joseph  Griffiths,  M.  B.,  C.  M.,  University 
of  Cambridge)  contains  an  account  of  some  very  interest- 
ing observations  by  the  author  on  the  relation  of  the  pros- 
tate gland  to  the  sexual  function.  His  most  striking  obser- 
vations are  those  made  on  hedgehogs,  moles,  and  other  such 
animals,  which  have  a strongly  developed  sexual  passion, 
that  gradually  increases  up  to  a certain  season,  and  then  as 
gradual^  decreases,  until  it  finally  disappears.  He  divides 
the  state  of  animal  sexual  development  into  three  stages, 
the  quiescent,  the  intermediate,  and  the  active.  In  the  qui- 
escent stage,  the  prostate  is  small,  and  the  gland-cells  proper 
form  a comparatively  small  part  of  the  whole — the  greater 
part  being  long  spindle  cells,  which  the  author  believes  to 
be  connective  tissue,  rather  than  unstriped  muscle.  In  the 
intermediate  stage , the  gland  is  much  larger;  the  gland-cells, 
which,  in  the  previous  stage,  were  small  and  cubical,  have 
now  become  much  larger  and  of  columnar  form.  A scant 
secretion  of  mucus  is  found  in  lumina  of  the  alveoli,  and 
well  defined  non-striated  muscle  cells  are  formed  in  the  outer 
alveolar  sheath,  In  the  active  stage,  the  prostate  is  many 
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times  larger  than  in  the  quiescent  stage.  The  gland-cells 
proper  are  columnar,  large,  and  swollen.  The  lumen  is 
filled  with  mucus  and  “corpuscles  resembling  leucocytes.” 
Between  the  columnar  cells,  close  to  the  basement  mem- 
brane, are  found  scattered  small  round  granular  cells,  which 
the  author  thinks  have  the  same  function  as  the  demilune 
cells  in  the  salivary  glands  and  pancreas,  viz:  to  replace  the 
columnar  secreting  cells  when  these  are  used  up.  The  outer 
of  the  alveoli  have  now  a strong,  well  developed  coat  of  un- 
striped muscle  capable  of  squeezing  out  tbe  secretions  which 
had  collected  in  the  lumina.  In  other  words,  the  prostate  at 
this  time  is  an  actively  secreting  gland. 

The  author  has  also  studied  the  effect  of  castration  on  the 
prostate,  and  finds  that,  after  removal  of  the  testicles,  the 
gland-cells  of  the  prostate  atrophy  and  the  cannective  tissue 
closes  in  on  the  aveoli  of  the  gland,  so  that  only  narrow  streaks 
of  shrunken  gland  tissue  remain  to  mark  the  once  actively 
secreting  lobules.  The  author  has  made  no  observations  on 
man,  but  quotes  several  authorities  who  have  found  that 
the  prostates  of  eunuchs  very  much  diminished  in  size.  All 
thete  observations  tend  to  show  that  there  is  some  relation 
between  the  secretion  of  the  prostate  and  the  sexual  func- 
tion. Its  secretion  is  said  to  resemble  that  of  the  seminal 
vesicles,  and,  it  may  be,  plays  a more  prominent  part  than 
has  heretofore  been  ascribed  to  it.  The  enlarged  prostate  of 
old  age  is  no  exception  to  this,  for  it  is  the  connective  tissue, 
not  the  gland-cells,  which  proliferates. — Brooklyn  Med.  Jour., 
Feb.,  1890. 

Nitro-Glycerin  for  Asphyxia  Due  to  Gas. 

Dr.  F.  X.  Dooley,  of  Washington,  D.  C.,  states  (iV.  Y.  Med. 
Jour.,  Feb.  8,  1890,)  that,  with  Drs.  Sowers  and  Burwell,  he 
was  called  to  a woman,  set.  47,  who  had  received  over  six 
hours’  dose  of  illuminating  gas  (from  a single  burner?)  in  a 
small  room,  and  she  was  as  nearly  lifeless  from  asphyxia  as 
possible  without  being  entirely  gone.  A hypodermic  of  a 
fiftieth  grain  of  nitro-glycerin  was  administered,  which  act- 
ed like  a charm,  and  instantaneously.  Three  hours  later  a 
second  dose  was  given,  and  in  three  or  four  hours  later  she 
had  recqvered.  He  received  the  information  of  the  value 
of  nitro-glycerin  under  such  circumstances  from  a commu- 
nication to  the  same  journal  by  Dr.  Kloman,  of  Baltimore, - 
Maryland. 
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Cystitis  in  the  Female. 

We  find  three  new  methods  of  procedure  lately  recom- 
mended by  men  of  prominence,  who  can  be  relied  upon. 
The  means  are  simple,  and  can  be  carried  out  by  any  phy- 
sician with  ease. 

Iodoform. — Dr.  M.  L.  Frey,  in  Wiener  Medin.  Prcsse, 
strongly  recommends  the  following: 


3^. — Iodoform 5 xij 

Glycerime 5 x 

Tragacanth  gr.  xx 

Aquie  destillat 5 iiss 

M. — Ft.  emulsio. 


Wash  out  the  bladder  well  with  tepid  water  till  it  comes 
back  clear.  Then  inject  a half  pint  of  warm  water,  in 
which  has  been  dissolved  a tablespoonful  of  the  above 
emulsion.  This  injection  should  be  repeated  every  three 
days.  Usually,  four  injections  are  sufficient  to  cure. 

Dr.  C.  J.  Edgar,  Sherbrooke,  Que.,  says  ( Montreal  Medical 
Journal,  Jan.,  1890) : A few  weeks  ago,  there  appeared  in 
some  medical  journals  a notice  of  the  treatment  of  chronic 
cystitis,  by  Dr.  V.  Moestig-Moorhof,  of  Vienna,  with  iodo- 
form injections.  Having  at  the  time  several  cases  of  de- 
cidedly chronic  cystitis,  which  did  not  improve  under  ordi- 
nary treatment,  he  treated  three  with  iodoform  injections. 
The  bladder  was  first  washed  out  with  moderately  hot  water 


as  usual ; then — 

R. — Iodoform 5x 

Glycerin 5j 

Tragacanth  gum gr.  j 

Distilled  water 5 ij-  Mix. 


Sig. — One  tablespoonful  to  a pint  of  lukewarm  water, 
well  stirred,  for  one  injection — injection  made  every  second 
day. 

The  first  part  of  the  mixture  was  injected  and  held  about 
half  a minute,  until  the  iodoform  had  settled,  and  was  then 
allowed  to  come  away  clear.  The  latter  part  was  retained 
as  long  as  possible  without  pain. 

The  day  after  the  first  injection  the  patients  all  agreed  in 
finding  micturition  less  difficult,  less  painful,  and  much  less 
frequent.  They  had  all  noticed  also  that  the  urine  had  de- 
posited a yellow  sediment — the  iodoform.  The  effect  of  the 
second  injection  was  still  more  marked,  and  the  third  injec- 
tion completed  the  cure,  leaving  them  perfectly  free  from 
any  symptoms  whatever  of  their  old  trouble.  Three  other 
cases  were  then  put  on  the  same  treatment,  with  the  same 


922 


ANALYSES,  SELECTIONS,  ETC. 


result,  excepting  that  the  two  worst  cases  required  five  in- 
jections before  they  confessed  themselves  quite  cured.  Of 
these  cases  three  were  gonorrhoeal.  All  had  been  under 
treatment  for  periods  ranging  from  six  months  to  three 
years.  The  treatment  in  these  cases  was  alike  for  all,  inde- 
pendent of  their  causation,  and  was  followed  by  a uniform- 
ly good  result.  In  a later  case,  the  iodoform  was  simply 
mixed  with  warm  water  and  injected,  but  the  patient — a 
male — complained  that  the  gritty  powder  hurt  him  in  com- 
ing away,  and  was  stuck  in  masses  like  little  calculi.  The 
effect  on  the  disease,  however,  was  identical  with  those  men- 
tioned before. 

Saccharin. — Dr.  Andrew  H.  Smith,  of  New  York,  reports 
(in  Medical  Record ),  several  cases  in  which  the  urine  was  al- 
kaline and  offensive,  with  much  ropy  mucus,  and  such  se- 
vere tenesmus,  that  injections  into  the  bladder  could  not  be 
used  at  all.  He  gave  five  grains  of  saccharin  three  times  a 
day.  In  one  day  the  urine  was  neutral,  in  five  days  acid, 
and  in  ten  days  the  patient  was  entirely  cured.  It  is  very 
prompt  in  action,  renders  the  urine  acid,  lessens  quickly, 
and  soon  stops  the  offensive  smell,  and  relieves  tenesmus. 
There  is  no  doubt  about  its  marked  antiseptic  action. 

Creolin. — Dr.  Parvin  (in  Medical  News),  says  creolin  is 
especially  useful  in  cystitis,  following  the  use  of  the  cathe- 
ter : 

1^. — Creolin 5 ij- 

Aquae.. . Oi.  Mix. 

The  water  should  be  warm  and  the  irrigation  of  the  blad- 
der thorough.  He  uses  for  injection  a small  glass  funnel, 
to  which  is  attached  an  ordinary  soft  catheter  by  a short 
rubber  tube.  “ Let  the  funnel,  tube  and  catheter  be  filled 
with  the  solution,  which  should  be  warm,  and  the  funnel 
held  so  low  that  no  fluid  will  escape  from  the  catheter  be- 
fore its  introduction  into  the  bladder;  this  precaution  is 
taken  to  prevent  wetting  the  patient’s  clothing,  while  pre- 
vious filling  the  funnel  and  tube  is  done  to  prevent  the  in- 
troduction of  air  into  the  bladder.”  The  irrigation  should 
be  used  once  a day.  In  chronic  cases  the  solution  should 
be  made  a little  stronger,  while  in  very  sensitive  cases  it  can 
be  reduced  one-half. 

Creolin  is  a black  syrupy-looking  liquid  with  an  odor  of 
crude  carbolic  acid.  It  is  composed  of  various  substances, 
and  hence  the  preparations  of  different  makers  are  not  al- 
ways uniform.  Pearson’s  is  the  best.  It  mixes  with  water, 
forming  a dirty  white  emulsion,  from  which  a small  amount 
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of  the  black  liquid  is  precipitated  and  not  re-dissolved.  It 
is  cheap,  and,  being  powerful,  is  useful  a^  a household  ger- 
micide and  disinfectant.  A one  half  to  one  per  cent,  emul- 
sion will  destroy  germs.  As  an  aptiseptic,  it  is  used  in  2 
per  cent,  solution,  equivalent  to  a 1 to  20  solution  of  carbolic 
acid.  It  is  disagreeable  for  instruments,  as  the  mixture  is 
milky  and  hides  them,  and  it  makes  them  very  slippery. 
This  last  quality  causes  it  to  be  very  excellent  for  vaginal 
injections,  as  it  leaves  the  parts  soft  and  lubricated,  not  hard 
and  dry  as  does  corrosive  sublimate.  This  makes  a good  an- 
tiseptic solution : 

— Creolin 5 j- 

Aquae 0 iij.  Mix. 

In  cases  of  poisoning  from  creolin,  the  nervous  system 
and  kidneys  are  affected.  Injections  of  a solution,  5j  of 
creolin  to  two  pints  of  water,  are  highly  spoken  of  in  dysen- 
tery. It  relieves  the  tenesmus  and  removes  the  blood  from 
the  passages. 

Of  these  remedies,  it  would  seem  that  creolin  is  best  in 
acute  and  sub-acute  cases;  iodoform  will  give  best  results 
where  the  bladder  walls  are  roughened  and  thickened  from 
inflammatory  changes  in  chronic  cases;  and  that  saccharin 
is  useful  in  very  sensitive,  acutely,  inflamed  cases,  and  when- 
ever we  wish  to  render  the  urine  acid  and  antiseptic. — Dixie 
Doctor,  Jan.,  1890. 

New  Method  of  Delivering  Breech  Presentations. 

Mars,  of  Krakau,  describes  a new  method,  by  which  he 
has  succeeded  in  three  cases  in  extracting  the  presenting 
breech,  when  he  had  failed  by  the  ordinary  manual  meth- 
ods. In  his  first  case  the  breech  presented,  S.  L.  A.,  os  fully 
dilated,  breech  arrested  at  superior  strait,  beginning  acute 
oedema  of  the  lungs  in  the  mother.  Failing  to  extract  by 
means  of  the  fingers  hooked  into  the  groins  and  by  other 
manual  methods,  he  adopted  the  following  procedure:  Sup- 
porting the  fundus  with  the  left  hand,  he  introduced  his 
right  hand  flatwise  within  the  uterus  between  the  uterine 
wall  and  the  child’s  sacrum,  until  the  hand  wras  high  enough 
to  enable  him  to  grasp  the  feetus  with  the  thumb  and  little 
finger  just  above  the  iliac  crests,  while  the  other  fingers  were 
extended  along  the  fetal  spine.  He  then  drew  upon  the 
fetal  trunk  daring  the  pains,  which  pressed  his  hand  firmly 
against  the  child’s  body,  until  the  breech  was  brought  to  the 
pelvic  floor,  when  the  fetus  was  easily  extracted. — Boston 
Med.  & Surg.  Journal. 
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Chloralamid — The  New  Hypnotic. 

It  is  hard  to  keep  up  with  the  new  productions  of  the 
chemists  to  supply  the  demand  for  something  new.  Chloral- 
amid is  the  latest  of  the  hypnotic  group,  which  was  intro- 
duced to  the  American  profession  during  the  latter  part  of 
1889.  It  is  an  admixture  of  chloral  anhydrid  and  forma- 
mid.  It  is  a somewhat  bitter  white  crystaline,  readily  solu- 
ble in  alcohol,  but  requires  several  times  its  own  weight  of 
cold  water  for  solution;  it  dissolves  more  rapidly  in  warm 
water.  It  remains  unchanged  on  the  addition  of  weak  acids 
or  silver  nitrate;  but  an  alkali  will  decompose  an  aqueous 
or  alcoholic  solution.  Hot  water  (148°  F.)  also  decomposes 
it.  It  is  not  only  insoluble  in  milk,  but  the  mixture  sticks 
to  the  sides  of  the  glass,  and  is  difficult  to  swallow. 

The  dose  varies  from  a scruple  to  a drachm — the  exact 
dose  depending  upon  the  cause  of  the  insomnia;  usually, 
about  thirty  grains  will  suffice.  Some  prefer  to  give  it  in 
capsules.  Twenty  grains  will  dissolve  in  a drachm  of  rec- 
tified spirit  in  about  fifteen  minutes,  and  water  may  be 
added  to  this  solution  without  reprecipitating  the  drug. 
The  patient  can  dissolve  the  dose  in  a little  brandy,  add 
water  to  suit  his  taste,  and  take  it  just  before  going  to  bed. 
It  generally  induces  sleep  in  about  half  an  hour  or  three 
quarters.  If  the  patient  gets  to  sleep  at  regular  bed  hour 
(about  10  P.  M.),  under  its  influence  he  most  probably  will 
sleep  quietty  till  morning. 

Its  advantages  over  sulfonal  are  that  it  is  only  half  the 
price,  and  more  rapid  in  its  hypnotic  effects.  It  is  not  so 
difficult  to  dissolve  as  paraldehyde,  nor  so  “ nasty”  to  smell 
or  taste. 

No  ill  effects,  contra-indicating  its  use,  have  followed  its 
administration.  In  two  cases  of  melancholia,  however  (re- 
ferred to  by  Dr.  Mayberry,  of  Plartford,  Conn. — -N.  E.  Med. 
Monthly,  Feb  , 1890,)  there  was  a sense  of  fulness  in  the  head 
and  slight  dizziness,  and  slight  nausea  in  one  whose  stom- 
ach, however,  was  irritable  before-hand.  There  was  no 
marked  pulse-rate  change,  and  the  blood-pressure  was  di- 
minished but  little.  The  respiratory  centres  in  the  medulla 
appear  to  be  but  little,  if  at  all,  affected.  Nor  does  it  seem 
to  produce  special  changes  upon  the  various  secretions  or 
the  temperature.  No  “habit”  seems  established  by  its  fre- 
quent use  which  renders  it  difficult  to  discontinue  its  use. 
It  appears  to  be  about  the  nearest  approach  yet  made  to- 
wards a pure  and  harmless  hypnotic.  Depressing  effects 
nor  headache  have  followed  its  use  a single  time  or  several 
times. 
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Peroxide  of  Hydrogen  a Solvent  for  the  Membrane  of  Diphthe- 
ria. 

Dr.  George  W.  Major,  of  Montreal,  Canada,  says  that  so- 
lution of  peroxide  of  hydrogen,  or  hydroxyl  in  aqueous  so- 
lution, has  been  used  in  France  as  a surgical  dressing  for 
ten  years.  Dr.  Love,  of  St.  Louis,  was  the  first  to  call  atten- 
tion to  it  as  a valuable  agent  in  the  treatment  of  diphtheria. 
He  employed  it  in  a solution  containing  from  0.5  to  3 per 
cent.,  diluting  the  medical  “ten  volume”  peroxide  with  two 
or  three  times  its  bulk  of  water.  Of  its  value  in  clearing 
away  and  effectually  deodorizing  the  decomposing  exudate 
in  cases  of  diphtheria,  he  speaks  in  the  most  emphatic 
terms. 

Dr.  Glasgow,  of  St.  Louis,  has  used  hydroxyl  for  the  past 
three  years  with  very  satisfactory  results.  He  uses  it  local- 
ly as  well  as  constitutionally  in  nasal,  naso-pharyngeal,  fau- 
cial, and  laryngeal  diphtheria. 

Dr.  Major’s  experience  of  the  remedy  extends  over  a pe- 
riod of  two  years.  He  has  used  it  in  aqueous  solution  (for- 
mula H2  02)  in  22  cases  of  diphtheria.  The  cases  were  all 
of  more  than  average  severity  with  decided  septic  tendency. 
The  nasal  chambers  were  invaded  in  fourteen. 

To  sum  up : Hydroxyl  possesses  the  following  advantages : 
(1)  It  offends  neither  the  sense  of  taste  nor  smell — being 
tasteless  and  odorless ; (2)  When  applied  locally,  it  causes 
no  irritation  and  occasions  no  pain ; (3)  When  swallowed, 
it  is  harmless,  as  it  is  not  poisonous;  (4)  It  is  a powerful 
antiseptic  and  deodorizer;  (5)  It  in  no  way  precludes  the 
simultaneous  use  of  any  other  local  remedy;  (6)  It  is  a per- 
fect solvent  for  the  exudate  of  diphtheria. 

When  used  locally,  the  membrane  seems  to  corrode,  and 
comes  away  in  fragments  of  a more  or  less  porous  charac- 
ter. He  has  seen  it  remove  membrane  as  quickly  as  it  could 
form.  In  nasal  cases,  it  keeps  the  nose  free  from  membrane 
and  gives  the  bichloride  or  other  solution  a chance  to  act. 
In  the  most  offensive  cases,  it  deprives  the  discharges  of 
their  unpleasant  odor.  In  the  larynx,  it  occasions  a little 
alarm  by  the  escape  of  gas  as  it  comes  into  contact  with  the 
membrane,  but  it  does  not,  in  any  way,  interfere  with  respi- 
ration. 

He  generally  commences  its  use  as  a 60  per  cent,  solution, 
increasing  to  the  full  strength  of  the  so-called  “ten  volume” 
peroxide  of  hydrogen.  When  used  internally,  the  dose  is  4 
to  2 drachms. 
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Treatment  of  Haemorrhoids. 

Ivossobutsky  prescribes  ( Revue  de  Therapeutique)  : 


1^. — Chrysaroline 

Iodoform 

0 “ 3. 

Extract  of  belladonna...  ... 

0 “ 3. 

Araseline 

25 

M.—Sig.— Apply. 

In  the  case  of  internal  haemorrhoids,  he  uses  the  following 

suppositories : 

H. — Chrysaroline 

Iodoform 

....  0 “ .02. 

Extract  of  belladonna  .... 

....  0 “ .01. 

Cacao  butter 

2 “ 

Glycerine,  q.  s. 

M. — Make  suppositories. 

If  haemorrhage  is  profuse,  tannin  is  added.  The  author 
has  seen  the  most  intense  pains  and  haemorrhages  disappear 
in  three  or  four  days,  and  the  trouble  itself  almost  com- 
pletely relieved  in  three  or  four  months. — Medico- Chirurgi- 
cale — Times  and  Register,  Jan.  18,  1890. 

Uses  of  Valerianic  Ether  (Vial), 

Valerianic  ether,  discovered  by  Otto,  was  first  applied  as 
a therapeutic  agent  by  the  distinguished  chemist,  Vial.  The 
pure  valerianic  ether,  prepared  by  M.  Vial,  is  less  volatile 
than  ordinary  ether,  and  has  the  appearance  of  a heavy 
colorless  oil ; its  density  is  0.894  at  13°  C.;  the  odor  is  pene- 
trating, and  the  taste  recalls  somewhat  that  of  the  lemon. 
In  this  concentrated  form,  however,  it  is  unfit  for  internal 
use,  and,  on  this  account,  its  strength  is  attenuated  by  the 
addition  of  sulphuric  ether,  which  gives  a better  prepara- 
tion of  medicinal  valerianic  ether  (Vial),  which  is  perfectly 
safe  and  reliable.  As  a prompt  anti  spasmodic,  this  prepa- 
ration is  best  dispensed  in  the  form  of  a capsule  containing 
about  4 drops,  which  is  easy  to  swallow,  and  well  adapted 
for  preserving  its  full  activity  for  any  length  of  time. 

The  valerianic  ether  contained  in  such  capsules  is  less 
volatile  than  ordinary  ether,  its  effects  are  more  energetic 
and  permanent,  while  it  is  certain  in  its  action  and  more 
convenient  to  administer  than  valerian. 

The  following  quotation,  from  the  Tribune  Medicate,  indi- 
cates the  cases  in  which  its  administration  is  most  generally 
indicated  : 

“ First  used  in  epileptic  hysteria  with  good  results,  it  was 
shown  that  it  might  be  applied  equally  well  in  simple  cases 
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of  hysteria.  Before  and  during  the  functional  excitement 
of  menstruation,  characterized  by  weak  pulse,  giddiness,  va- 
pors, spasms,  muscular  trembling,  and  nervous  irritability, 
it  renders  considerable  service.  It  may  be  safely  recom- 
mended to  ladies  susceptible  to  such  accidents,  and  in  those 
general  cases  of  nervous  excitability  characterized  by  neu- 
ralgia, nervous  headaches,  Or  migraine,  cramps  of  the  stom- 
ach, digestive  troubles,  nervous  retching  and  vomiting.” 

We  have  been  using  Vial’s  Capsules  of  Valerianic  Ether, 
as  manufactured  by  Messrs.  Rigaud  & Chapoteaut,  of  Paris, 
and  have  been  so  well  pleased  with  them  in  the  classes  of 
cases  indicated  that  we  feel  that  this  note  about  them  may 
be  useful  to  others. 

From  4 to  6 capsules  may  be  taken  daily,  according  to 
intensity  of  the  attack.  One  or  two  capsules  should  be 
taken  at  a time  in  a spoonful  of  water  a little  before  the  at- 
tacks if  they  occur  at  repeated  intervals. 

Strophanthus  for  Goitre. 

The  Kansas  City  Medical  Index  (Jan.,  1890,)  says  that  Dr. 
S.  T.  Yount,  of  Lafayette,  Ind.,  states  [where?]  that  he  has 
successfully  treated  five  cases  of  goitre  with  the  tincture  of 
strophanthus,  in  ten-drop  doses,  gradually  increased  to  six- 
teen, administered  three  times  daily.  This  treatment  was 
usually  continued  about  two  months.  If  this  record  becomes 
confirmed  by  the  experience  of  others,  this  note  will  be  well 
worth  remembering. 

Warner’s  Antiseptic  Pastilles. 

Following  a suggestion  made  by  Dr.  S.  Seiler  in  the  Med- 
ical Record,  Messrs.  Wm.  R.  Warner  & Co.,  the  well-known 
pill  and  compressed  pastille  manufacturers  of  Philadelphia, 
are  placing  on  the  market  antiseptic  pastilles  for  the  treat- 
ment of  certain  nasal  affections.  These  pastilles  are  power- 
fully antiseptic  and  comparatively  innocuous;  also  distinct- 
ly deodorant,  bicarbonate,  biborate,  benzoate,  and  salicylates 
of  sodium  menthol,  and  oil  of  wintergreen,  enter  into  their 
composition.  One  pastille  makes  two  ounces  of  a lotion  or 
spray  for  the  nostrils,  and  is,  according  to  Dr.  Seiler,  “suffi- 
ciently alkaline  to  dissolve  the  thickened  secretion  adhering 
to  the  nasal  mucous  membrane;  and,  as  it  is  of  proper  den- 
sity, it  is  bland  and  unirritating,  leaving  a pleasant  feeling 
in  the  nose.  As  an  antiseptic  and  deodorizer,  it  is  far  supe- 
rior to  Dobell’s  solution  or  any  other  non-irritating  deodo- 
rizer and  antiseptic.” 
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To  Remove  Powder  Stains. 

Such  blemishes  are  oftentimes  so  unsightly  or  disfiguring 
that  any  remedy  that  will  remove  them  is  worth  remember- 
ing. According  to  Medical  Chips,  Dr.  Ohmann-Dumesnil 
says  that  by  painting  powder  stains  with  the  following  so- 
lution they  will  turn  red  : 

1^. — Ammonii  biniodidi. 

Aquse  destillatse aa  oj.  Mix. 

Then,  if  these  red  stains  or  marks  are  painted  with  dilute 
hydrochloric  acid,  they  will  disappear. 


§ooh  polices. 

Medical  and  Surgical  Memoirs,  Containing  Investigations  on 
the  Geographical  Distribution,  Causes,  Nature,  Relations, 
and  Treatment  of  Various  Diseases.  1855-1890.  By  JOSEPH 
JONES,  M.  D. , Professor  of  Chemistry  and  Clinical  Medicine,  Medical 
Department  Tulane  University  of  Louisiana  ; Visiting  Physician  Cha- 
rity Hospital,  New  Orleans,  Etc.  Volume  III.  In  Tiro  Parts.  8vo. 
Part  I — Pp.  542;  Part  II — Pp.  about  550.  New  Orleans,  Lo.  Joseph 
Jones,  M.  D.  1890.  (Price,  $8  for  the  Two  Parts  of  Volume  III.  If 
taken  in  connection  with  Volume  I and  II,  the  three  Volumes  for 
$16.) 

To  attempt  a review  of  such  a work  as  this  Volume,  is  to 
assume  knowledge  of  facts  which  the  reviewer  must  learn, 
for  the  most  part,  from  the  Memoirs  themselves.  We  might 
wish  the  author  had  been  more  apt  at  compilation  and  con- 
densation ; for  we  fear  but  few  will  wade  through  the  ocean- 
like mass  of  facts  and  figures  which  fill  so  many  pages  with 
dry  detail.  And  yet  we  must  add,  that  the  page  upon  page 
of  tables,  statistics,  reports  of  cases  to  their  minutest  detail, 
etc.,  become  invaluable  original  information  upon  which  the 
student  or  physician  may  safely  build  theories  or  doctrines 
for  future  guides  to  observation  and  practice. 

The  work,  now  that  the  labors  of  a patient  and  competent 
author  have  been  completed,  becomes  invaluable  for  refer- 
ence, and  furnishes  facts  for  study.  The  work  should  be  in 
every  hygienic  and  medico-geographical  library. 

While  we  encroach  much  upon  the  space  usually  allowed 
for  any  book  notice,  to  do  so,  the  reader  will  see  the  scope  of 
the  Two  Parts  of  Volume  III  by  the  following  Statement  of 
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Contents,  given  on  the  title  pages : Part  I— “ Endemic,  Epi- 
demic, Contagious,  and  Infectious  Diseases ; Measures  for 
their  Prevention  and  Arrest;  Malarial  Fever;  Yellow  Fever; 
Typhoid  Fever;  Asiatic  Cholera;  Small-pox;  Varioloid; 
Varicella;  Cow-pox;  Vaccination;  Spurious  Vaccination; 
Measles;  Scarlatina;  Diphtheria;  Phthisis:  Pneumonitis; 
Syphilis;  Alcoholism;  Theoory  and  Practice  of  Quarantine; 
Relations  of  Drainage,  Soil,  Food,  Water,  and  Climate,  to 
Endemic,  Epidemic,  Contagious,  and  Infectious  Diseases; 
Application  of  Measures  for  the  Exclusion  and  Arrest  of 
Yellow  Fever,  and  Small-pox  in  the  Mississippi  Valley,  Il- 
lustrated by  the  Quarantine  and  Sanitary  Operations  of  the 
Board  of  Health  of  the  State  of  Louisiana  During  1880, 
1881,  1882,  and  1883. 

Part  II  contains  Monographs  illustrating  the  following- 
subjects:  Philosophical  Principles  of  Education  and  their 
Scientific  Application  to  the  Development  and  Perfection  of 
the  Medical  Profession,  Vital  Capacity  of  the  Human  Lungs 
in  Health  and  Disease;  Contribution  to  Teratology,  General 
Medicine,  Diseases  of  the  Nervous  System,  Congenital  and 
Acquired  Insanity;  Advancement  in  the  Treatment  of  the 
Insane  During  the  Nineteenth  Century;  Treatment  of  the 
Insane  in  Louisiana;  Medical  History  of  the  Insane  Asylum 
of  the  State  of  Louisiana,  1848-1889;  The  Relation  of  Quar- 
antine to  Commerce  in  the  Valley  of  the  Mississippi  River; 
The  Use  of  Antipyretic  Remedies  in  Febrile  Diseases;  Pub- 
lic and  International  Hygiene;  Progress  of  the  Discovery  of 
Disinfectants  and  their  Application  for  the  Arrest  of  Conta- 
gion; A History  of  Maritime  Hygiene,  as  Applied  by  the 
Great  Naval  Powers,  Illustrated  by  eight  Chromo-Lithogra- 
phic  Plates;  twenty-one  Maps  and  Charts;  twenty-two  Ex- 
tensive and  Elaborate  Tables;  and  seventeen  Engravings. 

Laparo-Hysteropexia,  centre  le  Prolapsus  Uterin  (Nouveau 
Traitement  Chirurgical  de  la  Chute  de  1’  Uterus.)  Par  PAUL 
DUMORET.  Ancien  Interne  en  Medicine  et  en  Chirurgie  des  Hopi- 
taux  de  Paris.  Etc.  With  eight  Wood  Cut  Illustrations.  E.  Lecros- 
nier  et  Babe,  Editeurs.  Place  de  1’  Ecole  de  Medecine.  1889.  8vo. 
Paper.  Pp  168.  Priee,  3 fr.  50.  (FromPublishers.) 

In  this  thesis,  the  author  holds  closely  to  the  teachings  of 
his  preceptor,  M.  Trelat,  in  advocacy  of  treating  uterine  pro- 
lapsus by  opening  the  abdomen  and  by  fixation  by  sutures 
of  the  uterus,  etc.,  to  the  inner  face  of  the  anterior  abdomi- 
nal wall.  Now  that  all  the  details  of  antisepsis  are  prac- 
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ticed  by  surgeons  the  world  over,  hysteropexia  is  not  to  be 
looked  upon  as  a dangerous  operation,  if  rightly  performed; 
and  if  so  performed,  M.  Dumoret  thinks  “it  may  be  consid- 
ered as  the  synonym  of  the  radical  cure  of  prolapsus  uteri.” 
He  describes  in  full  all  the  usual  methods — emphasizing 
that  of  Prof.  Trelat. 

Ophthalmology  and  Ophthalmoscopy  for  Practitioners  and 
Students  of  Medicine.  By  HERMANN  SCHMIDT-RIMPLER, 
Professor  of  Ophthalmology,  and  Director  in  the  Ophthalmological 
Clinic  in  Marburg.  Translated  from  the  Third  German  Revised  Edi- 
tion. Edited  by  D.  B.  St.  John  Roosa,  M.  D.,  LL.  D.,  Surgeon  to  Man- 
hattan Eye  and  Ear  Hospital,  etc.  One  hundred  and  eighty  three  Wood 
Cuts,  and  Three  Colored  Plates.  New  York  : Wm.  Wood  & Co.  1889. 
Cloth.  8vo.  Pp.  570.  (From  Publishers.) 

This  is  Volume  I of  a Series  of  Specialties  which  Messrs. 
Wm.  Wood  & Co  propose  republishing — established  works, 
edited  to  date  by  American  authors  recognized  as  specially 
qualified.  Dr.  Roosa  has  found  it  necessary  to  add  only  a 
very  few  notes  to  make  the  German  teachings  conform  to 
the  most  advanced  views  and  practices  of  American  oph- 
thalmologists. The  work  is  systematically  divided  into  four 
Parts.  Part  I contains  general  observations  on  the  exami- 
nation and  treatment  of  the  eye;  errors  of  refraction  and 
accommodation;  amblyopia  and  amaurosis.  Part  II  con- 
siders ophthalmoscopy — appearances  of  the  healthy  eye, 
and  diseases  of  the  optic  nerve,  retina,  choroid  and  vitreous 
body.  Part  III  takes  up  the  subjects  of  glaucoma  and  oph- 
thalmomalacia ; diseases  of  the  lens,  conjunctiva,  cornea, 
sclera,  iris,  and  ciliary  body;  sympathetic  ophthalmia,  and 
suppurative  choroiditis.  Part  IV  is  devoted  to  diseases  of 
the  ocular  muscles,  orbits,  eyelids  and  lachrymal  apparatus. 
A good  index  is  appended. 

Compend  of  Human  Physiology.  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  ALBERT  P.  BRUBAKER,  A.  M., 
M.  D.,  Demonstrator  of  Physiology  in  the  Jefferson  Medical  College, 
Etc.  Fifth  Edition,  Revised  and  Enlarged,  with  New  Illustrations 
and  a Table  of  Physiological  Constants.  Philadelphia  : P.  Blackiston, 
Son  & Co.  1889.  Cloth.  12mo.  Pp.  188.  Price,  $1.  (From  Publish- 
ers.) 

The  growing  popularity  of  these  “ Quiz  Compencls  ” is  well 
illustrated  by  the  fact  that  a fifth  edition  of  this  one  has 
been  demanded  since  the  first  edition  was  issued,  only  three 
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or  four  years  ago  The  present  is  an  enlarged  edition — some 
17  pages  of  new  matter — and  it  is  also  a thorough  revision 
of  the  statement  of  the  fundamental  facts  in  Physiology. 
This  Compend  Series  is  exceedingly  valuable  to  students  or 
practitioners  who  are  preparing  tor  examinations,  etc. 

Egypt  as  a Winter  Resort . By  F.  M.  SAND  WITH.  F.  R.  C.  S.,  for- 
merly Vice-Director  of  the  Sanitary  Department  of  Egypt  London  : 
Kegan  Paul.  French  & Co.,  1 Paternoster  Square.  1889.  Cloth.  12mo. 
Pp.  153.  Price,  3s.  6d.  (From  Publishers.) 

This  guide-book  has  all  the  interest  ot  the  best  written 
book  of  travels,  while  it  contains  information  specifically 
well  adapted  to  the  invalid — with  early  phthisis,  chronic 
bronchitis,  asthma,  gout,  heart,  kidney  and  hepatic  diseases, 
anaemia,  the  neurotics,  etc. — who  can  afford  such  trips.  The 
reading  of  a book  as  well  written  as  this  awakens  an  inter- 
est in  a country  almost  untravelled  by  Americans,  and  ex- 
cites a desire  for  even  pleasure-seekers  to  pass  through  the 
country. 

Treatise  on  Diseases  of  the  Nose  and  Throat.  In  two  \ olumes. 
By  FRANCKE  HUNTINGTON  BOSWORTH,  A.  M.,  M D.,  Profes- 
sor of  Diseases  of  the  Throat  of  Bellevue  Hospital  Medical  College, 
New  York,  etc.  Vol.  I. — Diseases  of  the  Nose  and  Naso-Pharynx. 
With  4 Colored  Plates  and  182  Wood  cuts.  New  York  : William  Wood 
& Co.  1889.  Large  8vo.  Pp.  (170.  Cloth.  (From  Publishers.) 

We  are  sorry  not  to  have  yet  received  Vol.  II.,  and  thus 
have  announced  in  this  notice  the  completed  Treatise  If 
Volume  II.  is  as  well  prepared  as  Volume  I.,  then  this  work 
on  Diseases  of  the  Nose  and  Throat  will  become  the  student’s 
reference-book  and  the  general  practitioner’s  authority  for 
the  diagnosis  and  treatment  of  diseases  of  these  upper  air 
passages.  In  Vol.  I.  38  chapters  are  devoted  to  diseases  of 
the  nasal  passages,  and  9 to  those  of  the  naso  pharynx. 
Section  3 covers  about  32  pages,  and  is  filled  up  with  plates, 
drawings,  and  diagrams,  with  text,  descriptive  of  the  exter- 
nal surgery  of  the  nose.  We  are  glad  to  see  that  the  palate 
retractor  of  Dr.  White,  of  this  city,  is  properly  drawn  in 
this  work,  as  several  instrument  makers  have  put  upon  the 
market  as  Dr  White’s  retractor  an  instrument  he  has  never 
invented,  and  which,  if  invented  by  another,  he  would  not 
wish  to  be  found  in  his  office.  White’s  retractor  is  simpli- 
city and  perfection;  the  imitations  of  some  instrument 
makers  are  ridiculous.  We  cannot  say  more  for  the  work 
66 
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now  under  consideration  than  that  every  practitioner  of 
medicine  who  pays  the  slighest  attention  to  nasal  troubles 
should  own,  study,  and  master  the  teachings  to  be  found 
therein. 

Treatise  on  Materia  Medica.  Pharmacology,  and  Therapeu- 
tics. Bv  JOHN  V.  SHOMAKER,  A.  M.,  M.  D.,  Professor  of  Materia. 
Pharmacology,  and  Therapeutics  in  Medico- Chirurgical  College  of 
Philadelphia,  and  JOHN  AULDE,  M.  D , Demonstrator  in  Clinical 
Medicine,  etc.,  Medico-Chirurgical  College  of  Philadelphia,  etc.  In 
two  Volumes.  Vol.,  Devoted  to  Pharmacy,  General  Pharmacology,  and 
Therapeutics  and  Remedial  Agents  not  Properly  Classed  with  Drugs.  Phila- 
delphia and  London:  F.  A.  Davis,  Publisher.  1S89.  Cloth,  8vo. 
Pp.  385 — xii.  Price,  in  cloth,  $2.50;  sheep,  $3.25.  (From  Publishers.) 

In  announcing  an  unfinished  work,  we  have  to  depend 
much  upon  the  preface.  This  neatly-printed  volume  is  di- 
vided into  two  parts.  Part  I.  covers  some  145  pages,  and 
contains  the  Introduction  and  the  definition  and  some  gen- 
eral observations  on  Materia  Medica,  Pharmacy  and  Phar- 
macology, etc.  Part  II. — over  200  pages — is  devoted  to  the 
consideration  of  remedial  agents  used  in  the  treatment  of 
disease  not  properly  classed  with  drugs.  This  division  in- 
cludes such  things  or  forces  as  electro-therapeutics,  oxygen, 
hydro-therapeutics,  masso-therapeutics,  heat  and  cold,  min- 
eral waters,  metallo-therapy,  Itransfusion,  l^'pnotism  and 
suggestion,  earth  dressing,  baunscheidtismus  (peculiar  form 
of  counter-irritation),  climatology,  light,  music,  blood-letting, 
and  suspension.  A number  of  blank  leaves  of  writing- 
paper  are  inserted  for  students’  notes  or  practitioners’  mem- 
oranda. Nothing  short  of  a favorable  estimate  is  to  be  ex- 
pressed upon  the  work  done  in  this  first  volume.  We  pre- 
sume Vol.  II.,  on  Special  Tehrapeutics,  etc.,  will  be  soon 
forthcoming. 

Hand-Book,  of  Dermatology.  For  the  Use  of  Students.  By  A. 

H.  OHMANN-DUMESNIL,  St.  Louis  College  of  Physicians  and  Sur- 
geons, Etc.  Illustrated.  St.  Louis : St.  Louis  Medical  and  Surgical 
Journal  Publishing  Company.  16mo.  Ppp.  167.  Cloth.  (From  Pub- 
lishers.) 

This  little  hand-book  is  an  excellent  one  for  students.  It 
deals  almost  altogether  with  facts  that  are  generally  recog- 
nized, and  not  with  theories  or  discussions.  In  fact,  it  was 
prepared  mostly  as  a class-room  book,  but  serves  well  to  re- 
mind and  to  advise  the  physician  what  to  look  for  and  what 
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to  do  in  cases  of  skin  diseases.  It  is  a very  serviceable 
Compend — and  with  a good  index  for  ready  reference. 

Wood’s  Medical  and  Surgical  Monographs.  Volume  IV.  No.  3. 

December,  1889.  Contents:  (1)  Practical  Treatise  on  Baldness,  by  Geo- 
T.  Jackson,  M.  D.;  (2)  The  Sphere,  Rights,  and  Obligations  of  Medixal 
Experts,  by  James  J.  O’Dea,  M.  D;  (3)  Pathology  and  Treatment  of  Ring- 
worm, by  George  Thin,  M.  D.;  (4),  Notes  on  Dental  Surgery,  by  J.  Smith, 
M.  D.,  LL.  D.;  (5)  Sounding  for  Gall-Stones,  and  the  Extrusion  of  Gall- 
Stones  by  Digital  Manipulation,  by  Dr.  Geo.  Harley,  F.  R S.  Volume 
V.  No- 1.  January,  1890.  Contents:  (1)  Neuralgia;  Its  Etiology,  Di- 
agnosis, and  Treatment . by  W.  R.  Gowers,  M.  D.,  F.  R.  C S;  (2)  The 
Prognosis  of  Diseases  of  the  Heart,  by  Prof.  E Leyden  ; (3)  The  Sputum. 
A Contribution  to  Clinical  Diagnosis  and  Practical  Examination  for  Tuber- 
cle Bacilli,  by  Peter  Kaatzer,  M.  D. ; (4)  Hypnotism.  Its  Significance 
and  Management  Briefly  Presented,  by  Dr.  August  Forel;  (5)  The  Forms 
of  Nasal  Obstruction  in  Relation  to  Throat  and  Ear  Diseases,  by  Grevill 
McDonald,  M.  D.  New  York  : Wm.  Wood  & Co. 

These  Monographs  are  so  useful  to  the  practitioner,  and 
are  so  cheap,  that  we  wonder  that  every  one  is  not  a sub- 
scriber. The  titles  given  above  of  articles  in  only  two  num- 
bers show  how  well  selected  are  the  papers.  One  dollar  a 
number,  or  $10  a year  for  the  twelve  months. 

Essay  on  Medical  Pneumatology.  By  J.  N.  DEMARQUAY,  Sur- 
geon to  the  Municipal  Hospital,  Paris,  Etc.  Translated  with  Notes,  Ad- 
ditions, and  Omissions.  By  Samuel  S.  Wallian,  A.  M , M.  D.,  Etc-  Il- 
lustrated with  Fine  Wood  Engravings.  Philadelphia  and  London  : 
F.  A.  Davis,  Publisher.  1889.  8vo.  Pp.  300.  Cloth,  $2.  Russia,  $3. 
(From  Publisher.) 

Demarquay’s  original  work,  published  in  1866,  was  a 
“ Physiological,  Clinical,  and  Therapeutic  Investigation  of 
the  Gases,”  and  covered  about  800  pages.  But  as  it  was 
foreign  to  the  translator’s  purpose  to  speak  specially  of  other 
than  Oxygen,  Nitrogen,  and  Hydrogen  gases,  in  the  main, 
he  has  omitted  all  of  the  original  that  does  not  relate  di- 
rectly to  these  gases  and  their  uses  in  medicine,  surgery,  etc. 
In  fact,  after  the  general  considerations  on  the  uses  and  ap- 
plications of  the  gases  therapeutically,  almost  all  the  other 
parts  of  the  original  essay  are  omitted.  Dr.  Wallian,  in  his 
Notes  and  Additions,  brings  the  subject  of  pneumatology 
well  up  to  date  in  all  practical  matters  relating  especially  to 
the  uses  and  methods  of  administering  the  different  gases, 
etc.  The  subject  is  one  that  has  been  too  long  neglected  by 
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the  general  profession,  and  we  hope  this  good  guide-book 
will  stimulate  new  interest  and  studies. 

Hand-Book  of  Obstetrical  Nursing,  for  Nurses,  Students  and/ 
Mothers.  By  ANNA  M.  FULLERTON,  M.  D.,  Demonstrator  of  Ob- 
stetrics in  Woman’s  Medical  College  of  Pennsylvania;  Superintendent 
of  the  Nurse-Training  School  of  Woman’s  Hospital  of  Philadelphia, 
Etc.  Philadelphia:  P Blakiston,  Son  & Co.  1890.  12mo.  Pp.  214. 

Cloth.  Price,  $1.25.  (From  Publishers.) 

This  Hand-book  comprises  the  course  of  instruction  in 
obstetrical  nursing  given  to  the  pupils  of  the  Training  School 
for  Nurses  of  the  Woman’s  Hospital  of  Philadelphia.  We 
have  examined  this  book  with  much  interest,  and  most  ear- 
nestly wish  that  all  lying-in  nurses  would  familiarize  them- 
selves with  its  teachings.  In  fact,  the  doctor  himself  will 
find  in  it  many  points  of  information  which  oftentimes  will 
be  serviceable  to  him.  It  is  thoroughly  practical,  and  is 
written  in  a style  to  be  easily  comprehended  in  every  detail. 
It  is  a first-rate  guide-book  for  the  obstetric  room  and  for  a 
period  of  a year  or  two  after  the  confinement. 


Editorial. 

The  Board  of  Visitors  of  Western  Lunatic  Asylum  (Va.) — Miss 
C,  L.  Haynes,  M.  D.} 

Now  employed  (in  what  capacity  is  not  stated)  at  the 
Massachusetts  State  Female  School,  at  Palmer,  has  just  been 
elected  Assistant  Physician  in  the  Western  (Va.)  Lunatic 
Asylum  at  Staunton.  Pier  salary  has  been  fixed  at  .$750  a 
year,  with  a home  in  the  Asylum. 

Dr.  Haynes  is  unknown  to  the  profession  of  Virginia,  and 
it  appears  singular  that  the  Board  of  Visitors  of  this  im- 
portant medical  institution  should  have  been  in  such  preci- 
pitate haste  to  fill  a vacancy  by  the  election  of  a person 
who  is  not  yet  shown  to  be  qualified  [to  pass  examination 
before  the  Medical  Examining  Board  of  Virginia.  It  will 
be  remembered  that,  only  a few  years  ago,  the  Board  of  Vis- 
itors of  the  Central  (Va.)  Lunatic  Asylum,  near  Petersburg, 
too  hastily  elected  a gentleman  who  had  'not  qualified  to 
practice  by  previously  passing  the  examination  by  the  Med- 
ical Examining  Board- of  Virginia,  and  the  Board  of  Visi- 
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tors  to  the  Asylum  had  to  rescind  its  action  and  elect 
another  physician.  We  cannot  understand  how  the  Board 
of  Visitors  of  the  Western  Lunatic  Asylum  of  Virginia, 
who  seem  to  be  ignorant  of  the  laws  governing  the  practice 
-of  medicine  in  their  own  State,  and  presumably  of  the 
qualifications  of  Miss  Haynes,  could  have  been  induced  to 
commit  themselves  to  an  election  so  important  to  the  medi- 
cal interests  of  so  many  families  in  Virginia  without  first 
having  all  the  positive  evidences  attainable  that  the  party 
elected  Assistant  Physician  is  competent  to  assume  the  re- 
sponsibilities and  duties  incident  to  the  position.  The 
Board  of  Visitors  to  the  Asylum  is  not  composed  of  medi- 
cal practitioners,  nor  are  we  aware  that  the  present  Board  is 
competent  to  judge  of  medical  ability.  Hence,  in  the  name 
of  the  Profession  of  \Tirginia,  as  well  as  in  the  interests  of 
the  afflicted  citizenship  of  this  State,  we  protest  against  such 
assumption  on  the  part  of  the  Board  of  ATsitors  of  the 
Western  Lunatic  Asylum. 

We  are  not  aiming  these  remarks  at  Miss  Haynes,  for  we 
do  not  know  anything  about  her.  But  we  are  crying  aloud 
against  the  action  of  the  Board  of  Visitors,  not  composed  of 
medical  men,  in  not  seeking  the  opinion,  and  in  not  giving 
ear  to  the  voice  of  the  medical  profession  of  the  State  in  the 
selection  of  medical  men  or  women  for  medical  positions 
where  medical  ability  is  especially  required  for  the  treat- 
ment of  diseased  conditions  of  the  human  system.  Com- 
mon sense  and  common  courtesy  yield  to  the  Bar  the  right 
to  nominate  the  important  judges.  Like  judgment  and 
courtesy  should  be  extended  to  the  medical  profession  in 
the  selection  of  a purely  medical  official. 

The  Mayor  of  Philadelphia  (Fitler) 

Is  said  to  have  removed  from  office  the  Senior  Surgeon 
of  the  Philadelphia  Hospital,  Dr.  J.  William  White,  for  no 
other  reason  than  that  his  father  would  not  become  his  po- 
litical tool.  If  the  statement  be  true,  with  the  Medical  Re- 
cord, “ we  sincerely  trust  the  Directors  of  Charities  and  Cor- 
rection of  Philadelphia,  (who  have  control  in  such  matters,) 
will  not  lend  themselves  to  the  spite  of  Mayor  Fitler,  but 
that  they  will  refuse  to  obey  his  order  to  remove  a conspic- 
uously efficient  medical  officer  simply  because  the  father  of 
the  latter  has  incurred  the  autocrat’s  displeasure.” 

Dr.  White  is  a gentleman  of  too  much  renown  and  ability 
"to  be  tossed  overboard  to  satisfy  the  venomous  whim  of  a 
man  who  does  not  even  recognize  his  own  responsibility  to 
humanity  in  such  an  effort  to  remove. 
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The  Influenza  Epidemic  in  the  South 

Is  passing  over,  and  has  not  been  materially  fatal  in  its 
effects — as  it  has  been  North  and  Northwest  of  Virginia  and 
Kentucky.  It  has  seldom  required  the  physician’s  attend- 
ance more  than  one  or  two  visits.  Its  most  common  form 
of  manifestation  in  this  immediate  section  has  been  such  as 
to  remind  one  of  what  he  has  heard  and  read  about  dengue 
or  “break  bone  fever” — for  that  Southern  disease  has  never 
been  at  all  common  in  Virginia — many  practitioners  of 
large  experiences,  indeed,  never  having  seen  a case.  Nei- 
ther coryzal  nor  catarrhal  symptoms  have  been  common, 
except  in  the  aggravation  of  these  conditions  when  they 
pre-existed.  The  onty  constant  sign  or  condition  that  we 
observed  in  our  patients  (and  this  seems  to  have  been  the 
observation  of  all  the  other  practitioners  of  this  city)  was  a 
furred  or  “bilious  tongue,”  almost  invariably  attended  by  a 
torpid  condition  of  the  bowels.  The  other  attendant  symp- 
toms consisted  generally  of  headache — such  as  usually  at- 
tends “bilious  headache,”  yet  without  the  usual  sequel  of 
“bilious  vomiting” — and  muscular  pains  that  struck  down 
into  the  bones  and  joints  themselves,  giving  rise  to  the  com- 
mon description : “I  feel  like  every  bone  in  my  body  is 
about  to  break,  and  every  muscle  feels  as  if  it  had  been 
beaten.”  Without  treatment,  this  state  of  feeling  required 
an  average  of  about  a week  to  pass  off,  which  was  followed 
by  a sense  of  great  muscular  weakness.  Under  treatment, 
with  an  initial  dose  of  from  eight  to  twelve  grains  of  calo- 
mel and  as  much  or  more  bicarbonate  of  soda — enough  to 
“bring  away  a good  bilious  action” — and  the  every  three 
or  four  hours’  use  of  a capsule  containing  about  a grain  and 
a half  of  quinia  sulphate  and  three  or  four  grains  of  anti- 
febrin,  or  the  same  quantity  of  phenacetin  or  a grain  or  two 
more  of  antipyrin — under  such  a treatment,  we  do  not  re- 
call, more  than  twice,  the  necessity  of  repeating  the  visits  to 
the  same  patients  during  the  five  weeks  or  more  prevalence 
of  the  epidemic,  except  to  give,  for  a few  days,  some  Robin- 
son’s Coca  Wine  or  Liebig’s  Coca  Beef  Tonic.  Of  course, 
there  have  been  exceptions  to  such  a necessity  in  the  city — 
two  or  three  cases,  indeed,  being  threatened  by  death  itself; 
and  in  some  cases  of  severe  diseases  from  other  causes  than 
“the  grip,”  the  addition  of  the  epidemic  disease  has,  in  re- 
ality, hastened  the  deaths. 

Of  the  various  forms  of  manifestation  that  came  directly 
under  our  professional  care  that  were  out  of  the  ordinary 
run  were  four  cases  of  the  erythematous  form;  one  case  of 
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apoplectiform  coma  in  an  old  lady;  two  cases  of  severe  re- 
nal neuralgia;  one  of  apparently  developed  peritonitis;  sev- 
eral cases  of  migraine,  and  still  more  of  acute  rheumatism. 
In  several  cases  there  were  “grits  in  the  eyes” — even  mark- 
ed granular  conjunctivitis  in  some.  In  nearly  every  case, 
where  the  patients  were  previously  unaware  of  such  a con- 
dition, slight  tapping  of  closed  lids  revealed  the  fact  that 
the  eye-balls  themselves  were  sore.  In  one  case,  the  lach- 
rymal glands  were  so  stimulated  in  a middle-aged  colored 
man  as  to  make  him  describe  his  condition  as  “all  day  long 
and  all  night  long,  I was  jes’  cry  in’  for  nuthin’.” 

The  vast  majority  of  cases  of  the  disease  in  Richmond 
occurred  in  white  adult  males.  White  school  boys  were 
more  frequently  the  subjects  than  school  girls.  Compara- 
tively few  aged  people  or  adult  females,  and  few  infants,  had 
the  severest  forms  of  the  disease — although,  among  these, 
there  was  quite  general  “complaining” — as  many  expressed 
their  indispositions. 

Several  of  the  doctors  of  the  city  had  about  the  severest 
spells  of  “la  grippe.”  Indeed,  three  of  the  seventy-five  or 
more,  who  had  the  disease  in  varying  degrees  of  intensity, 
had  to  fight  against  the  development  of  pneumonic  condi- 
tions. 

The  above  running  notes,  from  the  practitioners’  stand- 
point, are  not  intended  as  in  any  way  involving  the  discus- 
sion of  causes  and  effects,  nor  as  in  any  way  taking  the  place 
of  systematic  descriptions  of  the  epidemic,  which,  we  hope, 
will  be  prepared  for  permanent  historic  record.  The  pres- 
ent epidemic  has  undoubtedly  been  unlike  anything  in  the 
shape  of  an  epidemic  which  practitioners  of  twenty-five  and 
thirty  years’  residence  in  this  city  have  heretofore  seen;  al- 
though almost  everyone  has  had  an  individual  case  or  two, 
some  time  in  his  practice,  of  which  he  is  now  reminded. 

Inspection  oF  Yellow-Fever  Centres. 

Surgeon-General  J.  B.  Hamilton,  of  U.  S.  Marine  Hospi- 
tal Service,  and  Dr.  Horlbeck,  of  the  Charleston  (S.  C.) 
Board  of  Health,  are  making  a mid-winter  inspection  of  * 
the  yellow-fever  habitats  in  Cuba.  They  will  also  inspect 
the  quarantine  stations  of  Key  West,  Tampa,  Sanford,  and 
other  exposed  points  in  Florida. 

Dr.  Daniel,  President  of  the  Florida  State  Board  of  Health, 
denies  that  the  case  reported  as  one  of  yellow-fever  in  Jack- 
sonville, Fla.,  December  31st,  1889,  was  even  of  the  nature 
of  that  disease. 
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Notes  About  Some  State  Medical  Examining  Boards. 

The  seven  battles  which  have  been  fought  for  the  estab- 
lishment and  professional  support  of  Medical  Examining 
Boards  in  several  of  the  States  have  won  peace,  and  the  re- 
sults are  promotive  of  scientific  interest. 

Alabama. — We  append  a tabulated  statement  of  the  work 
done  by  the  Boards  in  this  State  during  the  last  official  year, 
which  we  have  compiled  from  the  Transactions  of  the  Medi- 
cal Association  of  the  State  of  Alabama  for  1889,  which  shows, 
by  results,  a decided  improvement  in  the  standing  of  can- 
didates who  came  before  it  last  year,  as  compared  with  re- 
sults of  the  year  before  : 


NAMES  OF  C OLLEGE-,  ETC. 

No.  of 
Applicants. 

Granted.  r? 

Eh 

s 

Refused.  0 

Medical  College  of  Alabama....... 

13 

13 

Atlanta  Medical  College,  Georgia 

S 

5 

Southern  Medical  College,  Atlanta,  Georgia 

2 

2 

Medical  Department  University  of  Georgia..... 

I 

X 

Georgia  College  of  Eclectic  Medicine 

I 

I 

Kentucky  School  of  Medicine,  Louisville 

3 

2 

I 

Louisville  Medical  College ....... 

s 

3 

2 

Medical  Department,  University  of  Louisville 

5 

5 

Medical  Department,  Uniuersity  of  Louisiana 

X 

I 

Medical  Department,  Tulane  University,  New  Orleans... 

2 

2 

Baltimore  Medical  College,  Maryland 

I 

X 

College  of  Physicians  and  Surgeons,  Baltimore,  Md 

I 

I 

University  of  Maryland,  Baltimore... 

2 

2 

Bellevue  Hospital  Medical  College 

2 

2 

Medical  Department  of  University  of  City  of  New  York 

X 

X 

College  of  Physicians  and  Surgeons,  New  York.... 

X 

I 

Long  Island  College  Hospital 

X 

I 

Medical  College  of  Ohio 

I 

I 

Med.  Dept.,  University  of  Pennsylvania,  Philadelphia 

2 

2 

Jefferson  Medical  College 

3 

2 

I 

Medical  College  of  South  Carolina......... 

X 

X 

Memphis  Hospital  Medical  College,  Tennessee 

2 

2 

University  of  Nashville  and  Vanderbilt  University 

8 

8 

Medical  Department  University  of  Tennessee 

4 

3 

I 

University  of  Virginia 

X 

I 

University  of  Michigan  (Colored) 

I 

X 

Laval  University  of  Quebec 

I 

I 

McGill  University  of  Montreal 

I 

I 

College  of  Physicians  and  Su’geons  (State  not  given) 

I 

X 

College  not  named 

I 

I 

Undergraduates  (examined  by  the  State  Board) 

I 

I 

Totals 

75 

67 

8 

Percentage  of  rejections,  10.6.  During  the  previous  year,  the  percentage 
of  rejections  was  about  25.5. 
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Florida. — In  our  November  number,  1889,  we  referred 
to  a misfortune  in  the  wording  of  the  Florida  Medical  Ex- 
amining Board  law,  wherein  it  appeared  to  omit  the  require- 
ment of  examinat’ons  on  the  Practice  of  Medicine.  We  are 
credibly  informed,  however,  that  the  Medical  Examining 
Board  of  the  Seventh  Judicial  District  of  that  State  have, 
in  their  construction  of  the  law,  included  in  their  examina- 
tions questions  on  Practice  of  Medicine  under  the  head  of 
Therapeutics,  etc.  The  same  authority  informs  us  that- fully 
35  per  cent,  of  those  examined  were  not  granted  licenses. 
Dr.  Frank  H.  Caldwell,  of  Sanford,  Fla.,  is  the  Secretary  of 
that  State  Board. 

Maryland. — The  profession  of  Maryland,  represented  by 
such  devoted  workers  and  eminent  practitioners  as  Drs.  T. 
A.  Ashby,  Jr.,  Edwin  Michael,  Geo.  FI.  Rohe,  and  others,  of 
Baltimore,  etc.,  has  succeeded  in  getting  a bill  before  their 
Legislature,  now  in  session,  calling  for  the  establishment  of 
a State  Board  of  Medical  Examiners,  very  much  like  that, 
in  all  essontial  points,  of  the  State  of  Virginia.  We  wish 
the  effort  success. 

North  Carolina. — From  the  Secretary  of  the  Medical 
Examining  Board  of  the  State  of  North  Carolina,  Dr.  Wm. 
H.  Bellamy,  of  Wilmington,  we  learn  that  during  the  An- 
nual Session  of  the  Board,  1889,  there  were  63  applicants 
for  examination;  46  were  licensed;  S were  rejected,  and  9 
were  allowed  to  withdraw  their  applications  for  license. 
Thus,  practically,  there  were  about  26  per  cent,  of  rejec- 
tions. 

Virginia. — In  our  November  number,  1889,  we  stated 
the  number  of  rejections  at  the  then  recent  semi  annual  ex- 
aminations of  26  applicants,  to  be  16,  and  2 withdrawals — 
practically,  about  60  per  cent,  of  rejections. 

All  of  this  shows  the  imperative  need  of  such  Examining 
Boards. 

Demand  for  Physicians  in  Florida. 

One  of  our  Northern  exchanges  is  responsible  for  the 
statement  that  there  is  a demand  for  physicians  in  Florida. 
But  whoever  prepares  himself  to  go  there  in  answer  to  this 
notice  should  not  forget  that  he  will  have  to  pass  examina- 
tion before  the  newly-organized  Board  of  Medical  Exami- 
ners of  that  State.  A good  opening  exists  at  Anthony,  Fla., 
as  Dr.  W.  H Stewart,  of  that  place,  wishes  to  change  his 
home  to  another  State,  where  his  interests  are  more  specifi- 
cally centred. 
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Proposed  Board  of  Medical  Examiners  for  District  of  Columbia. 

Senator  Ingalls  has  introduced  a bill  in  the  Senate  estab- 
lishing a Board  of  Medical  Examiners  for  the  District  of 
Columbia.  The  bill  provides  that  the  Board  shall  consist  of 
ten  physicians  or  surgeons,  three  dental  surgeons,  and,  in 
addition,  five  homoeopathic  practitioners  of  medicine.  The 
term  of  office  shall  be  four  years.  The  members  are  to  he 
appointed  by  the  District  Commissioners,  and  the  Board  is 
to  prescribe  rules  and  regulations  for  the  examination  of  all 
candidates  for  the  practice  of  medicine  appearing  before  it. 
The  Board  is  to  examine  all  persons  of  either  sex  appear- 
ing before  it;  and,  when  an  applicant  shall  have  passed  a 
satisfactory  examination,  the  President  of  the  Board  shall 
grant  to  such  a person  a certificate  to  that  effect.  Exami- 
nations are  to  be  practical,  and  no  candidate  is  to  be  kept 
waiting  for  an  examination  for  a longer  period  than  thirty 
days.  Re-examination  can  be  held  at  the  expiration  of 
three  months.  Any  person  obtaining  a certificate  from  the 
Board  shall  register  the  same  at  the  health  office,  and  shall 
then  be  allowed  to  practice  the  branch  in  which  he  has 
passed  the  examination;  and  no  person  shall  commence  the 
practice  of  medicine,  surgery,  or  dentistry,  in  the  District, 
who  has  not  first  obtained  such  a certificate. 

No  person  not  a registered  practitioner  of  medicine  shall 
offer  for  sale  any  drug,  nostrum,  etc.,  without  first  obtaining 
a certificate  from  the  Board  setting  forth  that  the  said  arti- 
cle may  be  offered  for  sale. 

Violations  of  the  act  are  to  be  punished  by  a fine  of  not 
less  than  $20  nor  more  than  $100,  or  by  imprisonment  for 
not  less  than  thirty  days  nor  more  than  305  days  or  by  both. 
Nothing  in  the  act  is  meant  to  affect  the  business  of  regis- 
tered pharmacists  or  of  physicians  called  in  for  consultation 
from  other  cities. 

Mississippi  Physician’s  Tax  Exemption  Bill. 

A bill,  which  is  being  strongly  opposed  on  the  ground  of 
“ class  legislation,”  has  been  introduced  in  the  Mississippi 
Legislature,  providing  for  the  exemption  of  practicing  phy- 
sicians from  personal  taxation. 

Dr.  Eugene  Grissom, 

Lately  of  Raleigh,  N.  Cl,  and  an  alienist  of  national  rep- 
utation, has  recently  been  the  guest  of  Dr.  C.  H Hughes,  of 
St.  Louis,  Mo.  It  is  stated  that  these  gentlemen  will  soon 
establish  a private  hospital  for  the  treatment  of  mental 
alienates. 
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Contract  Practice  in  New  Orleans. 

The  New  Orleans  Medical  and  Surgical  Journal  editorially 
reminds  us  that  it  is  common  in  that  city  for  physicians  to 
practice  in  families  and  among  members  of  the  so-called  be- 
nevolent societies  at  a stipulated  price  per  year.  The  sys- 
tem tends  to  underbidding,  either  directly  or  indirectly,  and 
thus  destroys,  among  professional  men,  the  proper  esprit 
de  corps.  The  evil  has  grown,  year  by  year,  until  now  it 
seems  impossible  to  overcome  it.  In  Detroit,  it  seems  that 
an  effort  is  being  made  to  adopt  the  contract  system  for  gen- 
eral purposes.  Our  friend  of  the  Crescent  City  expresses  the 
hope  that  “our  brethren  of  Detroit  will  profit  by  the  bitter 
experience  of  New  Orleans.  If  they  are  blind  enough  to 
let  the  evil  gain  a foothold,  then  it  will  become  impossible 
to  eradicate  it,  for  it  begins  its  deadly  work  by  destroying 
the  only  thing  that  could  overcome  it,  namely,  professional 
esprit  de  corps.”  Such  views,  coming  from  years  of  experi- 
ence and  observation,  should  be  well  considered  before  a 
community  of  doctors,  tempted  to  enter  into  general  family 
or  Society’s  practice  by  contract  for  stipulated  sums  per  year, 
falls  into  the  trap  where  tempting  bait  is  hung  on  the  hook. 
Yet  we  are  convinced  that,  in  some  instances,  especially 
where  the  individual  workmen,  etc.,  are  too  poor  to  pay  pro- 
fessional fees,  etc.,  some  sort  of  well-guarded  contract  system 
is  not  only  allowable,  but  the  best  policy  for  the  profession. 
But  always  be  on  guard,  lest  each  contract  is  not  less  and 
less  professional  in  its  interests.  Only  view  contracts  as,  in 
some  instances,  “necessary  evils.” 

The  Medical  Society  of  South  Carolina 

Celebrated  its  one  hundredth  anniversary  December  9th, 
1S89.  For  the  ensuing  }rear  Dr.  T.  Grange  Simons,  of 
Charleston,  was  elected  President,  and  Dr.  Chas.  M.  Reed, 
of  the  same  city,  Secretary.  In  fact,  the  Society  is  now 
practically  a local  Society.  It  is  the  third  oldest  Medical 
Society  in  the  United  States — being  antedated  only  by  the 
Massachusetts  Society  and  the  College  of  Physicians  of 
Philadelphia.  Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C.,  de- 
livered the  Centennial  Oration,  after  which  a handsome 
banquet  was  partaken  of.  This  Society  is  not  to  be  mistaken 
for  the  present  State  Medical  Association,  of  which  all  the 
members  of  tbe  first-named  Society  are  also  members. 

Dr.  C.  S.  Ayres 

Has  been  elected  President  of  the  Cincinnati  Polyclinic 
Graduate  School  of  Medicine. 
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Nashville  Meeting  of  American  Medical  Association. 

The  Forty-first  Annual  Session  will  be  held  in  Nashville, 
Tenn.,  commencing  at  11  A.  M.,  Tuesday,  May  20th,  1890, 
and  continue  through  to  May  23rd.  The  Committee  of  Ar- 
rangements (Dr.  W.  T.  Briggs,  chairman,)  have  already  per- 
fected their  arrangements,  providing  for  an  unusually  large 
attendance.  The  Secretary  of  the  Association,  Dr.  W.  B. 
Atkinson,  of  Philadelphia,  Pa.,  is  trying  to  arrange  with  the 
various  trunk  lines  of  travel  for  special  rates,  etc.;  and,  to 
secure  his  purpose,  he  specially  requests  that  all  parties  pro- 
posing to  go  to  the  session  should  at  once  communicate  the 
fact  to  him  by  postal  card  or  otherwise — stating  the  exact 
number  of  persons,  ladies  and  gentlemen,  who  will  go,  and 
by  what  routes  they  wish  to  travel.  This  may  seem  a trivial 
matter  to  some,  but  prompt  attention  to  this  request  will 
show  how  important  it  is  to  the  purses  of  all.  The  Commit- 
tee to  provide  spaces,  etc.,  for  the  “ Exposition  of  Pharma- 
ceutic, Surgical,  and  Sanitary  Products  and  Appliances” — 
Dr.  J.  Berrien  Lindsley,  of  Nashville,  chairman — has  well 
done  its  part,  and  have  secured  the  ample  Amusement  Hall 
for  the  purpose.  Parties  proposing  to  have  “exhibitions” 
should  apply  to  him  at  once.,  stating  the  character  of  their 
proposed  exhibits,  in  order  that  they  ma}r  be  assigned  to 
their  respective  groups,  etc.  Every  indication  is  that  this 
Forty-first  Session  will  be  a grand  success. 

The  Bowden  Lithia  Springs  Co. 

Make  such  remarkable  claim  for  the  constituent  elements 
in  the  water  of  their  Springs  in  Georgia  as  to  compel  the  di- 
rection of  attention  to  their  advertisement.  An  imperial 
gallon  of  water  contains  173  30  grains  solids,  of  which  15.20 
grains  are  magnesium  bromide  and  5.29  potassium  bromide — 
over  20.5  grains  of  bromides  in  a gallon  of  water.  Besides 
1.67  grains  lithium  bi-carbonate,  each  gallon  contains  .73 
grain  of  magnesium  iodide,  and  .28  grain  of  strontium  sul- 
phate.  This  composition,  with  reference  especially  to  the 
amount  of  bromides,  makes  this  water  the  most  remarkable 
and  useful  of  natural  mineral  waters — no  other  spring 
water  known  containing  as  much  as  one  grain  of  bromides 
to  the  gallon.  The  Resident  Physician  at  the  Springs  cor- 
dially invites  visits  and  inquiries  from  his  professional 
friends  from  all  parts  of  the  country.  The  Springs  are  21 
miles  west  of  Atlanta.  Ample  hotel  accommodations  will 
be  prepared  for  the  summer  visitors.  The  qualities  of  these 
Springs  were  incidentally  discovered  and  chemically  tested 
only  during  October,  1889. 
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Medical  Sealed  Proposals. 

“ The  Board  of  Commissioners  of  the  County  of  Ohio, 
Wheeling,  W.  Va.,”  publish  in  the  daily  papers  of  their  city 
a “ Notice  to  Physicians,”  which  is  just  about  two  steps  more 
than  we  have  ever  seen  taken  by  parties  who  did  not  wish 
to  ruin  their  cause  or  give  offense  to  reputable  professional 
men.  It  states  that  “ Sealed  proposals  will  be  received  at  this 
office  * * * from  Physicians  for  attending  and  furnishing 
medicines  and  drugs  to  all  persons  confined  in  the  County  Jail 
as  lunatics,  or  persons  charged  with  felonies  or  misdemeanors, 
for  the  term  of  one  year.  * * * The  person  receiving  the 
appointment  shall  give  bond,  with  sufficient  surety,  to  be 
approved  by  the  Board,  for  the  faithful  performance  of  the 
trust  and  agreement.”  The  compulsions  of  poverty,  or  some 
like  influence,  may  lead  some  reputable  doctor  to  send  a 
“sealed  proposal”  in  response,  but  it  is  scarcely  probable 
that  a doctor,  moved  to  respond  by  such  a pinching  neces- 
sity, could  give  the  requisite  bond  and  surety.  But  it  is  far 
more  probable  that  some  pedagogue  of  a quack  or  charlatan 
will  respond,  and  thus  add  professional  disrepute  to  the  po- 
sition and  services  which  should  call  for  the  best  of  procur- 
able professional  talent.  The  Boston  Medical  and  Surgical 
Journal  “ respectfully  suggests”  to  these  Commissioners  to 
issue  a similar  “ad  ” for  the  services  of  a chaplain — hymn- 
book  and  Bible  included — with  a “bond  and  surety,  for  the 
faithful  performance  of  the  trust  and  agreement.”  They  are 
very  likely  to  receive  some  pretty  low  bids. 

The  Henry  W.  Grady,  Atlanta,  Ga.,  General  Hospital. 

The  genial,  brave,  and  philanthropic  editor  of  the  Atlanta 
Constitution,  “being  dead,  yet  speaketh.”  As  a monument 
to  his  greatness  and  goodness  of  heart,  the  authorities  of  At- 
lanta have  appropriated  $30,000  to  erect  a city  hospital  to 
bear  his  name,  and  the  generous  impulses  of  the  citizens 
have  led  them  to  contribute  $15,000  more.  It  does  not  seem 
to  be  doubted  that  at  least  $100,000  will  be  raised  to  estab- 
lish this  monument  to  Mr.  Grady,  which  will,  at  the  same 
time,  prove  a blessing  to  the  people  of  Atlanta.  This  will 
be  one  of  the  very  few  general  city  hospitals  in  the  South. 
Why  cannot  the  push  of  Richmond  merchants  secure  a like 
provision  for  the  sick  of  Richmond  who  may  need  it? 

“ Black  Tongue  ’’ 

Is  said  to  have  been  recently  an  epidemic  in  Monongaha- 
lia  county,  West  Virginia.  Some  suppose  it  to  have  been  a 
malignant  form  of  typhus  fever. 
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Journalistic. 

The  Dixie  Doctor  is  the  title  of  a neatly  published  month- 
ly, begun  with  the  January  number,  1890,  in  Atlanta,  Ga., 
Dr.  T.  H.  Huzza,  Editor,  etc.  If  the  contents  of  subsequent 
issues  equal  those  of  this  first  number,  this  new'  aspirant 
for  professional  favor  will  need  no  other  recommendation. 

The  Medical  Mirror,  edited  by  Dr.  I.  N.  Love,  of  St.  Louis, 
Mo.,  is  a new  monthly,  and  shows  the  leadership  of  an  ex- 
perienced and  energetic  editor.  Its  first  issue  w7as  the  Jan- 
uary number,  1890.  We  feel  condent  that  the  Mirror  has 
come  to  stay. 

The  Southern  Medical  Record,  of  Atlanta,  Ga.,  has  “under- 
gone repairs,”  and  its  January  number  came  out  with  a 
new  dress,  and  “the  latest  improvements.”  Drs.  A.  W. 
Griggs,  Win.  Perrin  Nicolson,  and  Frank  0.  Stockton,  are 
editors,  writh  Dr.  Dan.  H.  Howell,  as  Business  Manager. 

Practice — Edited  by  Dr.  J.  F.  Winn,  of  Richmond,  Va., 
issues  an  enlarged  January  number.  The  energy  and  abil- 
ity of  the  Editor  are  reflected  in  the  excellence  of  his  jour- 
nal. The  subscriber  will  get  good  returns  for  the  annual 
dollar  he  has  to  pay  for  it. 

Deaths  from  Ether — 

Now  that  this  agent  is  becoming  the  popular  anaesthetic 
in  New  York  and  other  sections — are  becoming  about  as  nu- 
merous, apparently,  as  deaths  from  chloroform,  used  as  the 
surgical  anaesthetic.  Another  death  from  ether  is  reported 
to  have  occurred  in  Bellevue  Hospital,  New  York  (N.  Y.) 
last  November.  No  criticism  is  passed  upon  the  manner  of 
administration  by  the  Doctor.  But  it  turns  out  at  the  au- 
topsy that  the  patient — a painter,  28  years  of  age — would 
have  died  anywray,  even  if  chloroform  had  been  used,  from 
fatty  degeneration  of  the  heart — so  says  Dr.  Gerster.  But 
in  Atlanta,  Ga.,  during  the  latter  part  of  January,  another 
death  resulted  in  the  practice  of  Dr.  Westmoreland,  from 
ether,  used  as  the  anaesthetic — and  no  one  doubts  Dr.  West- 
moreland’s ability. 

Defective  Alabama  Practice  Law. 

A quack  was  recently  tried  and  convicted  of  breaking  the 
medical  act;  but  during  some  tampering  wTith  the  law7  dur- 
ing the  last  Legislature  the  penalty  clause  w7as  omitted. 
Hence  the  conviction  was  without  punishment.  This  mat- 
ter should  be  attended  to  at  once. 
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Purcell,  Ladd  &.  Co.’s  Improved  Formula  for  Syrup  Hyphos- 
phites  Compound 

Is  given  in  the  advertising  department  of  this  issue  (page 
20)  so  modestly  as  scarcely  to  attract  attention,  unless  spe- 
cial attention  were  called  to  it.  For  about  a year  this  relia- 
ble firm  has  been  studying  and  experimenting  to  perfect 
their  formula,  and  all  sorts  of  reasonable  modifications  and 
additions  have  been  tested.  The  result  now  presented 
shows  that  the  improved  formula  of  “Syrup  Hypophosphites 
Comp.,  with  Quinine,  Strychnine,  Manganeze  and  Glycer- 
ine” is  about  as  near  perfection  as  it  seems  possible  to  reach, 
either  as  a pharmeceutical  product  or  a therapeutical  rem- 
edy. It  has  been  well  tested,  clinically,  by  many  of  the 
profession  of  this  city. 

Biological  Prizes — $400. 

Dr.  C.  A.  Stephens,  of  Norway  Lake,  Me.,  offers  three 
cash  prizes  of  $175,  $125,  and  $100  for  the  best  three  com- 
parative demonstrations,  by  means  of  microscopical  slides, 
of  the  blood  capillaries  in  young  and  old  tissues,  canine  or 
human.  Twelve  slides  from  young  and  twelve  from  aged 
tissues  must  be  submitted  by  each  competitor,  together  with 
a full  description  of  the  subjects,  methods  pursued,  and 
every  detail  and  circumstance  which  is  likely  to  throw  light 
upon  or  account  for  any  peculiarity.  While  the  awards 
will  not  be  made  until  October  1st,  1890,  all  slides,  manu- 
scripts, etc.,  must  be  in  hand  by  August  20th,  1S90.  For 
further  information,  address  C.  A.  Stephen’s  Laboratory, 
Norway  Lake,  Maine. 

Assistant  Physician  Elect  of  the  Eastern  (Va.)  Lunatic  Asylum. 

To  fill  the  vacancy  occasioned  by  the  resignation  of  Dr. 
John  Clopton,  who  has  so  long  and  so  efficiently  filled  the 
place  of  Assistant  Physician  at  the  Eastern  Lunatic  Asylum 
at  Williamsburg,  Va.,  the  Board  of  Directors  elected  Dr. 
Henry  M.  Shields,  of  Yorktown,  Va.,  on  their  eleventh  bal- 
lot. 

Dr.  R.  E.  Moore, 

Of  Wytheville,  Va.,  has  been  appointed  by  the  Governor 
a member  of  the  Board  of  Visitors  of  the  Medical  College 
of  Virginia,  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
S.  C.  Gleaves. 
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Bound  Volumes  of  Virginia  Medical  Monthly  For  Sale. 

Mrs.  J.  Y.  Tallmadge,  38  Capitol  Street,  Auburn,  N.  Y., 
the  widow  of  one  of  the  subscribers  of  this  journal  (Dr. 
Tallmadge,  late  of  Bransford,  N.  Y.)  who  died  last  summer, 
has  five  volumes  of  the  Virginia  Medical  Monthly — all  newly 
bound  half  leather,  and  not  soiled  or  worn  in  the  least — 
which  she  will  sell  at  a moderate  price.  The  volumes  are 
of  the  years  1879,  1880,  1881,  1882  and  1883-5  inclusive. 


q)bitmrg  §eyord. 

Dr.  Samuel  Crockett  Gleaves, 

Died  at  his  home  in  Wytheville,  Va.,  January  14tli,  1890, 
after  an  illness  of  a month’s  duration.  He  was  of  Scotch- 
Irish  descent,  and  was  born  in  Wythe  county,  Ya  , October 
12th,  1823.  He  graduated  in  medicine  from  the  University 
of  Pennsylvania,  1848.  He  located  at  once  in  Wytheville, 
where  he  has  remained  ever  since,  except  during  the  War, 
when  he  was  Confederate  Surgeon  of  the  45th  Virginia  Re- 
giment, then  Brigade  Surgeon,  and  then  Division  Medical 
Director.  He  was  an  active  worker  in  the  Medical  Society 
of  Virginia,  in  1874,  he  was  chosen  its  President,  and  in 
1875  he  was  elected  an  Honorary  Fellow.  He  was  popular 
as  a practitioner,  influential  as  a citizen,  and  graceful  as  a 
speaker.  He  was  a contributor  of  reports  of  some  surgical 
cases  to  the  pages  of  this  journal  which  were  widely  sought 
after. 

Dr.  E.  C.  Fisher, 

Assistant  Physician  Western  (Va.)  Lunatic  Asylum,  at 
Staunton,  died  at  his  home  January  13th,  1890.  He  was  a 
native  of  Richmond.  He  ranked  high  in  the  list  of  alien- 
ists of  the  United  States,  and  his  death  will  be  greatly  la- 
mented. He  was  not  a writer,  but  a worker  and  a student. 
Off  and  on,  he  has  been  connected  as  physician  with  insane 
asylums  for  about  thirty  years. 


Have  used  Tongaline  in  cases  of  subacute  and  chronic  ar- 
ticular rheumatism  with  the  most  gratifying  results.  F. 
Christiansen,  M.  D.,  Grand  Island,  Neb. 
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Original  Communications 

Art.  I— Bubo— A Lecture 

By  G.  FRANK  LYDSTON,  M.  D.,  of  Chicago,  111. 

Late  Lecturer  on  Surgical  Diseases  of  the  Genito-Urinary  Organs  and  Venereal 
Diseases,  College  of  Physicians  and  Surgeons,  Chicago,  III. 

Gentlemen, — I have  reserved  the  subject  of  bubo  for  sepa- 
rate discussion,  for  the  reason  that,  although  it  is  the  most 
important  complication  of  chancroid,  it  is  frequently  due  to 
other  causes  of  a simple  or  specific  character,  and  is,  there- 
fore, worthy  of  especial  attention. 

The  term  bubo  (ftoofiwu,  groin)  is  generally  applied  only 
to  those  glandular  enlargements  which  occur  in  the  ingui- 
nal or  femoral  regions,  irrespective  of  cause,  and  which  are 
usually  accepted  as  an  evidence  of  venereal  infection  of  one 
kind  or  another.  This  popular  interpretation  of  the  term 
is  unfortunate,  as  bubo  is  often  due  to  causes  of  a simple  and 
innocent  nature,  and  may  involve  the  lymphatics  in  any 
situation.  The  term  adenitis  is  better,  and  may,  with  equal 
propriety,  be  applied  to  glandular  swellings  occurring  in 
the  groin,  femoral  region,  axilla,  or  neck,  irrespective  of 
their  origin,  and  signifies  glandular  inflammation,  simple 
or  specific.  In  genito-urinary  practice,  we  deal  chiefly  with 
67 
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the  form  of  adenitis  that  occurs  in  the  groin,  or  in  other 
situations,  only  when  due  to  extra-genital  venereal  lesions. 

The  consideration  of  bubo  is  of  the  greatest  importance, 
as  bearing  upon  diseases  of  a general  surgical  character;  and 
a careful  study  of  the  subject  will  enable  you  to  understand 
other  forms  of  adenitis  with  which  you  will  so  often  meet 
in  general  practice.  There  is  no  practical  difference  between  the 
suppurative  axillary  adenitis  resulting  from  a dissection  wound 
or  other  injury  to  the  hand,  and  a suppurating  bubo ; and  a 
knowledge  of  the  causes  and  proper  treatment  of  the  one,  is  apt 
to  be  of  service  in  the  management  of  the  other 

The  occurrence  of  bubo  is  to  me  one  of  the  most  interest- 
ing of  surgical  phenomena,  the  more  especially  as  it  is,  so 
to  speak,  a manifestation  of  the  special  physiological  function  of 
the  lymphatic  glands.  The  lymphatic  system  is  interposed 
between  the  venous  and  vascular  systems,  and  is  designed 
for  the  collection  and  return  to  the  circulation  of  any  super- 
fluous nutritive  material  which  may  accumulate  in  the  tis- 
sues. The  fine  lymphatic  vessels  are  seemingly  hungry  for 
nutritive  substances  at  all  times;  but,  unfortunately,  they  do 
not  possess  the  power  of  discriminating  those  substances 
which  are  beneficial  or  innocuous  from  those  which  are  in- 
jurious. Any  soluble  or  finely  divided  organic  material 
may,  therefore,  be  taken  up  by  the  lymphatics,  and  convey- 
ed to  the  nearest  glands,  or  even  to  the  general  system,  by 
way  of  the  veins,  heart,  and  arteries,  with  the  result  of  in- 
ducing morbid  changes  in  the  blood  and  various  solid  tis- 
sues. This  is  well  illustrated  in  the  pyogenic  form  of  septse- 
mia,  or,  as  it  is  generally  termed,  “pyaemia.”  This  pecu- 
liar property  of  the  lymphatics  is  well  marked  in  cachectic 
or  debilitated  patients,  in  whom  there  is  a decided  systemic 
demand  for  an  increase  of  nutritive  material. 

As  you  well  know,  the  average  results  of  dissection  wounds 
in  robust  and  debilitated  students  are  widely  different.  One 
may  have  either  no  morbid  manifestations  at  all,  or  such  as 
are  mainly  local,  while  the  other  is  quite  apt  to  have  a se- 
vere, or  even  fatal,  result.  This  rule  will  also  apply  to  bubo, 
there  being  a marked  difference  in  the  susceptibility  to 
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glandular  complications  of  different  patients  with  lesions  of 
a similar  nature.  The  lymphatic  glands  are  fortunatel}r  in- 
terposed between  the  general  system  and  the  infecting  sur- 
face in  surgical  affections,  and,  in  a general  way,  often  pro- 
tect the  human  organism  from  serious,  or  even  fatal,  results 
from  the  absorption  of  poisons.  By  undergoing  inflamma- 
tory reaction,  the  glands  interpose  a barrier  of  inflammatory 
exudate  to  the  further  progress  of  the  poison,  and  by  the 
processes  of  suppuration  and  ulceration  it  is  finally  elimi- 
nated; the  well-known  odor  of  the  dissecting-room,  as  ob- 
served in  the  pus  from  axillary  abscesses  following  dissec- 
tion wounds,  is  ample  proof  of  this  assertion.  In  some  _ 'pa- 
tients, and  with  some  poisons,  this  glandular  action  is  either  ab- 
sent or  slight,  and,  as  a eonsequence,  systemic  disturbance  occurs, 
the  degree  of  reaction  being  mainly  dependent  upon  the  corro- 
siveness of  the  poison,  and  the  plasticity  of  the  patient’s  blood. 

It  is  probably,  therefore,  a fortunate  circumstance  for  hu- 
manity that  the  poison  of  chancroid  does  induce  bubo  when 
it  is  carried  to  the  glands.  What  results,  if  any,  would  en- 
sue from  the  introduction  of  chancroidal  secretions  into  the 
veins,  has  never  been  demonstrated  by  experiment,  but  from 
a priori  considerations  one  would  naturally  expect  quite  se- 
rious trouble  from  such  inoculation. 

As  seen  in  practice,  bubo  occurs  in  a variety  of  forms, 
which  may  be  classified  as  follows : 

1.  Simple  non-venereal  inflammatory  bubo,  dependent 
upon  simple  lesions  of  the  neighboring  tissues. 

2.  Simple  venereal  inflammatory  bubo,  but  not  necessari- 
ly of  the  genitals.  Simple  bubo  may  be  suppurative  or  non- 
suppurative. 

3.  Virulent  bubo,  due,  under  all  circumstances,  to  chan- 
croidal virus,  and  indicating  the  action  of  this  special  form 
of  irritant  upon  the  lymphatic  glands,  this  form  being  in- 
variably suppurative,  and  quite  liable  to  phagedena  and 
gangrene. 

4.  Primary  syphilitic  bubo. 

5.  Recurrent  syphilitic  bubo,  a form  that  is  not  generally 
recognized. 
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6.  Subacute  or  chronic  bubo,  dependent  upon  struma,  or 
cachexia — constitutional. 

In  general,  bubo  may  be  classed  as  acute,  subacute,  and 
chronic;  suppurative  and  non-suppurative. 

The  two  varieties  of  simple  bubo  (simple  adenitis)  may 
result  from  any  lesion  of  an  inflammatory  character,  affect- 
ing tissues  contiguous  to  the  glands  involved.  A “specific” 
lesion  of  the  genitals  may  or  may  not  give  rise  to  “ specific” 
bubo,  such  an  occurrence  depending  entirely  upon  the  ab- 
sorption or  non-absorption  of  the  special  poison  of  the  pri- 
mary lesion,  but  it  is  none  the  less  apt  to  give  rise  to  simple 
bubo  from  the  conveyance  of  simple  inflammatory  products 
to  the  contiguous  glands.  Simple  bubo,  therefore,  may  be 
due  to  chancroid,  chancre,  balanitis,  herpes,  gonorrhoea,  or 
even  stricture.  It  has  been  known  to  occur  as  a result  of’ 
genital  eczema,  eczema  of  the  leg,  erysipelas,  an  inflamed 
corn,  vaccination,  etc.  In  short,  any  inflammatory  affection 
in  those  tissues,  the  lymphatics  of  which  are  tributary  ta 
the  inguinal  or  femoral  glands,  is  apt  to  cause  bubo,  and 
this  fact  should  be  remembered.  I am  perfectly  satisfied,, 
moreover,  that  violent  strains  and  over-exertion  may,  in  some  pa- 
tients, induce  bubo.  The  term  sympathetic  bubo  has  been  quite 
generally  applied  to  the  simple  form  of  the  affection,  but  in 
the  light  of  our  present  pathological  knowledge,  such  a form 
of  adenitis  is,  to  say  the  least,  doubtful ; and,  whenever  you 
meet  with  a case  of  bubo,  you  may  be  positively  certain 
that  either  an  irritant,  simple  or  “specific,”  has  been  carried 
to  the  affected  gland,  or  that  actual  injury  to  the  gland  has 
been  produced  by  trauma.  The  only  possible  exception  to 
this  rule  is  scrofulous  bobo,  and  even  in  this  form,  some  in- 
jury or  source  of  irritation  is  usually  discoverable. 

Simple  bubo  is  quite  apt  to  suppurate,  but  need  not  ne- 
cessarily do  so,  the  affection  differing  decidedly  in  this  re- 
spect from  the  virulent  form  of  the  affection. 

The  location  of  bubo,  whether  simple  or  specific,  depends 
upon  the  situation  of  tfee  primary  lesion ; thus,  in  lesions 
upon  the  fingers,  the  axillary,  and  cubital ; in  lesions  of  the 
genitalia,  legs  and  anus;  the  femoral,  or  inguinal;  and  in 
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lesions  of  the  face,  the  pre-aural  or  submaxillary  glands  are 
most  likelyr  to  be  affected.  Obviously,  the  inguinal  and  fe- 
moral glands  are  most  often  involved ; and  as  chancroid  is 
the  severest  of  the  local  inflammations  of  the  genitalia,  this 
lesion  is  more  often  than  any  other  responsible  for  the  bubo, 
it  being  estimated  that  over  one-third  of  the  cases  of  chan- 
croid are  complicated  by  adenitis.  Simple  bubo,  on  account 
of  the  numerous  conditions  which  are  apt  to  give  rise  to  it, 
is  more  frequent  than  the  virulent  form.  The  relative  fre- 
quency of  bubo  of  all  forms  in  men  and  women  affected  by 
chancroid  is  about  two  to  one  in  favor  of  the  male,  suppu- 
ration being  also  twice  as  frequent  as  in  Avomen.  This  is 
ascribed  by  Ziessl  to  the  fact  that  the  male  sex  is  active,  and 
the  parts  are  hence  more  exposed  to  pressure  and  local  irri- 
tation. It  may  also  be  ascribed  to  the  fact  that  chancroids 
in  women  are  apt  to  be  better  protected  from  local  irritation 
by  friction  in  walking  than,  and  last,  but  not  least,  to  the 
frequency  of  alcoholism  in  men,  as  compared  with  women. 
Ziessl  has  shown  that  chancroids  of  the  mucous  membrane 
are  more  apt  to  be  complicated  by  bubo  than  those  occur- 
ring upon  the  skin,  as  might  be  expected,  from  the  relatively 
greater  facility  of  absorption  of  poisonous  secretions  by  mu- 
cous tissue. 

The  glands  attacked  by  the  inflammation  are  the  same  as 
in  both  simple  and  specific  bubo,  there  being  a decided  pre- 
dilection for  the  central  inguinal  lymphatics  upon  the  side 
corresponding  to  the  local  lesion,  although  cases  of  crossed 
bubo  are  seen,  in  which  the  opposite  side  is  affected,  or  per- 
haps both  sides  are  attacked  simultaneously.  In  rare  in- 
stances, simple  bubo  may  occur  upon  one  side  and  virulent 
upon  the  other.  The  process  usually  stops  at  the  gland 
first  affected  in  both  simple  and  virulent  bubo,  the  process 
being  more  general  in  those  forms  dependent  upon  such 
constitutional  conditions  as  sy^philis  and  struma. 

The  time  of  the  appearance  of  a bubo  does  not  bear  a 
constant  relation  to  the  development  and  progress  of  the 
primary  lesion  ; and  I have  seen  cases  of  bubo  following 
chancroid,  in  which  the  sore  had  completely  healed  before 
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the  adenitis  developed ; such  cases  are,  however,  quite  ex- 
ceptional. Chancroid  occurring  in  locations  which  are 
richly  supplied  with  lymphatics  are  most  apt  to  give  rise  to 
bubo,  this  being  especially  noticeable  in  those  occurring  be- 
side the  frsenum  preputii  in  the  male. 

The  possibility  of  the  occurrence  of  idiopathic  bubo 
has  been  affirmed  by  some,  but  denied  by  the  ma- 
jority of  observers.  Personally,  I am  inclined  to  be- 
lieve that  simple  adenitis  in  the  inguinal  and  femo- 
ral glands  is  not  so  rare  as  has  been  generally  supposed. 
It  is  probable  that  the  majority  of  surgeons  have  seen  cases 
in  which  no  causal  lesion  has  been  discoverable.  It  is  cer- 
tain that  comparatively  slight  causes  may  produce  adenitis 
in  debilitated  strumous  or  syphilitic  subjects,  and  this  is 
quite  as  likely  to  affect  the  inguinal  or  femoral  glands  as 
those  in  other  situations;  indeed,  the  necessary  movements 
of  the  parts  about  the  flexure  of  the  thigh  especially  favor 
inflammation  in  this  locality. 

The  older  authorities  of  the  French  school  laid  great 
stress  upon  a form  of  alleged  spontaneous  specific  bubo,  the 
bubon  d’  emblee.  This  was  supposed  to  arise  by  the  absorp- 
tion of  chancroidal  or  syphilitic  poison  through  the  un- 
broken skin  or  mucous  membrane,  and  to  occur  without  a 
preceding  sore.  This  view,  involving,  as  it  necessarily 
must,  the  conveyance  of  a morbid  poison  directly  to  the 
lymphatic  glands,  via  the  absorbents,  and  the  excitation  of 
secondary  glandular  reaction  without  primary  local  changes, 
is  now  held  to  be  untenable,  especially  in  the  case  of  chan- 
croid.* 

In  some  cases  of  true  syphilis,  no  manifestations  of  the 
disease  are  observed  prior  to  the  appearance  of  bubo,  but 
even  in  such  instances,  an  initial  lesion  has  probably  ex- 
isted, but  has  either  been  overlooked,  or  has  disappeared 
prior  to  examination,  the  initial  sore  being  in  some  cases  so 
slight  as  to  readily  disappear,  or  to  be  imperceptible  except 

* The  bubon  d’  emblee  has  been  advocated  by  such  eminent  authorities 
as  Casenave  and  Diday,  but  dispuled  by  Ricord  and  Fournier.  The  ma- 
jority of  modern  syphilographers  deny  its  existence. 
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under  close  inspection  of  the  genitals.  Cases  of  this  kind, 
and  cases  of  chancroid,  which  have  healed  prior  to  exami- 
nation, but  have,  nevertheless,  been  followed  by  bubo,  prob- 
ably constitute  the  so-called  bubon  d’  ernblee,  for  it  is  well- 
nigh  certain  that  local  changes  of  greater  or  less  degree  of  severity 
always  follow  infection  by  syphilitic  or  corrosive  chancroidal  poi- 
son. 

In  some  cases  of  apparently  idiopathic  suppurative  bubo, 
the  test  of  auto-inoculation  may  settle  the  question  of  the 
pre-existence  of  chancroid.  Should  auto-inoculation  prove 
successful,  it  will  demonstrate  the  existence  and  character  of 
a local  lesion  which  had  healed  shortly  before  the  appearance 
of  the  bubo. 

The  symptoms  of  simple  inflammatory  bubo  are  quite  cha- 
racteristic. The  first  manifestation  of  the  disease  consists  of 
a feeling  of  soreness,  such  as  might  be  produced  by  a vio- 
lent strain,  as  in  lifting.  On  inspection,  a small  round  or 
oval-shaped  indurated  lump  is  found  in  the  groin  or  femo- 
ral region.  This  is  usually  quite  tender  to  the  touch,  and 
causes  considerable  pain  in  walking,  although  it  is  freely 
movable  upon  the  sub-lying  tissues.  In  some  instances  there 
is  a perceptible  degree  of  febrile  movement  quite  early  in 
the  case.  In  many  cases,  the  disease  may  be  aborted  at  this 
stage  by  proper  management,  and  resolution  will  occur  quite 
promptly ; but  in  the  majority  of  cases  the  swelling  and  pain 
rapidly  increase,  the  bubo  becomes  matted  to  the  surround- 
ing tissues,  and  the  skin  becomes  adherent  to  its  surface  at 
one  or  more  points.  After  a variable  time,  a spot  of  soften- 
ing develops,  and  the  abscess  finally  breaks,  discharging  a 
more  or  less  creamy  and  laudable  pus  for  a few  weeks,  and 
healing  quite  promptly  under  favorable  circumstances.  In 
by  far  the  greater  number  of  cases,  however,  healing  is  apt 
to  be  quite  protracted,  inasmuch  as  there  are  very  few  pa- 
tients indeed  who  do  not  attempt  to  attend  to  their  ordinary 
duties,  while,  at  the  same  time,  endeavoring  to  obtain  a cure 
for  the  bubo.  This  fact  is  the  explanation  for  the  majority 
of  cases  of  chronic  simple  bubo.  The  lack  of  rest  is  fre- 
quently supplemented  by  debility,  syphilitic  or  other  ca- 
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chexise  and  intemperance,  the  last-named  factor  being  sec- 
ond only  to  a lack  of  rest  in  retarding  healing.  Very  often 
the  conditions  just  enumerated  result  in  the  formation  of 
sinuses  which  defy  all  ordinary  methods  of  treatment. 

The  constitutional  symptoms  in  suppurative  bubo  are 
those  which  characterize  all  cases  of  simple  suppuration,  and 
formation  of  pus  is  therefore  quite  likely  to  be  announced 
by  the  occurrence  of  a chill  of  greater  or  less  severity. 

The  course  of  simple  bubo  in  strumous  or  cachectic  pa- 
tients is  apt  to  be  particularly  annoying,  constituting  the 
special  form  which  has  been  styled,  in  our  classification, 
“ subacute  or  chronic  indolent  bubo.”  Instead  of  an  acute 
inflammation  affecting,  as  a rule,  a single  gland,  a number 
of  glands  are  likely  to  be  involved,  and  present  the  charac-, 
ters  of  slowly  pi’ogressing  indolent  enlargement  and  chronic 
suppuration.  The  glands  become  matted  together  in  a 
brawny,  indurated  mass,  sometimes  oedematous,  and  pro- 
ducing, by  circulatory  obstruction,  oedema  of  the  genitals 
in  some  instances.  After  an  indefinite  time,  periglandular 
connective  tissue  breaks  down  into  a thin,  unhealthy,  icho- 
rous pus,  after  which  the  abscess,  if  unopened,  will,  sooner 
or  later,  break  spontaneously.  The  skin  about  such  abscesses 
is  thinned  and  bluish — its  nutrition  being  profoundly  im- 
paired. Burrowing  of  pus  in  various  directions,  with  the 
consequent  formation  of  sinuses,  with  hard,  pseudo-cartila- 
ginous tracks,  may  result,  and  give  rise  to  a discharge  which 
sometimes  persists  for  years.  When  the  abscess  is  first  opened 
in  such  cases,  the  glands  will  be  found  to  be  entire  and  cir- 
cumscribed, presenting  in  the  floor  or  sides  of  the  cavity, 
showing  that  the  inflammation  in  such  cases  is  chiefly  peri- 
glandular. I am  of  the  opinion  that  the  majority  of  such 
cases  are  the  result  of  a primary  non-suppurative  adenitis 
with  enlargement  of  the  glands,  and  that  these  glands,  act- 
ing as  foreign  bodies,  set  up  periglandular  inflammation 
and  suppuration.  The  glands  may  subsequently  breakdown 
into  pus,  but  more  often  they  become  hyperplastic,  and  the 
seat  of  fungoid  granulations,  thus  preventing  healing. 
Sometimes  they  hypertrophy  to  such  an  extent  as  to  completely  fill 
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the  abscess  cavity , and  form  a large  projecting  fungoid  mass,  in 
which  case  healing  never  occurs  without  surgical  interference. 
Suppuration  does  not  always  occur  in  indolent  bubo,  for  the 
glands  may  remain  indefinitely,  as  comparatively  painless, 
sluggish  swellings. 

The  pus  of  simple  bubo,  whether  acute  or  chronic,  is  never 
auto-inoculable,  nor  is  the  process  apt  to  be  complicated  by 
phagedena;  erysipelas  and  gangrene,  however,  are  possible 
complications. 

. Virulent  bubo  has  been  termed  “the  bubo  of  absorption,” 
from  the  fact  that  absorption  of  the  secretion  of  chancroid  is 
necessary  to  its  production.  This  term  is  obviously  inaccu- 
rate, if  we  accept  the  view  that  simple  bubo  is  often  the  re- 
sult of  the  absorption  of  the  products  of  simple  inflamma- 
tion. The  term  chancroidal  bubo  is  not  acceptable,  for  the 
reason  that  chancroid  may  produce  simple  bubo  by  the  ab- 
sorption of  the  products  of  coincident  inflammation  inde- 
pendently of  the  specific  character  of  the  fans  origo  et  mali. 
This  form  of  bubo  usually  affects  a single  gland  upon  one 
side,  and  is  not  readily  distinguished  from  the  simple  acute 
form  until  the  pus  is  discharged  and  auto-inoculation  can 
be  practiced.  In  a general  way,  it  may  be  said  that  virulent 
bubo  is  a more  active  process,  and  suppurates  much  more 
quickly,  than  the  simple  variety,  but  these  characters  are  by 
no- means  to  be  relied  upon  for  a diagnosis.  There  is  one 
peculiar  feature  of  virulent  bubo  which  it  is  well  to  bear  in 
mind — viz : its  liability  to  be  accompanied  by  peri-adenitis 
of  a simple  suppurative  character.  In  such  an  event,  the 
first  pus  discharged  from  the  abscess  is  unirritating  in  char- 
acter, and  not  auto-inoculable,  wThile  that  which  is  evacuated 
later  on  from  the  gland  proper  is  highly  corrosive  and  auto- 
inoculable.  This  circumstance  explains  how  some  cases  of 
apparently  simple  suppurative  bubo  undergo  subsequent 
transformation  into  the  virulent  form  of  the  affection.* 

* Virchow,  in  his  Cellular  Pathology,  calls  attention  to  the  fact  that  the 
poison  is  found  in  the  substance  of  the  gland,  and  not  in  the  surround- 
ing tissues.  Ricord  first  directed  attention  to  this  peculiar  feature  of 
virulent  bubo. 
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Soon  after  a virulent  bubo  breaks  or  is  incised,  the  lesion 
assumes  the  character  of  ordinary  chanoroid.  In  favorable 
cases,  the  tissues  become  so  matted  together  about  the  ab- 
scess, that  it  remains  circumscribed,  but  occasionally  the 
surrounding  structures  are  so  loose  that  extensive  and  de- 
structive burrowing  occurs,  and  results  in  the  formation  of 
sinuses  and  pockets  which  may  last  for  years,  or  perhaps  for 
life.  Phagedaena' may  attack  a virulent  bubo,  and  a preced- 
ing phagedaenic  chancroid  is  not  necessary  for  its  produc- 
tion, simple  chancroid  being  almost  as  liable  to  be  followed 
by  phagedaenic  bubo  as  is  the  phagedaenic  variety  of  local 
sore.  When  phagedaena  does  attack  a bubo,  it  is  quite  like- 
ly to  assume  the  serpiginous  form.  This  extends  upward 
over  the  abdomen  by  preference,  but  when  the  process 
reaches  the  walls  of  the  chest,  which  appear  to  be  unfavora- 
ble soil  for  its  progression,  it  will  usually  advance  in  the 
other  direction,  and  descend  along  the  thigh.* 

Some  cases  of  pbagedaena,  notably  the  serpiginous  form, 
will  progress  with  greater  or  less  rapidity,  in  spite  of  the 
very  best  treatment;  and  others,  after  the  phagedaena  has 
been  checked,  and  the  sore  is  very  nearly  healed,  will  sud- 
denly take  on  phagedaenic  action.  Simple  bubo  may  do  the 
same  thing,  in  rare  instances.  I recall  one  case,  occurring 
in  the  wards  of  the  New  York  Charity  Hospital,  in  which 
the  bubo  was  apparently  nearly  closed,  and  was  granulating 
finely,  when  gangrenous  phagedaena  set  in,  and  extended 
over  nearly  half  the  abdomen  before  it  could  be  checked. 
By  free  stimulation,  and  a nourishing  diet,  with  the  local 
application  of  the  carbo-sulphuric  paste,  the  process  was 
finally  stopped,  but  not  until  the  external  oblique  muscle 
had  been  destroyed  for  quite  a space,  and  even  the  next 
layer  of  muscles  attacked.  This  case  was  primarily  one  of 
virulent  bubo,  but  bad  not  been  phagedaenic, and  at  the  time 
the  phagedaena  set  in,  was  practically  a simple  bubo  in  pro- 
cess of  granulation. f 

* For  a graphic  illustration  of  serpiginous  phagedfenic  bubo,  see  Cul- 
lerier’s  Atlas  of  Ven.  Dis.,  Plate  XV. 

t An  excellent  illustration  of  a case  of  this  kind  after  Jullien,  may  be 
found  in  Bumstead  and  Taylor’s  work  on  Venereal  Diseases. 
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There  is  one  form  of  chronic  bubo  which  merits  especial 
attention.  This  is  the  variety  which  accompanies  the  form 
of  chronic  chancroid  termed  “ lupus  of  the  vulva,”  or  in  the 
male,  chronic  phagedsena.  This  form  of  bubo  is  identical 
in  its  general  characters  with  the  lesion  of  the  genitals,  and 
presents  an  elevated,  hyperplastic  mass  of  tissue  of  greater 
or  less  extent,  with  an  unhealthy  pultaceous  or  worm-eaten 
appearance  of  its  surface,  which  secretes  an  unhealthy,  ich- 
orous fluid.  The  disease  extends  very  slowly,  if  at  all,  after 
having  attained  a certain  size ; the  ulceration  having  mean- 
while become  continuous,  in  many  cases,  with  the  genital 
ulcer.  There  are  apt  .to  be  several  of  the  buboes,  either  dis- 
tinct or  connected  by  ulceration.  Such  cases  are  very  apt 
to  be  of  a hsemorrhagic  nature  when  they  occur  in  pregnant 
females.  Cases  of  this  severe  form  of  chronic  bubo  are, 
probably,  never  seen  in  private  practice,  but  are  found  only 
in  broken-down  hospital  cases.  They  will  often  defy  the 
best  measures  of  treatment,  and  finally  wear  the  patient 
out. 

As  has  been  already  suggested,  in  connection  with  the 
physiology  of  the  lymphatic  capillaries  and  glands,  virulent 
bubo  does  not  infect  the  general  system.  This  fact  is  pecu- 
liar, inasmuch  as,  from  a priori  considerations,  we  would 
expect  that  a process,  so  intensely  infectious  locally,  and 
presenting,  by  its  extent,  such  favorable  opportunities  for 
absorption  of  poisonous  materials,  would  be  apt  to  produce 
constitutional  infection  of  greater  or  less  degree.  Not  only 
is  the  contrary  the  case,  hut  virulent  bubo  rarely,  if  ever,  leads  per 
se,  to  septiccemia.  Indeed,  I am  not  familiar  with  any  cases 
of  such  septic  absorption.  In  phagedsenic  bubo,  especially, 
it  would  seem  that  there  should  be  danger  of  secondary  in- 
fection; such,  however,  is  not  the  case.  On  the  other  hand, 
in  the  gangrenous  form  of  the  affection,  a greater  or  less  de- 
gree of  septic  infection  is  usual,  but  this  is  independent  of 
the  specificity  of  the  bubo. 

Stimulated  b}r  the  researches  of  the  eminent  Chauveau  in 
his  study  of  the  effects  of  heat  in  weakening  and  modifying 
organic  poisons,  Aubert  experimented  with  the  virus  of 
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chancroid  with  the  view  of  exploding  some  of  its  peculiari- 
ties with  especial  reference  to  its  non-constitutional  charac- 
ter.* 

The  experiments  were  conducted  as  follows : “ Chancrous 
virus  was  taken  from  different  hospital  patients  under  the 
author’s  care,  and  placed  in  vaccine  tubes,  some  of  which 
were  then  subjected  to  various  degrees  of  heat,  while  the  re- 
mainder were  preserved  unchanged. 

Inoculations  were  performed  with  the  heated  and  the  non- 
heated  virus,  respectively,  and  their  results  compared. 

In  this  way  it  was  found  that  the  virus  of  chancre  be- 
comes powerless  when  heated  to  between  37°  and  38°  (Cent.) 
— the  average  temperature  of  the  interior  of  the  human 
body.” 

As  a deduction  from  these  experiments,  Aubert  concludes 
that  he  has  explained  the  following  points  in  the  clinical 
history  of  “ chancre  :”t 

1.  The  seeming  impenetrability  of  the  system  by  the  virus 
of  chancre,  as  evidenced  by  the  non-occurrence  of  internal 
ulcers  and  of  pelvic  buboes. 

The  long-established  fact  that  a chancrous  infection  never 
spreads  to  the  interior  tissues,  or  beyond  the  superficial 
glands,  can  only  be  accounted  for  on  the  ground  of  heat. 
Admitting  this,  we  can  scarcely  conceive  the  possibility7-  of  a 
pelvic  abseess  of  venereal  origin  except  in  a subject  whose 
central  temperature  had  previously  been  lowered  bjT  expo- 
sure to  long-eontinued  and  intense  cold. 

But  if  the  infectious  matter  were  able  to  withstand  a heat 
of  40°  or  45°,  there  would  be  nothing  to  prevent  it  from 
permeating  the  entire  organism  and  furnishing  the  most 
fearful  manifestations  of  its  power. 

2.  The  occurrence  of  bubo,  whether  chancrous  or  inflam- 
matory, solely  in  the  superficial  glands. 

All  the  glands— superficial  and  deep-seated — are  alike  in 
structure  and  function;  but  the  former,  owing  to  their  situ- 

*P.  Aubert,  Lyon  Medicate,  August  12, 1SS3,  and  Abstract  in  Journal  of 
Venereal  and  Cutaneous  Diseases- 
f Aubert  terras  the  chancroid  “chancre.” 
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ation,  preserve  a lower  temperature,  and  this  is  the  only  con- 
ceivable reason  why  they  alone  are  affected  by  bubo. 

3.  The  brief  duration  of  chancres  on  the  cervix  uteri, 
and  the  rapid  changes  which  they  undergo,  are  facts  which 
should  be  considered  from  the  same  point  of  view ; as,  also, 

4.  The  limitation  of  chancre  of  the  anus  to  the  inferior 
portion  of  the  latter. 

5.  The  relative  frequency  of  merely  inflammatory  bubo, 
which  occurs  almost  as  often  as  the  chancrous  form.  It  is  a 
familiar  fact  that  the  same  primary  sore  will  give  rise  some- 
times to  a chancrous  bubo  yielding  inoculable  pus,  and 
sometimes  to  a simple,  non-infectious  swelling. 

The  author  regards  all  secondary  buboes  as  chancrous  in 
their  beginning,  but  thinks  that  an  attack  of  fever  will  ope- 
rate to  convert  any  such  bubo  into  one  that  is  simply  in- 
flammatory. 

6.  Cure  of  phagedsena  by  erysipelas.  Erysipelas  causes 
an  elevation  both  of  the  central  and  local  temperature, 
which  may  suffice  to  destroy  the  virulence  of  chancrous 
pus,  and  to  transform  the  spreading  ulcer  into  a simple 
one. 

7.  Cure  of  chancres  by  gangrene.  The  gangrenous  pro- 
cess is  uniformly  accompanied  by  intense  fever — sometimes 
passing  into  typhus — and  itself  results  from  a high  grade  of 
tissue-inflammation. 

8.  Difference  in  the  results  of  inoculation  in  different  re- 
gions. This  difference  is  well  known  to  experimenters,  es- 
pecially as  connected  with  chancroid  of  the  face. 

Reasoning  from  the  premises  above  indicated,  Aubert  be- 
lieves that  heat,  in  the  form  of  local  applications,  and  the 
prolonged  use  of  hot  sitz  baths,  is  a specific  for  chancroid 
and  virulent  bubo. 

The  theory  which  our  author  has  advanced  is,  to  say  the 
least,  ingenious,  and  it  is  unfortunate  that  there  should  be 
any  ambiguity  in  his  statements  resulting  from  a misuse  of 
terms.  As  is  well  known,  the  system  is  not  impenetrable  to 
the  virus  of  true  chancre,  and  the  interior  tissues  and  glands 
are  always  involved  sooner  or  later.  At  the  time  of  the  oe- 
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currence  of  general  adenopathy,  however,  ulceration  or  ne- 
crosis of  tissue  is  exceptional  in  the  natural  history  of  the 
disease.  In  the  case  of  the  chancroid,  the  lymphatic  glands 
(as  has  already  been  indicated)  seem  to  act  as  a physiologi- 
cal barrier  to  the  internal  progression  of  the  disease.  This 
is  also  true  of  syphilis,  but  in  the  latter  disease  the  resist- 
ance of  the  glands  is  overcome  in  a short  time,  and  the  in- 
fecting cells  gradually  invade  the  deeper  structures.  In  the 
case  of  chancroid,  the  poison  so  irritates  the  glands  that 
acute  inflammation,  with  its  accompanying  exudate,  occurs, 
and  blocks  the  further  progression  of  the  poison,  in  all  pro- 
bability by  the  pressure  of  the  exudate  upon  the  absorbents, 
thus  temporarily  checking  their  functions.  By  the  time  this 
pressure  has  been  removed,  and  the  exudative  material  has 
disappeared  by  resolution  and  suppuration,  the  abscess  has 
been  evacuated  either  by  the  knife  of  the  surgeon  or  by 
spontaneous  discharge,  and,  later  on,  the  virus  has  exhaust- 
ed itself,  as  it  invariably  does  in  the  natural  course  of  the 
disease.  I think  it  will  be  found  that  an  area  of  inflamma- 
tory infiltration,  of  greater  or  less  extent,  surrounds  a viru- 
lent bubo  for  some  little  time  after  the  specificity  of  the  dis- 
charge has  disappeared  or  been  destroyed. 

It  will  be  found  that  the  virus  of  chancroid  tends  to  exhaust 
itself  by  the  inoculation  of  successive  tissues,  and  it  is  probable 
that  it  thus  loses  its  power  of  extension  along  the  lymphatics.  * 
The  virus,  then,  in  all  probability,  becomes  modified,  as  far 
as  its  ability  for  lymphatics  is  concerned,  in  the  glands  first 
affected.  It  is  impossible  to  say  how  much  influence  the 
temperature  of  the  deeper  glands  may  have  in  opposing  the 
progress  of  the  virus,  but  it  does  not  seem  possible  that  the 
difference  in  the  temperature  of  the  superficial  and  deep  tis- 
sues of  the  body  is  great  enough  to  determine  the  non-sus- 
ceptibility of  the  latter,  as  compared  with  the  former.  It  is 
highly  probable  that  the  conditions  to  which  Aubert  sub- 
jected his  virus  in  the  vaccine  tubes  were  not  at  all  similar  to 
those  which  prevail  when  poisons  are  introduced  into  the 

* Some  of  the  experiments  conducted  in  Boeck’s  method  of  syphiliza- 
tion  have  demonstrated  this  fact. 
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animal  body.  The  short  duration  of  chancroids  of  the  cer- 
vix uteri  is  explained  by  the  relative  density  of  the  tissues 
of  this  region,  and  the  sparsity  of  connective  tissue  and 
lymphatics — conditions  which  form  very  unfavorable  soil 
for  the  development  of  chancroid,  rather  than  by  the  high 
temperature  of  the  part. 

That  erysipelas  and  gangrene  destroy  the  poison  of  chan- 
croid by  virtue  of  the  elevated  temperature  which  they  pro- 
duce, is  hardly  a fair  proposition.  Whether  the  tissues  are 
so  modified  by  these  diseases  that  they  will  no  longer  give 
sustenance  to  chancroid,  or  the  poisonous  properties  of  these 
diseases  are  inimical  to  the  life  of  the  organism  which  it  is 
fair  to  assume  is  the  essential  element  of  chancroid,  would 
be  difficult  to  determine;  but  either  view  of  the  case  is  more 
philosophical  than  the  deductions  of  Aubert.  I have  expa- 
tiated upon  this  particular  point  because  it  is,  in  my  opin- 
ion, one  of  the  most  interesting  features  in  the  life-history 
of  the  virus  of  chancroidal  ulcers  and  bubo.  As  far  as  the 
local  use  of  heat  is  concerned,  it  is,  irrespective  of  the  theo- 
ry of  its  action,  an  excellent  measure  of  treatment;  and,  al- 
though it  is  not,  in  any  sense,  specific,  it  is  well  worthy  of 
the  praise  which  our  over-enthusiastic  experimenter  has 
given  it. 

It  is  unnecessary  for  me  to  dwell,  to  any  extent,  upon  pri- 
mary syphilitic  bubo  at  this  time,  as  it  is  quite  rarely  trou- 
blesome, and  is  of  importance  only  as)  a manifestatiou  of  a 
constitutional  disease,  rarely  calling  for  special  local  meas- 
ures of  treatment.  Whenever  it  assumes  local  importance, 
it  is  as  a result  of  simple  inflammation,  or  of  virulent  infec- 
tion from  a complicating  chancroid,  and  not  from  its  syphi- 
litic character  per  se.  The  more  typically  syphilitic  the 
bubo,  the  more  inocuous  it  is  likely  to  be.  Syphilitic  bubo 
rarely  suppurates,  and  then  only  as  a result  of  complicating 
conditions.  Its  special  characters  will  receive  attention  in 
connection  with  the  subject  of  primary  syphilis. 

There  is  another  form  of  syphilitic  bubo,  however,  to  which 
I desire  to  direct  special  attention.  This  I have  ventured  to 
term  recurrent  syphilitic  bubo. 
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The  assertion  is  made  by  most  syphilographers,  that  syph- 
ilitic bubo,  having  once  resolved,  does  not  return,  although, 
in  exceptional  cases,  the  affected  glands  may  remain  en- 
larged for  a considerable  time.  I had  accepted  this  ipse  dixit 
without  question  until  quite  recently,  having  attributed  such 
instances  of  bubo  as  have  appeared  in  my  cases  of  late  syph- 
ilis to  other  causes  than  the  old  constitutional  taint.  In 
most  of  these  cases  this  assumption  was  doubtless  correct, 
but  in  quite  a number  of  them,  recent  observation  has  con- 
vinced me  that  I was  in  error.  In  substantiation  of  this 
assertion,  the  following  brief  report  of  cases  may  be  of  in- 
terest : 

Case  I. — A young  man,  of  24  years  of  age,  contracted 
syphilis  in  March,  1886.  He  had  atypical  chancre  followed 
by  a characteristic  course  of  secondary  syphilis.  Bubo  of  a 
non-suppurative  but  painful  character  was  one  of  the  prom- 
inent manifestations  of  the  disease.  Under  proper  measures 
of  treatment,  improvement  was  quite  rapid.  Unfortunate- 
ly, however,  the  patient  considered  himself  cured  at  the  end 
of  about  six  months,  and  ceased  treatment. 

In  March  of  this  year  he  again  consulted  me  for  what  he 
supposed  to  be  a return  of  the  disease  in  the  form  of  a bubo 
in  the  right  groin.  This  had  come  on  independently  of  ve- 
nereal exposure;  and,  upon  examination  of  the  genitalia  I 
was  unable  to  discover  any  local  cause  for  the  trouble.  The 
appearance  and  feel  of  the  bubo  were  precisely  identical 
with  the  ordinary  primary  bubo  of  syphilis,  and  was  pain- 
less except  on  very  firm  pressure.  On  examining  the  mouth, 
I detected  several  small  plaques  muqueuse,  and  a characteris- 
tically fissured  tongue.  There  seemed  to  be  a general  low- 
ering of  systemic  tone,  and  a loss  of  appetite  was  complained 
of.  There  was  no  history  of  injury  which  could  possibly  ac- 
count for  the  bubo.  Under  small  doses  of  mercury  and  po- 
tassic  iodide,  with  a liberal  diet  and  tonics,  recovery  was 
complete  in  about  six  weeks. 

Case  II. — This  case  was  similar  to  the  above,  excepting 
in  the  fact  that  the  bubo  was  attributed  by  the  patient  to  a 
strain,  and  had  appeared  six  months  after  the  disappear- 
ance of  the  primary  bubo,  and  three  months  after  any  pos- 
sible exposure.  There  were  no  evidences  of  an  acute  in- 
flammatory process,  and  the  patient  was  in  fair  systemic  con- 
dition. The  usual  course  of  anti-syphilitic  treatment,  com- 
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bined  with  counter  irritation,  brought  about  resolution  in 
about  eight  weeks. 

Case  III. — This  case  was  that  of  a young  woman  of  18 ; 
a cachectic,  debilitated  subject,  who  had  been  affected  by 
syphilis  about  a year  and  a half,  during  a portion  ot  which 
time  she  had  been  treated  very  thoroughly.  The  femoral 
glands  were  involved  originally,  and,  as  was  to  be  expected, 
if  my  view  of  its  origin  be  correct,  the  recurrent  disease  af- 
fected the  same  glands.  Mucous  patches  were  present  in 
the  mouth,  but  the  genitalia  were  absolutely  healthy.  No 
lesions  were  discoverable  in  any  situation  which  would  ac- 
count for  the  bubo.  Suppuration  occurred  in  this  case,  the. 
pus  being  scanty  and  thin,  and  the  glands  remained  indu- 
rated for  some  time  after  the  abscess  cavity  had  healed.  As 
soon  as  the  patient  could  bear  anti-syphilitic  treatment,  the 
induration  rapidly  disappeared. 

Case  IV. — This  patient,  a gentleman  of  35  years  of  age, 
had  syphilis  two  years  before  the  second  bubo  appeared. 
At  the  time  of  its  appearance  lie  was  a little  out  of  health, 
but  had  experienced  nothing  which  might  account  for  the 
glandular  enlargement,  although  he  stated  that  he  had  re- 
cently suffered  from  a “heavy  cold.”  He  had  not  had  sex- 
ual intercourse  for  four  weeks  prior  to  the  appearance  of  the 
bubo,  and  no  genital  lesions  had  been  detected  since  the 
original  chancre.  Being  a physician,  he  was  naturally 
greatly  puzzled  at  the  occurrence  of  a bubo  in  the  groin 
without  any  exciting  cause,  and  contrary  to  the  assertions 
of  surgical  authorities.  The  bubo  went  on  to  suppuration, 
and  did  not  heal  after  evacuation,  until  a thorough  course 
of  anti-syphilitic  treatment  was  instituted,  after  which  re- 
covery was  quite  rapid. 

These  cases,  with  others  I have  observed,  have  convinced 
me  that  many  cases  of  bubo,  in  which  the  causes  are  ob- 


scure, are  due  to  a recurrence  of  glandular  syphilis.  That 
this  is  unusual,  is  explicable  by  the  fact  that  it  only  recurs  in 
certain  individuals.  In  strumous  persons,  for  example, 
there  is  an  inherent  tendency  to  glandular  enlargements ; 
and  whenever,  in  the  course  of  syphilis  in  such  patients, 
there  is  a sudden  renewal  of  proliferative  energy  in  the 
syphilitic  cells,  the  glands  are  affected  because  of  their  af- 
fording a locus  minoris  resistentiee.  The  same  process  which 
Avould  in  other  persons  produce  a syphiloderm,  will  in  them 
produce  a bubo.  The  recurrence  of  glandular  enlargement 
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in  the  groin,  rather  than  elsewhere,  is  explicable  by  the 
greater  irritability  of  these  glands  on  account  of  their  situ- 
ation, which  exposes  them  to  local  irritation  and  invites 
cell  deposit,  and  to  the  fact  that  the  primary  adenitis  is 
most  marked  in  these  glands,  leaving  them  in  a relatively 
worse  condition  than  the  general  glandular  system.  I am 
satisfied  that  such  circumstances  as  alcoholisn,  strain  as  in 
lifting,  an  irritable  corn,  exposure  to  cold,  or  trifling  genital 
irritation,  willjin  such  patients,  act  as  exciting  causes  of  re- 
current bubo. 

Debility  and  cachexise  of  various  kinds  bear  the  same  re- 
lation to  recurrent  syphilitic  bubo  as  struma. 

These  cases  require  thorough  constitutional  treatment, 
and,  above  all,  should  never  be  incised,  unless  suppuration 
be  plainly  marked  ; else  a chronically  indurated  and  fistu- 
lous condition  of  the  part  may  result,  as  was  the  case  in  a 
patient  whom  I recently  saw  in  my  clinic,  who  had  been 
operated  upon  by  some  ambitious  surgeon,  whose  desire  to 
cut  something  evidently  perverted  his  judgment. 

The  possibility  of  such  cases  as  those  described,  constitut- 
ing some  of  the  cases  known  in  certain  quarters  as  the  bubon 
d’emblee,  will  at  once  suggest  itself  to  you. 

Before  leaving  the  subject  of  bubo,  it  might  be  well  to 
briefly  consider  some  of  the  points  in  its  differential  diag- 
nosis. 

Simple  inflammatory  bubo  generally  results  from  an  in- 
flamed chancroid,  but  may  be  due  to  gonorrhoea,  balanitis, 
herpes,  inflamed  hard  chancre,  or  any  lesion  of  the  genita- 
lia— specific  or  simple.  It  may  also  result  from  inflamma- 
tion of  any  tissue  the  absorbents  of  which  empty  into  the 
inguinal  or  femoral  glands.  Erysipelas  of  the  lower  ex- 
tremities has  been  known  to  cause  the  disease.  An  inflamed 
corn  is  by  no  means  a rare  cause  of  bubo,  and  the  dispen- 
sary clinic  of  last  winter  presented  an  excellent  case  of  this 
kind.  In  a case  of  my  own,  at  present  under  treatment  for 
severe  gonorrhoeal  arthritis  of  the  knee,  well-marked  simple 
bubo  exists  in  the  groin  of  the  affected  side.  When  simple 
bubo  suppurates,  it  presents  all  of  the  characters  of  simple 
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abscess.  The  pus  in  these  cases  is  never  auto-inoculable, 
and  seldom,  if  ever,  are  the  tissues  attacked  by  phagedena. 
Gangrene  may  occur,  but  very  rarely.  Healing  is  generally 
prompt  under  proper  measures  of  treatment. 

Virulent  bubo  is  invariably  the  result  of  a chancroid  or 
mixed  sore,  and  often  becomes  phagedenic  or  gangrenous. 
Suppuration  is  an  invariable  result,  the  discharge  being 
highly  corrosive  and  infectious,  and  auto-inoculable,  the  re- 
sult of  auto-inoculation  being  a typical  chancroid.  Soon 
after  evacuation,  virulent  bubo  assumes  the  physical  char- 
acteristics of  chancroid,  its  edges  being  sharply  cut  and  un- 
dermined, and  its  base  eroded  and  sloughy.  Healing  is 
slow,  and  sinuses  and  fistulse  are  a common  result.  Even 
before  it  is  opened,  virulent  bubo  presents  certain  features 
which,  although  not  pathognomonic,  are,  to  a certain  ex- 
tent, indicative  of  the  character  of  the  lesion ; thus  the  pain 
and  tenderness  are  marked,  the  swelling  is  not  well  circum- 
scribed, the  integument  is  thinned  and  bluish,  and  brawny 
to  the  feel,  and  suppuration  is  quite  rapid,  in  spite  of  all 
measures  to  abort  the  inflammation. 

Syphilitic  bubo  follows  a hard  chancre  or  a mixed  sore,  and 
is  often  accompanied  by  general  adenopathy  by  the  time 
the  case  is  presented  to  the  surgeon.  If  recurrent,  it  is  pre- 
ceded by  a more  or  less  typical  course  of  general  syphilis. 
It  is  perfectly  circumscribed,  movable  upon  the  sub-lying 
tissues,  and  presents  a peculiar  hard  woody  or  bone-like 
feel  to  the  touch.  It  is  slightly,  if  at  all,  tender,  and  is  al- 
together of  a passive  appearance.  Suppuration  is  rare,  and 
when  it  does  occur,  is  due  to  such  complicating  circum- 
stances as  inflammation  of  the  primary  sore,  mixed  infec- 
tion, cachexia,  trauma,  or  struma,  and  the  pus  thus  pro- 
duced is  never  auto-inoculable,  save  in  the  case  of  the  mixed 
sore,  in  which  the  virulent  element  imparted  by  the  chan- 
croid is  responsible  for  its  auto-inoculability. 

In  conclusion,  I desire  to  impress  upon  you  the  necessity 
for  a careful  search  for  a possible  source  of  infection  in  all 
cases  of  bubo  before  venturing  an  opinion.  You  will,  in 
this  way,  eliminate  many  supposed  cases  of  idiopathic  bubo. 
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Art.  II— A Study  of  Puerperal  Eclampsia. 

By  J.  T.  GRAHAM,  M.  D.,  of  WytheviUe,  Va. 

Most  members  of  the  Medical  Profession  need  no  defini- 
tion of  puerperal  eclampsia,  for  once  having  been  seen  the 
disease  is  never  forgotten.  That  it  is  one  of  the  most  for- 
midable of  all  diseases  that  fall  to  the  lot  of  the  obstetri- 
cian to  treat,  is  acknowledged  by  all  authorities.  Its  exact 
pathology  has  never  been  clearly  worked  out ; yet  that  it  is 
a subject  fraught  with  great  importance  to  the  human  fam- 
ily is  shown  by  the  fact  that  one-tenth  of  all  the  deaths  of 
pregnant  and  parturient  women  is  the  result  of  puerperal 
eclampsia.  It  is  not  a matter,  then,  to  be  wondered  at  that 
so  many  have  attempted  to  work  out  the  etiology  of  such  a 
malady,  and  also  to  discover  successful  treatment  for  it. 

Etiology — For  many  years  there  has  prevailed  an  opinion 
in  the  minds  of  the  profession  that  there  is  some  close  rela- 
tionship existing  between  albuminuria  and  puerperal  con- 
vulsions. While  it  is  true  that  in  a large  majority  of  cases 
there  is  albumen  in  the  urine  of  eclampsic  women,  yet  there 
have  been  a few  cases  recorded  in  which  no  albumen  was 
found  at  any  time  previous,  during,  or  after  the  attack ; and 
in  many  cases  it  has  not  been  found,  though  repeated  ex- 
aminations were  made,  until  after  the  convulsions  have  ac- 
tually begun. 

This  brings  us  to  a consideration  of  the  first  division  of 
our  subject,  viz: 

1. — Eclampsia  associated  with  Albuminuria.  It  has  long 
been  known  that  a large  percentage  of  pregnant  women 
have  albumen  in  their  urine,  and  that  the  albumen  makes 
its  appearance  after  conception.  This  per  cent,  varies  from 
four  to  twenty,  according  to  the  observations  of  different 
authors.  Fordyce  Barker  gives  the  smallest  per  cent. — one 
case  of  albuminuria  in  twenty-five  pregnancies.  Now, 
eclampsia  is  said  to  occur  about  once  in  450  pregnancies. 
If  four  per  cent,  or  eighteen  of  these  450  women  have  albu- 
men in  their  urine,  and  only  one  has  an  attack  of  puerperal 
convulsions,  there  are  left  seventeen  women  with  albuminu- 
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ria  who  have  no  convulsions.  Then  clearly  albuminuria  is 
not  the  cause  of  eclampsia. 

We  arrive  at  the  same  conclusion  by  a consideration  of 
the  second  division  of  our  subject. 

2.  — Eclampsia  not  associated  with  Albuminuria.  In  a great 
many  of  the  cases  in  which  albumen  was  found  in  the  urine 
of  eclamptic  women,  it  did  not  appear  until  after  the  attack 
had  commenced;  and  in  a few,  never  appeared  at  all.  In 
these  cases,  the  albumen  theory  will  not  account  for  the 
convulsions,  because  in  some  it  was  never  present  from  be- 
ginning to  end.  The  convulsions,  however,  seem  to  have 
either  produced  the  albuminuria,  or  the  albuminuria  and 
■convulsions  are  both  the  effects  of  a common  cause. 

The  albumen  in  itself  has  no  morbific  influence ; but  it  is 
known  that  when  albumen — a natural  constituent  of  the 
blood — is  found  in  the  urine,  the  excrementitious  products 
are  retained  in  the  blood,  and  exert  their* poisonous  influ- 
ence on  the  vital  economy.  Urea  has  long  been  considered 
the  chief  element  of  harm  in  these  cases  ; but  as  it  is  shown 
above,  the  majority  of  pregnant  women  who  have  albumi- 
nuria do  not  have  eclampsia,  and  some  who  have  eclampsia 
do  not  have  albuminuria;  therefore,  the  urea  retained  in  the 
blood  cannot  alone  account  for  the  trouble. 

To  get  a better  insight  into  this  part  of  our  subject,  let  us 
examine  into, 

3.  — Ihe  conditions  of  the  kidneys  during  pregnancy,  as  these 
conditions  must  exist  in  eclampsia  also. 

. At  about  the  fourth  month  of  pregnancy,  the  gravid  ute- 
rus rises  out  of  the  pelvis,  and  begins  to  exert  a pressure  on 
all  the  viscera  around  it;  viz. — the  whole  urinary  appara- 
tus and  the  intestines.  The  cervix  uteri,  which  shares  in 
the  increase  of  size  of  the  whole  organ,  presses  on  the  ure- 
ters— stretching  and  deflecting  them  out  of  their  natural 
course.  Here,  then,  is  set  up  a mechanical  obstruction  to 
the  free  flow  of  urine  from  the  kidneys  to  the  bladder.  The 
urine,  being  thus  retarded  in  its  course,  collects  in  the  ure- 
ters and  kidneys;  and  by  its  pressure  and  decomposition, 
gves  rise  to  an  irritation  of  the  lining  membrane  of  the 
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ureters  and  tubules.  As  a result  of  the  irritation  thus  pro- 
duced, the  functions  of  the  kidneys  are  perverted  ; albumen 
is  found  in  the  scanty  urine,  and  the  poisonous  elements  of 
metabolism  are  not  eliminated. 

This  theory  of  mechanical  obstruction,  as  above  described, 
has  been  dwelt  upon  at  some  length  by  Dr.  Kucher,  and 
others,  as  a probable  cause  of  puerperal  eclampsia. 

To  follow  up  the  same  line  of  study,  we  find  that,  in  the 
latter  months  of  pregnancy,  the  gravid  uterus,  besides  press- 
ing on  the  ureters,  rests  upon  the  blood  vessels  leading  to 
and  from  the  kidneys.  This  pressure  interferes  with  a well 
balanced  circulation  through  these  eliminating  organs. 
Not  only  this,  but  the  body  of  the  kidney  itself  is  a victim 
of  the  enlarged  uterus;  and  a pressure  on  this  organ,  to- 
gether wdth  its  interrupted  circulation,  often  brings  about  a 
state  of  inflammation  which  results  in  a scanty  secretion  of 
urine,  a leakage  of  albumen,  and  also  retention  in  the  blood 
of  the  poisonous  excrementitious  products  of  tissue  disinte- 
gration. 

This  is  another  phase  of  the  “obstructive  theory”  as  a 
cause  of  puerperal  eclampsia.  While  all  this  is  sufficient 
to  account  for  the  scanty  urine,  the  albuminuria,  and  reten- 
tion of  poisons  in  the  blood,  it  does  not  give  us  a clue  to  the 
source  of  the  poison,  or  poisons,  of  puerperal  eclampsia. 

There  are  four  well  known  sources  of  all  the  poisonous 
■elements  which  should  be  eliminated  by  the  kidneys.  Ac- 
cording to  Bouchard,  these  are  (1) — aliments,  and  more 
especially  their  potassium  compounds:  (2) — the  absorbed 
soluble  products  of  intestinal  putrefactions:  (3) — •secretions, 
such  as  the  bile,  saliva,  etc. : (4) — tissue  disintegrations. 

Now,  eclampsia  cannot  be  caused  by  the  poisons  derived 
from  the  first  source ; because  it  would  not  necessarily  be 
connected  with  the  pregnant  state,  if  it  were  the  result  of 
poisons  thus  taken  into  the  system. 

It  cannot  be  du'e  to  those  derived  from  the  third  source, 
because,  in  pregnancy,  the  secretions,  such  as  the  bile,  saliva, 
etc.,  are  not  materially  changed. 

Nor  is  eclampsia  caused  by  the  poisons  derived  from  the 
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fourth  source,  or  tissue  disintegrations,  for  urea  is  the  chief 
product  of  tissue  disintegrations;  and  it  has  been  already 
proven  that  urea  cannot  account  for  puerperal  convulsions. 

As  there  is  only  one  other  source  of  those  poisons  that 
are  eliminated  by  the  kidneys,  here  then  must  originate  the 
poison  or  poisons  that  are  so  potent  in  producing  convul- 
sive seizure  in  pregnant  women ; and  this  source  we  will 
now  discuss,  viz. — The  absorbed  soluble  'products  of  intestinal 
putrefactions. 

. Every  physician  knows  from  personal,  as  well  as  profes- 
sional, experience  that  constipation  produces  severe  head- 
ache, vertigo,  and  great  mental  inactivity;  that  those  who 
suffer  with  constipation  are  subject  to  insomnia,  or  sleep  is 
unrefreshing.  In  habitual  constipation,  there  is  at  times  a 
temporary  loss  of  consciousness;  and  often  the  person  thus 
afflicted  is  hypochondriacal.  These  symptoms  are  produced 
by  poisons  that  result  from  the  putrefactions  that  are  always 
going  on  in  the  intestines;  and  when  there  is  constipation, 
the  fseces  remain  in  the  bowels  long  enough  for  the  soluble 
products  of  these  putrefactions  to  be  absorbed.  If  these 
products  are  so  poisonous  to  the  system  in  a case  of  tempo- 
rary constipation  as  to  produce  a feeling  of  languor,  head- 
ache, and  a marked  inability  to  use  the  mental  faculties, 
they  must  necessarily  be  a power  of  evil  in  the  pregnant 
state,  where  constipation  so  often  exists  for  some  time. 
Constipation  in  pregnancy  is  due  not  only  to  the  change  in 
the  habits  of  the  pregnant  woman,  but,  to  a great  extent,  is 
caused  by  pressure  of  the  gravid  uterus  on  the  intestines, 
especially  the  upper  part  of  the  rectum,  and  the  sigmoid 
flexure.  So,  when  the  fleces  ai’e  thus  retarded  in  their 
course  to  the  place  of  exit  from  the  body,  there  is  time  for 
the  absorption  of  all  the  soluble  products  of  intestinal  putre- 
factions to  take  place.  These  products  enter  the  circulation 
and  cannot  be  eliminated  by  the  kidneys,  as  in  temporary 
constipation,  because,  as  already  described,  the  gravid  ute- 
rus often  brings  about  an  inflamed  state  of  these  organs  by 
its  pressure  on  them. 

Here,  then,  we  have  the  source  of  active  poisons  to  the  system, 
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intestinal  putrefactions , and  an  additional  avenue  of  exit 
locked  up  in  the  inflamed  kidney.  With  this  state  of  things 
in  the  pregnant  woman,  we  are  not  surprised  at  the  terrible 
results  of  a disordered  secretion  of  the  kidneys. 

The  following  table  contains  a few  cases  collected  from 
the  pages  of  The  American  Journal  of  Obstetrics.  After  a 
consideration  of  this  table,  let  us  discuss  the  treatment  of 
eclampsia  according  to  the  above  theory  of  its  etiology. 
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This  Table  shows  that  out  of  the  sixty-six  cases  collected, 
there  were  five  women  who  had  puerperal  eclampsia  with- 
out having  albuminuria  before  the  attack,  and  two  of  these 
five  women  had  no  albumen  in  their  urine  at  any  time  be- 
fore, during,  or  after  the  convulsions.  In  these  cases  the 
trouble  was  certainly  not  due  to  albuminuria. 

Fifty-two  of  the  sixty-six  cases  were  primipara?.  This 
fact  shows  the  greater  frequency  of  the  disease  in  first  preg- 
nancies. In  thirty-three,  the  convulsions  came  on  after 
labor.;  in  twelve,  before  labor ; in  twenty-one,  after  labor. 
In  eight  cases  chloroform  and  other  sedatives  failed  to  con- 
trol the  convulsions;  and  in  three  or  four,  the  convulsions 
continued  while  the  patients  were  thoroughly  anaesthetized. 
Two  such  cases  came  under  the  writer’s  observation. 

In  one  of  the  two  last  cases  reported  in  the  table,  no  phy- 
sician was  called  in  until  after  the  patient  had  had  nine 
cenvulsions,  and  had  been  in  a deep  coma  for  more  than 
six  hours.  The  midwife  who  attended  her  told  the  family 
that  the  convulsions  were  very  “hard  pains.”  Choloroform 
was  administered,  but  failed  to  control  the  spasmodic  seiz- 
ures ; bleeding  was  then  resorted  to  with  slight  abatement 
in  the  number  of  convulsions,  but  they  did  not  cease  until 
two  doses  of  the  sulphate  of  morphine  were  given  hypoder- 
mically; she  died  twenty-six  hours  after  I first  saw  her. 
She  was  a primapara,  unmarried,  and  had  attempted  to  pro- 
duce abortion  several  times  during  her  pregnancy. 

In  the  second  case  of  the  two  last  in  the  table,  chloroform 
was  given  while  the  child  was  forcibly  delivered.  The  os  uteri 
was  not  dilated,  and  there  were  no  pains  of  any  consequence. 
The  operation  lasted  one  hour  and  a half,  during  which 
time  the  patient  had  three  convulsions. 

The  Table  shows  a larger  percentage  of  recoveries  than 
is  generally  given  in  our  text  books,  there  bei ns- only  thirty- 
three  deaths  in  the  sixty-six  cases  collected.  Dr.  Kucher 
reports  fifty-two  cases,  with  a mortality  of  seven.  His  treat- 
ment was  mainly  choral  hydrate  and  sulphate  of  morphine 
as  sedatives,  while  he  attempted  to  eliminate  the  poison  by 
diuretics  and  hydragogue  cathartics  whenever  his  patient 
was  able  to  swallow. 
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The  treatment  of  puerperal  eclampsia  may,  for  convenience, 
be  divided  into  1,  Sedative,  and  2,  Eliminative. 

In  the  first  division,  may  be  classed  chloral  hydrate  by 
itself,  and  also  combined  with  bromide  of  potash,  sulphate 
of  morphine,  chloroform,  and  veratrum  viride. 

Chloral  hydrate  is  usually  given  in  combination  with  bro- 
mide of  potash,  by  enema.  From  thirty  to  forty  grains  of 
chloral,  with  twice  that  amount  of  bromide,  can  be  admin- 
istered at  a single  dose,  and  half  as  much  every  two  or  three 
hours.  This  is  one  of  the  best  methods  of  counteracting 
the  poison  by  sedatives ; yet  many  physicians  rely  more  on 
the  sulphate  of  morphine  given  in  large  and  repeated  doses 
hypodermically.  Chloroform  is  another  drug  that  has  been 
used  extensively  in  the  treatment  of  puerperal  eclampsia, 
but  in  many  hands  it  has  failed  either  to  arrest  the  spasms 
or  prevent  their  occurrence. 

Of  late  years  veratrum  viride  has  gained  quite  a reputa- 
tion in  controlling  the  convulsions  of  eclamptic  women. 
A writer  in  the  Medical  Record  of  September  7th,  1889,  re- 
ports twenty-three  cases  treated  with  veratrum  viride,  with 
twenty-three  recoveries — three  drops  of  Norwood’s  tincture 
given  hypodermically,  and  repeated  in  one  hour  ; then  two 
drops  every  hour,  or  two  until  the  patient  has  a cord-like 
feeling  in  the  neck. 

How  it  acts  has  never  bte  i satisfactorily  explained.  It 
does  not  eliminate  anything,  but  like  the  soup  stone,  if 
enough  seasoning  is  used,  you  can  make  soup  from  it. 

The  eliminative  treatment  may  be  subdivided  into  (1,)  diu- 
retics; (2,)  diaphoretics;  (3,)  hydragogue cathartics,  and  (4), 
venesection. 

Diuretics  are  always  indicated,  and  with  cathartics  are  the 
best  remedies  for  preventing  eclampsia.  Even  after  the  at- 
tack has  come  on  they  are  beneficial,  if  the  patient  can  be 
made  to  swallow  them.  The  drugs  generally  used  for  their 
diuretic  effect  are  digitalis,  acetate  of  potash,  spirit  of  nitrous 
ether,  and  more  recently,  jahorandi  in  large  doses.  This 
last  drug,  however,  has  a double  action — that  of  a diuretic, 
and  at  the  same  time,  that  of  a diaphoretic — especially  the 
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latter.  If  its  alkaloid,  pilocarpine , is  given,  it  eliminates 
the  poison  by  stimulating  the  sweat  glands  to  greater  action, 
but  it  is  sometimes  uncertain  in  its  effect.  One  great  ob- 
jection to  the  drug  is  the  danger  of  drowning  a comatose 
patient  in  her  own  fluids,  as  it  causes  the  secretion  of  a large 
amount  of  saliva,  and  also  the  bronchial  fluids. 

Other  methods  of  producing  diaphoresis  are  hot  baths, 
and  the  hot  pack.  This  method  has  acted  well  with  mor- 
phine, the  latter  controlling  the  convulsions,  and  the  hot 
pack  eliminating  the  poison  from  the  system  by  its  diapho- 
retic effect. 

As  already  mentioned,  if  the  patient  can  be  made  to  swal- 
low, hydragogue  cathartics  are  among  the  most  powerful  rem- 
edies in  eliminating  poison  from  the  system,  and  especially, 
when  the  kidneys  do  not  act,  cathartics  are  beneficial,  not 
only  in  driving  the  poison  out  of  the  intestines,  and  pre- 
venting further  putrefaction,  but  also  in  taking  the  poison 
out  of  the  blood,  thus  acting  vicariously  for  the  kidneys. 
These  cathartics  are  indicated  both  as  prophylactic  and  cur- 
ative remedies,  if  the  theory  of  intestinal  putrefaction,  with 
urinary  obstruction,  as  a cause  of  puerperal  eclampsia  be 
correct. 

No  matter  what  the  cause  of  eclampsia  is,  venesection  is 
one  of  the  most  effective,  as  well  as  one  of  the  oldest  meth- 
ods of  treating  it.  It  has  been  abandoned  to  some  extent 
by  many  authorities,  but  without  good  reason.  They  say 
that  the  woman  needs  all  the  blood  she  has,  and  that  bleed- 
ing only  weakens  her  and  lessens  her  chances  for  recovery. 
They  seem  to  forget  that  although  the  woman  needs  blood, 
she  does  not  need  poisoned  blood,  and  such  is  the  condition 
of  the  blood  of  an  eclamptic  woman.  A bank  would  not 
be  considered  in  a prosperous  condition  if  a great  part  of 
its  capital  was  counterfeit. 

Bleeding  is  the  quickest  and  one  of  the  surest  methods 
of  getting  rid  of  some  of  the  poisoned  blood,  and  while  it 
is  true  that  the  amount  of  blood  soon  becomes  the  same,  it 
is  also  true  that  the  poison  is  more  diluted,  and  therefore, 
less  potent.  There  are  some  patients  whose  constitution  con- 
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tra-indicate  the  bleeding,  but  whenever  it  can  be  used  in 
connection  with  the  other  remedies,  it  is  one  of  the  surest 
methods  of  controlling  the  convulsions  and  eliminating  the 
poison  of  puerperal  eclampsia. 


Art.  III. — Diagnosis  of  Pregnancy  by  the  Changes  of  the  Uri- 
nary Phosphates. 

By  S.  W.  BUDB,  M.  D.,  of  Petersburg-,  Ya  , 

MEMBER  OF  MEDICAL  EXAMINING  BOARD  OF  VIRGINIA,  ETC. 

In  the  Virginia  Medical  Monthly  for  March,  1887,  there 
appeared  an  article  by  Dr.  William  B.  Gray,  of  Richmond, 
Yra.,  on  “The  Diagnostic  A^alue  of  the  Phosphates  in  Preg- 
nancy.” It  is  to  be  regretted  that  the  article  did  not  meet 
with  a wider  circulation  than  it  appears  to  have  done.  No 
allusion  to  it  was  seen  in  the  exchange  journals,  and  no 
book  on  the  examination  of  urine  makes  mention  of  it. 
This  silence  must  surely  be  from  lack  of  investigation.  As 
a physiological  fact,  it  demands  recognition;  as  a practical 
fact,  it  deserves  the  careful  consideration  of  every  general 
practitioner.  To  call  the  attention  of  the  profession  to  this 
discovery,  and  emphasize  again  the  diagnostic  value  of  the 
well-observed  and  clearly-defined  changes  of  the  phosphates 
of  pregnant  women,  as  seen  under  the  microscope,  and  ask 
from  each  an  investigation  of  its  claims,  prompts  the  writ- 
ing of  this  article. 

In  all  hyper-taxations  of  the  cerebro-spinal  system  the 
eliminations  of  the  phosphate  is  increased.  That  this  is  true 
in  pregnancy,  Dr.  Gray  has  demonstrated  by  a careful 
analysis  of  the  urine.  In  his  original  article  referred  to,  he 
gave  the  result  of  the  examination  of  fifty-four  specimens 
of  urine  obtained  from  twenty-four  patients.  “ Of  these, 
the  smallest  amount  of  phosphates. found  was  £rd  grain  to 
the  drachm;  the  largest  amount,  2^  grain  to  the  drachm, 
though  the  increased  excretion  did  not  seem  to  be  regularly 
progressive  with  the  advance  of  gestation.”  The  method 
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used  for  precipitating  the  phosphates  was  by  adding  to  the 
urine  in  a test  tube  about  one-third  its  bulk  of  the  magne- 
sium fluid,  given  by  Dr.  Tyson  in  his  book,  composed  of 
one  part  each  of  sulphate  of  magnesia,  chloride  of  ammo- 
nium and  aqua  ammonia,  and  eight  parts  of  water. 

What  most  concerns  the  busy  practitioner,  however,  is 
the  microscopic  appearance  of  these  crystals,  for  by  it  can  be 
made  the  diagnosis  of  pregnancy  weeks  in  advance  of  other 
signs  of  that  condition.  One  should  be  thoroughly  familiar 
with  the  details  of  the  normal  crystals  before  attempting  to 
recognize  any  departure  therefrom. 

The  normal  triple  phosphate  is  precipitated  in  those  beau- 
tiful feathery  crystals,  sometimes  a single  leaflet,  or  in  stel- 
late forms;  but  however  seen,  each  feather  is  perfect.  If 
only  a fragment  is  observed,  the  feathery  appearance  is  pre- 
served to  its  extreme  tip,  equally  clear  on  each  side  of  the 
central  stem. 

As  soon  as  conception  occurs,  the  appearance  of  the  triple 
phosphate  changes.  It  begins  to  loose  its  feathery  appear- 
ance, and  disintegrates.  The  change  commences  at  its  tip, 
and  progresses  toward  its  base;  or  only  one  side  of  the  leaf- 
let may  be  affected,  leaving  the  other  intact.  As  the  disin- 
tegration progresses,  only  the  bare  stem  may  be  left,  with 
perhaps  a few  scraggy  points  jutting  from  its  sides,  and  even 
these  stems  broken  into  bits  w'ith  scarcely  any  mark  to 
identify  them  as  triple  phosphates.  These  changes  com- 
mence in  the  phosphates  within  twenty  days  after  concep- 
tion, and  continue  for  several  months.  After  the  middle  of 
the  seventh  month,  Dr.  Gray  observes  that  these  changes 
become  less  pronounced,  and  gradually  approach  a more 
normal  type,  up  to  the  end  of  gestation. 

Another  important  and  useful  fact,  he  records,  is  that, 
should  the  death  of  the  foetus  occur  during  gestation,  the 
phosphates  at  once  become  normal. 

The  discovery  of  so  simple  and  certain  a method  of  diag- 
nosing this  condition  deserves  a better  fate  than  to  fall  still 
born  on  the  professional  ear.  The  evidence  of  the  facts  as 
recorded  is  unmistakable ; and  the  diagnosis  of  pregnancy 
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can  be  made  without  exciting  the  suspicion  of  the  patient 
as  to  the  object  of  the  physician. 

Among  the  first  specimens  of  urine  examined  by  the 
writer  was  one  brought  by  a physician  as  a test.  The 
changed  appearance  of  the  phosphates  was  characteristic 
and  the  diagnosis  of  pregnancy  made.  The  physician  then 
related  that  the  urine  was  from  a woman  over  forty  years 
old,  the  keeper  of  a “bawdy-house;”  that  she  had  been  a 
prostitute  for  twenty-five  j'ears,  and  had  never  been  preg- 
nant. On  learning  that  her  period  was  overdue  some  ten 
days,  he  asked  her  for  the  specimen  of  urine,  which  showed 
the  pregnant  phosphates.  The  diagnosis  of  her  pregnancy 
was  received  by  the  laughter  and  ridicule  of  the  patient 
and  her  companions.  The  Doctor,  however,  fixed  the  date 
of  her  confinement  and  left.  His  prediction  was  fulfilled 
within  twenty-four  hours  of  the  time  set  for  the  labor. 

After  an  experience  of  nearly  three  years  examining 
many  specimens  for  other  physicians,  “ the  diagnostic  value 
of  the  phosphates  in  pregnancy  ” is  confidently  relied  upon ; 
and  the  profession  owes  Dr.  Gray  a debt  of  recognition  for 
his  discovery  and  painstaking  investigation  of  this  subject. 
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A Case  of  Physometra. 

By  W,  L.  GAHAGAN,  M.  D.,  of  Chattanooga,  Tenn. 

Mrs.  M.  blonde,  set.  18,  married  twelve  months,  has  been 
under  my  treatment  for  the  last  eighteen  months.  Previous 
to  her  marriage,  I was  treating  her  palliatively  for  an  ova- 
rian trouble — pain,  tenderness  and  constant  burning  in  the 
right  iliac  region — preparatory  to  doing  the  operation  of  ova- 
riotomy, which  was  deemed  advisable,  owing  to  the  recur- 
ring and  troublesome  reflexes  which  the  ovarian  lesion  ex- 
cited. In  consideration  of  the  dangers  of  so  serious  an 
operation,  and  the  near  approach  of  her  marriage,  I was 
admonished  by  her  affianced  to  postpone  the  operation  for 
a short  while  at  least,  and  indefinitely  if  possible.  This  I 
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readily  consented  to,  with  a resolve  to  watch  develop- 
ments. Her  marriage  took  place  at  the  appointed  time, 
and  the  changes  in  her  life  incident  thereto  seemed  to  pro- 
duce an  abatement  of  her  neuroses. 

In  about  six  weeks,  however,  I was  called  to  see  her  for 
persistent  nausea  and  vomiting.  Her  menses,  which  pre- 
viously had  been  quite  regular  as  to  time  and  quantity, 
had  failed  to  appear.  This  fact,  in  connection  with  her 
other  symptoms,  caused  me  to  suspect  pregnancy. 

My  next  visit,  six  weeks  afterwards,  was  for  the  purpose 
of  relieving  her  of  a “nervous  chill.”  I found  her  much 
prostrated  and  bathed  in  a cold,  clammy  sweat ; the  mus- 
cular system  was  in  a state  of  rapid  but  not  violent  tonic 
spasms,  sufficient,  however,  to  shake  the  bed  upon  which 
she  was  resting.  A slight  discharge  of  menstrual  blood 
had  taken  place  the  day  before.  I made  a digital  vaginal 
examination,  and  found  everything  in  an  apparently  phy- 
siological condition,  but  palpation  revealed  an  enlarged 
firm  uterus.  The  symptoms  just  noted  presented  themselves 
at  the  two  next  menstrual  epochs. 

About  the  fifth  month,  however,  a change  took  place. 
The  menstrual  blood,  which  had  never  since  the  beginning 
of  its  appearance  at  the  twelfth  week,  exceeded  an  ounce  or 
two,  failed  to  appear  entirely.  Her  nervous  chills  contin- 
ued to  recur  periodically.  The  uterus  maintained  its  firm- 
ness and  progressed  in  its  enlargement.  At  this  time  the 
lady  informed  me  she  could  feel  movements  of  the  child 
distinctly. 

The  case  now  presented  every  feature  of  pregnancy,  even 
to  enlargement  of  the  breast.  A slight  diarrhoea  had  set 
in  which  was  promptly  relieved  with  astringents. 

No  symptoms  worthy  of  note  presented  themselves  dur- 
ing my  monthly  visits  except  the  periodic  cold,  nervous 
spells,  for  the  relief  of  which  I was  regularly  called ; in  ad- 
dition, a visit  was  made  every  two  weeks  for  the  last  month 
or  so,  simply  to  look  after  the  safety  and  welfare  of  my  pa- 
tient. 

When  seven  months  had  elapsed  I was  hurriedly  called 
one  afternoon  to  see  her.  A “chill”  as  usual,  and  she  had 
a countenance  expressive  of  bitter  disappointment.  She 
ancosted  me  with  this  question,  “ Doctor,  why  did  you  fool 
me?v  I assured  her  she  had  not  knowingly  been  deceived, 
and  asked  in  what  way  a disappointment  had  come.  “ Why, 
said  she,  I am  not  going  to  have  a baby ; examine  me  and 
see.”  An  examination  was  made.  I introduced  a medium 
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sized  Sims’  speculum  easily,  as  I had  always  done,  but  the 
vagina  and  os  uteri  externus  furnished  no  evidence  of  the 
passage  of  a child.  Nothing  was  discovered  by  palpation 
save  lax  abdominal  walls  and  a slightly  larger  and  softer 
uterus  than  normal.  She  informed  me  that  no  blood  had 
escaped,  and  no  air  that  she  knew  of.  The  change  had  oc- 
curred a night  or  two  previously,  unknown  to  her  unt  l she  awoke 
the  next  morning.  Her  menses  re-appeared  at  the  proper 
time,  but  each  flow  was  accompanied  by  a nervous  spell. 
I began  the  administration  of  Sharp  & Dohme’s  elixir  of 
helonias  compound,  and  the  benefit  derived  from  this  most 
excellent  preparation  has  been  so  great  that  I have  not  paid 
her  a visit  for  about  three  months.  Her  husband  reports 
her  as  being  in  better  health  than  for  years. 

This  case  presents  some  very  interesting  facts.  The  hy- 
men was  ruptured,  as  evidenced  by  the  visible  carunculie 
myrtiformes.  There  was  no  atresia  either  of  the  ostium 
vaginae  or  of  the  vagina  itself.  The  external  os  uteri  was 
not  occluded.  For  obvious  reasons  I did  not  introduce  a 
sound  into  the  cavity  of  the  uterus.  It  is  reasonable,  how- 
ever, to  suppose  it  was  not  stenosed,  for  the  menstrual  blood 
escaped  through  it  before  and  after  marriage.  There  were 
no  evidences  either  of  hydrometra  or  ha?matometra.  The 
patient  has  never  been  hysterical. 

From  all  available  literature  this  fact  is  gained : “ It  is  a 

rare  occurrence  for  the  secretion  to  decompose  with  the  for- 
mation of  gas,  and  give  rise  to  physometra,  which  betrays 
itself  by  the  escape  of  flatus  from  the  vagina.-  (Ziemssen’s 
Cyclopedia,  Volume  X ; “Atresia  Vaginae,”  page  53.) 


The  preparations  of  “Hypophosphites,”  “Coca,”  “Pepsin,” 
etc.,  made  by  Messrs.  R.  A.  Robinson  & Co.  are  endorsed  by 
many  prominent  physicians.  We  recommend  a careful  pe- 
rusal of  the  advertisement  of  this  well-known  manufactur- 
ing house.  (See  page  28.) 

In  Pneumonia  and  Fevers  I have  found  that  there  is  noth- 
ing better  than  Tongaline  to  equaiize  the  circulation  and 
produce  free  diaphoresis.  Lucian  V.  Weathers,  M.  D.,  San 
Antonio,  Texas. 
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Original  translations 

Prom,  the  German.  By  MOSES  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Treatment  of  Diphtheria. 

The  customary  solutions  of  corrosive  sublimate  and  car- 
bolic acid,  used  as  local  applications  to  diphtheritic  surfaces, 
have  the  disadvantage  of  coagulating  albumen,  and  thereby 
forming,  in  many  cases,  a thick  covering,  under  which  the 
disease  flourishes  with  new  strength.  Ruuert  ( Rundschau , 
January,  1890,)  has  used,  in  sixty-two  cases,  the  acid  subli- 
mate solution — tartaric  acid,  five  parts;  corrosive  sublimate, 
one  part ; water,  one  thousand  parts,  as  suggested  by  La- 
place. A small  mop  of  absorbent  cotton  is  saturated  with 
the  solution,  and  the  throat  is  wiped  out  from  below,  up- 
wards. Generally,  he  succeeds  with  three  or  four  applica- 
tions. The  fever  quickly  leaves  the  patient,  after  which  the 
solution  need  not  be  applied  oftener  than  twice  a day. 

Amylene  Hydrate  in  Epilepsy. 

Dr.  Wildermuth  has  used  this  remedy  in  sixty-six  cases 
of  epilepsy  with  very  good  results.  In  some  cases  the  dis- 
ease was  cut  short.  The  usual  dose  was  one-half  to  two 
drachms  three  times  daily.  It  is  best  administered  in  a 
watery  solution.  One  case  of  especial  interest  was  that  of 
a patient  who  for  years  had  been  treated  with  the  bromides, 
zinc,  atropin,  and  belladonna,  without  any  material  benefit, 
but  who  began  to  improve  at  once  on  the  amylene  hydrate 
treatment.  It  seems  of  great,  benefit  in  those  cases  in  which 
the  attacks  come  on  in  rapid  succession  for  a few  days,  and 
then  follows  an  interval  of  cessation.  The  remedy  can  be 
administered  in  half-drachm  doses  subcutaneously  during 
the  etat  du  mal. 

But  amylene  hydrate  has  some  disadvantages.  After  a 
long-continued  use,  the  following  disturbing  symptoms  have 
been  observed  : Long-continued  sleep,  even  after  small  re- 
peated doses;  frequently  causes  disturbances  of  the  digestive 
functions  and  constipation. — ( Neurolog . Centralblt.,  1889, 15.) 


An  exchange  refers  to  a young  physician  in  a neighbor- 
ing town  as  a dude.  It  is  inferred  that  when  he  lances  a 
boil  is  not  the  only  time  he  “cuts  a swell.” — Exchange. 

69 
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EICHMOND  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

After  several  preliminary  meetings  of  the.  Richmond 
Academy  of  Medicine  and  of  the  Richmond  Medical  and 
Surgical  Society,  looking  to  the  dissolution  of  each,  and  a 
union  of  the  membership  of  both  organizations  into  one 
regular  Medical  Society  of  Richmond,  a convention  of  the 
members  of  both  Societies  was  held  in  the  Rooms  of  the 
Young  Men’s  Christian  Association,  Friday  night,  February 
21st,  1890,  and  organized  the  Richmond  Academy  of  Medi- 
cine and  Surgery.  About  sixty  of  the  profession  of  Rich- 
mond city  are  enrolled  as  Charter  members.  Its  meetings 
are  to  be  held  on  the  nights  of  the  second  and  fourth  Tues- 
days of  each  month. 

The  Academy  of  Medicine  and  Surgery  was  organized  by 
the  election  of  the  following  officers  for  the  term  ending 
December  31st,  1890.  Dr.  Wm.  W.  Parker,  President ; Drs. 
Hugh  INI.  Taylor,  Wm.  S.  Gordon,  and  Geo.  Ben.  Johnston, 
Vice  Presidents;  Drs.  Edward  McCarthy,  Secretary , and  C.  L. 
Cudlipp,  Assistant  Secretary ; Dr.  M.  D.  Hoge,  Jr.,  Treasurer ; 
Dr.  Win.  F.  Mercer,  Librarian.  A Judiciary  Committee  to 
whom  all  matters  of  ethics  are  to  be  referred,  was  elected  as 
follows:  Drs.  Christopher  Tompkins,  Jacob  Michaux,  J.  S. 
D.  Cullen,  Chas.  M.  Shields,  J.  N.  Upshur,  and  Wm.  B. 
Gray. 

Mr.  Hugh  Blair  was  elected  a benefactory  member. 

A committee  was  appointed  to  select  a place  for  meet- 
ings, and  empowered  to  inquire  as  to  a site  and  costs  of  a 
building,  etc. 

Influenza,  as  it  Affected  Richmond,  was  selected  as  the  sub- 
ject for  discussion  on  next  Tuesday  night,  February  25th, 
and  Dr.  Landon  B.  Edwards  was  elected  as  Leader.  After 
some  announcements  the  Academy  adjourned. 

Tuesday,  Feb.  25. — Meeting  called  to  order  by  the  Pres- 
ident, Dr.  Parker,  in  the  Room  of  the  Y.  M.  C.  Association. 
After  routine  business,  the  subject  for  discussion  was  taken 
up. 

Influenza  Epidemic  of  1890  as  it  Occurred  in  Richmond. 

Dr.  Landon  B.  Edwards  stated  that  an  epidemic  disease 
began  in  Richmond  about  January  5th,  1890,  and  is  now 
about  ending,  the  like  of  which  has  never  before  been  wit- 


PROCEEDINGS  OF  SOCIETIES.  _ 979 

nessed  here  as  an  epidemic  by  the  “ oldest  inhabitant,” 
although'  the  books  are  filled  with  records  of  epidemics  of 
influenza  in  this  country  up  to  a very  few  years  ago.  As 
best  can  be  calculated  on  the  basis  of  the  general  reports 
from  some  50  of  the  100  physicians  of  Richmond,  about 
40,000  of  the  100,000  citizens  of  the  city  have  been  affected. 
Of  these  40,000  cases,  about  65  per  cent,  were  white  males 
over  fourteen  years  of  age;  about  8 per  cent,  were  white  fe- 
males over  fourteen  years  of  age ; about  10  per  cent,  were 
white  boys  between  five  and  fourteen  years  old;  about  3 
per  cent,  were  white  girls  between  the  same  ages,  and  about 
1 per  cent,  were  white  children  under  four  years  old.  Of 
the  remaining  13  per  cent.,  something  like  9 or  10  p3r  cent, 
were  colored  adult  males,  and  the  balance  of  3 or  4 per  cent, 
were  colored  women  and  children. 

Thus  about  87  per  cent,  (or  about  35,000)  of  the  cases,  were 
among  the  ivliite s,  and  1 3 per  cent,  (or  about  5,000)  were 
among  the  colored  population.  There  were  relatively  more 
cases  among  the  mulattoes  than  the  negroes.  How  far  these 
estimates  will  apply  to  other  sections  of  the  South,  is  not 
known.  But  it  is  worth  while  to  be  reminded  in  this  con- 
nection that  the  swarthy  Turk  is  about  the  only  one  of  the 
European  nationalities  that  has  es’caped  the  widespread  in- 
fluences of  the  present  epidemic. 

The  cause  of  the  epidemic,  so  far  as  this  city  is  concerned, 
must  remain  a matter  of  conjecture  only.  The  theory  of 
contagion  from  person  to  person  in  no  manner  satisfies  the 
equation  of  facts.  Drs.  Maximilian  and  Adolph  Jolles,  of 
Vienna,  are  examining  “ capsule  cocci  ” in  search  of  the  eti- 
ological factor;  but  Dr.  Germain  See,  of  Paris,  affirms 
that  “there  is  no  such  thing  as  an  influenza  microbe.”  He 
asserts,  however,  that  “ la  grippe  has  a singular  and  unex- 
plained property  of  preparing  the  way  for  a splendid  crop 
of  pneumonia  microbes;”  and  this  doctrine  seems  to  have 
some  facts  to  support  it.  It  is  unwise  to  burden  our  minds 
with  a theory  which  is  wanting  fact  to  sustain  it.  The  pe- 
culiar prevailing  atmospheric  states  of  the  past  few  months 
may  furnish  something  to  suggest  a cause. 

But  whatever  the  cause,  the  effect  is  manifested  in  a disor- 
dered condition  primarily  of  the  nervous  force.  Chill,  fol- 
lowed by  fever  of  about  101°  to  103°  F.,  headache  of  vari- 
ous kinds,  most  generally  an  apparently  “ bilious  tongue,” 
and  yet  not  usually  attended  by  vomiting  or  sick  stomach, 
and  intense  “ break-bone  fever  ” pains,  in  all  the  muscles 
and  joints,  etc.,  were  the  most  common  symptoms  in  uncom- 
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plicated  cases.  However,  of  the  many  replies  made  by  the 
doctors  in  the  city  as  to  what  sign,  o$  symptom,  or  combi- 
nation of  symptoms  should  be  regarded  as  essential  to  the 
diagnosis  of  influenza,  scarcely  any  two  agreed.  This  con- 
trariety of  opinion  can  be  the  better  understood  by  the 
statement  made  by  two  or  three  good  practitioners,  who 
thought  only  about  8 or  10  per  cent,  of  their  white  pa- 
tients had  la  grippe,  while  other  just  as  competent  prac- 
titioners estimated  that  from  80  to  85  per  cent,  of 
their  patrons  had  the  disease.  Such  extremes  evidence  that 
the  minority  were  regarding  a something  as  essential  to  a 
diagnosis  that  the  majority  of  doctors  did  not  think  neces- 
sary. In  some  cases,  though  this  was  rare,  there  wTas  a 
comparatively  clean,  moist  tongue,  but  in  these  cases  the 
neuralgic  form  of  the  disease  wras  manifested.  A character- 
istic of  the  disease  wras  that  it  developed  in  the  victim  symp- 
toms which  strongly  pointed  to  the  physical  pre-disposition 
of  the  individual,  unless  perhaps  those  predisposed  to  diar- 
rhoeas and  dysenteries  wrere  not  made  materially  wrorse  in 
these  respects.  But  if  the  individual  was  ordinarily  neu- 
ralgic, neuralgia  wTas  the  predominant  condition;  if  he  were 
rheumatic,  strongly  marked  disposition  to  rheumatic  at- 
tacks would  occur;  and  especially,  if  there  was  a predispo- 
sition to  lung  troubles  or  renal  suppression,  etc.,  these  pre- 
existing morbid  conditions  wrere  aggravated.  Dr.  Edwards 
had  written  editorially  ( Virginia  Medical  Monthly,  January 
and  February,  1890)  about  the  various  forms  of  the  epi- 
demic, and  to  these  editorials  he  refers  for  fuller  description. 
The  dengue  fever  form,  the  rheumatoid  and  neuralgic 
forms  wrere  the  most  common  in  this  city;  but  of  the  67 
cases  in  his  practice  of  which  he  took  notes,  he  met  with 
three  cases  of  an  erythematous  eruption  form. 

The  duration  of  the  disease  after  it  came  under  treat- 
ment was  about  four  or  five  days,  yet  rarely  keeping  his 
patients  from  their  stores  or  offices  longer  than  a couple  of 
days.  An  average  of  less  than  twro  visits  to  each  patient 
was  all  that  was  required.  His  treatment  was  almost  inva- 
riably to  give  a large  initial  dose  of  calomel  (gr.  x to  xx  for 
an  adult,  according  to  the  history  of  constipation,  the  bil- 
ious appearance  of  tire  tongue,  etc.,)  combined  with  soda 
bicarbonate,  podophyllin,  and  extract  of  hyoscyamus. 
About  three  or  four  hours  after  taking  this  dose,  his  next 
most  usual  prescription  w7as  a capsule  every  three  or  four 
hours  for  a day  or  so,  of  three  grains  of  antifebrin  and  one 
grain  of  quick,  sulphate,  and  continuing  this  capsule  for 
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two  or  three  days  afterwards  at  longer  intervals.  Tincture 
•of  digitalis  or  of  strophantus  was  very  generally  prescribed 
as  a cardiac  stimulant  or  tonic  for  a week  or  so — especially 
when  the  patient  insisted  on  returning  to  his  business  within 
36  or  48  hours  after  treatment  was  begun.  Antifebrin  was 
prescribed  because  it  was  fully  the  equal  of  antipyrin  or 
phenacetin — if  not  better — and  there  was  never  a lack  of 
supply  in  the  city.  Nothing  more  was  required  for  the  bil- 
ious tongue  form  or  for  the  neuralgic  form.  But  for  the 
rheumatoid  form,  salicylate  of  soda  was  required.  In  the 
erythematous  form,  dusting  the  surface  with  a powder  of,  or 
applying  a vaseline  ointment  made  of  equal  parts  of  bismuth 
subnitrate,  antipyrin,  (by  measure — not  weight),  in  conjunc- 
tion with  internal  treatment,  was  sufficient  to  allay  the  in- 
tense itching.  As  a general  tonic  after  the  acute  attack, 
nothing  acted  better  in  removing  the  sense  of  muscular 
weakness,  etc.,  than  Robinson’s  Coca  Wine  or  Liebig’s  Coca 
Beef  Tonic. 

The  speaker  remarked  upon  a peculiar  experience  of  hav- 
ing apparently  phthisical  symptoms  developing  during  the 
past  six  or  seven  weeks,  in  a number  of  his  patients  who 
had  not  had  an  acute  attack  of  la  grippe.  Slight  bronchi- 
tis was  a common  sequel,  which  passed  away  under  the  coca 
wine  treatment,  and  in  some  cases  a few  doses  of  a carbo- 
nate of  ammonia  solution.  The  two  cases  of  worst  sequellse 
were  two  gentlemen  who  had  suppression  of  urine  with 
premonitory  symptoms  of  acute  urtemia.  The  conjoint  use 
of  pilocarpine,  and  six  or  eight  drop  doses  of  tincture  of 
strophanthus  or  more  of  digitalis,  and  half-drachm  doses  of 
bitartrate  of  potash,  with  tincture  of  squills,  removed  ap- 
prehension in  a day  or  two.  Buffalo  Lithia  Water  is  given 
as  the  continuous  water  drink  in  all  such  cases.  The  diet  is 
made  chiefly  of  skimmed  milk. 

Dr  William  B.  Gray  stated  that  in  the  cases  he  had  seen 
he  had  noted  the  following  as  about  the  characteristic 
symptoms  of  the  disease:  Chilly  sensations  running  down 
the  dorsal  spines,  followed  b}r  pain  over  the  nose  and  frontal 
sinus  for  two  or  three  inches,  with  pain  in  one  or  both  ears, 
succeeded  by  occipital  and  nuchal  pains  spreading  to  the 
muscles  generall}'',  and  creating  universal  soreness  of  the 
same,  including  the  masseters.  Usually  there  was  more  or 
less  soreness  of  the  throat,  but  not  amounting  to  much  in 
any  case.  Cough  followed  these  symptoms,  with  decided 
tendency  to  bronchitis  or  pneumonia.  As  a sequel,  he  has 
seen  one  very  bad  case  of  double  pueumonia,  accompanied 
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by  delirium  for  several  da}rs,  and  other  symptoms  of  grave 
character.  The  patient  narrowly  escaped  with  his  life,  but 
made  a good  and  perfect  recovery. 

As  to  treatment:  In  cases  where  the  tongue  was  furred,  he 
gave  a mild  mercurial  cathartic  of  calomel  or  blue  mass ; 
where  this  furred  tongue  was  not  the  case,  and  yet  the  bow- 
els were  constipated,  he  has  used  any  simple  evacuant,  such 
as  castor  oil  or  citrate  of  magnesia.  To  relieve  the  head- 
symptoms,  his  custom  has  been  to  order  warm  mustard  pe- 
diluvia,  followed  by  five  grains  phenacetine  at  bed-time,  to 
be  repeated  in  the  morning,  if  not  relieved,  and  the  night 
following.  When  the  more  active  symptoms  had  abated  or 
disappeared,  he  has  been  well  pleased  with  the  effects  of  sa- 
licylate or  sulphate  of  [cinchouidia,  in  three-grain  doses, 
three  or  four  times  a day.  While  the  epidemic  is  unques- 
tionably almost  gone,  he  is  not  satisfied  that  we  are  yet  done 
with  it. 

Dr.  J.  N.  Upshur  said,  that  he  had  seen  la  grippe  in  three 
varieties,  1st,  the  catarrhal  form,  with  sneezing,  sore  throat, 
mucous  membrane  pale,  but  degtilution  painful  from  muscu- 
lar soreness  in  the  muscles  entering  into  the  palatine  arch. 
2nd,  where  the  stress  of  the  attack  fell  on  the  muscular  sys- 
tem, and  the  patient  suffered  with  intense  pain  in  the  mus- 
cles of  the  chest,  sometimes  involving  the  limbs  and  the 
sterno-cleido-mastoid  muscles;  and  3d,  where  the  digestive 
organs  bore  the  brunt,  and  the  patient  had  distressing  nausea, 
and  sometimes  vomiting.  All  varieties  suffered  more  or 
less  with  headache.  He  agreed  with  Dr.  Edwtris  that  the 
weakest  part  of  the  patient  was  apt  to  suffer,  and  cited  sev- 
eral cases  in  illustration.  He  reported  the  cases  of  two  sis- 
ters, one  of  whom,  aged  40  years,  very  stout,  and  usually 
healthy,  came  to  his  office  on  Monday,  February  10th,  and 
seemed  not  much  indisposed.  She  had  a heavily  coated 
tongue,  and  slight  muscular  chest  pains  He  was  called  to 
see  her  at  4 A.  M.  next  morning,  and  found  that  she  had 
been  seized  the  night  before  with  severe  pain  in  the  sternum 
extending  to  the  right  side,  and  these  pains  moved  about ; 
she  had  a hard,  dry  cough.  The  respiratory  sounds  in  all 
respects  were  normal.  Active  anodyne  treatment  only  pal- 
iated  her  suffering.  At  12  M.,  Tuesday,  the  character  of  her 
cough  had  changed,  and  she  raised  the  first  show  of  rusty 
expectoration;  the  pain  was  located  in  her  right  side.  He 
put  her  on  active  pneumonic  treatment.  Auscultation  show- 
ed active  pleurisy  and  intense  congestion  of  the  lower  lobe 
of  the  right  lung.  By  7 P.  M.,  congestion  had  extended  to 
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the  whole  of  both  lungs.  Respiration  was  40 ; pulse  120 
and  feeble,  and  had  been  so  early  in  morning;  she  had 
prune  juice  expectoration.  She  died  9 o’clock  A.  M.  Wed- 
nesday. 

Her  sister,  aged  59,  nursed  her  all  night  Monday  night, 
and  through  the  day  on  Tuesday,  and  then  complained 
that  she  had  taken  cold.  Dr.  Upshur  found  her  at  7 P.  M. 
with  violent  pain  in  her  left  side,  but  with  negative  evi- 
dence on  auscultation.  He  administered  a hypodermic  of 
morphine,  which  afforded  prompt  relief.  He  gave  grs.  x 
each  of  quinine  and  Dover’s  powder  at  bed  time.  He  found 
her  at  1 A.  M.  Wednesday,  with  both  lungs -profoundly  con- 
gested. She  had  a harrassing  cough,  but  never  any  expec- 
toration, and  she  died  at  5 P.  M. 

Dr.  Upshur  thought  that  the  two  or  three  days  of  cold 
weather  had  a marked  effect  in  lessening  the  amount  of  la 
grippe  prevalent 

Dr.  William  S.  Gordon  considered  the  cause  of  the  disease 
unknown,  but  thought  that  the  nervous  system  was  prima- 
rily involved,  even  when  marked  symptoms  of  cerebral  or 
spinal  disorder  were  wanting.  In  other  epidemics — such  as 
cholera  and  the  plague — one  organ,  or  certain  regions  of  the 
body,  were  invariably  affected  ; but  in  influenza,  no  matter 
how  many  symptoms  arose,  the  weakest  portion  of  the  body 
was  almost  sure  to  suffer.  This  could  be  explained  only  on 
the  assumption  that  the  nervous  system,  which  presides  over 
every  organ,  was  the* first  to  be  weakened  in  its  functions, 
the  result  being  that  organs,  comparatively  weak  before- 
hand, manifested  disease  when  rendered  additionally  so  from 
want  of  nerve  control.  Hence  the  various  so-called  types  of 
la  grippe,  and  the  number  of  symptoms  reported.  In  nearly 
every  instance  debility  was  marked,  and  remained  for  some 
time,  while  here  and  there  relapses  occurred.  So  far  as 
treatment  was  concerned,  the  large  preponderance  of  reme- 
dies used,  with  good  effect,  for  the  nervous  system,  would 
help  to  establish  a belief  in  the  nervous  origin  of  influenza ; 
while  the  degree  of  success  attending  different  methods  of 
treatment  was  due  to  the  fact  that  the  most  prominent  fea- 
tures in  each  case  received  attention.  He  had  usually  given 
with  benefit  moderate  doses  of  mercurials  at  the  onset,  and 
afterwards  used  such  remedies  as  the  symptoms  indicated. 
In  most  of  bis  cases  nervous  disorder  was  noted  in  a greater 
or  less  degree,  while  gastro-intestinal  disturbance  was  fre- 
quently observed.  One  death,  in  an  aged  patient,  resulted 
from  pulmonary  complication  ; one  case  of  pneumonitis  of 
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the  right  lung  had  a prolonged  convalescence;  and  a case  of 
pre-existing  phthisis  was  rendered  rapidly  worse.  He  agreed 
with  Drs.  Edwards  and  Upshur  that  small  doses  of  antipy- 
rin (the  only  antipyretic  he  had  used)  would  frequently  do 
as  much  good  as  could  be  expected  from  large  doses,  while 
the  action  of  the  drug  could  be  better  watched. 

Dr.  Thos.  J.  Moore  entered  into  an  interesting  description 
of  the  literature  of  the  disease.  He  stated  that  the  recent 
epidemic,  which  had  prevailed  in  Europe  and  America  was 
nothing  more  than  has  heretofore  been  described  as  influ- 
enza or  epidemic  catarrh.  In  reviewing  the  literature  of 
the  disease,  he  stated  that  it  had  been  recognized  and  de- 
scribed four  hundred  years  ago — the  text-books  becoming 
fuller  and  more  accurate  as  the  epidemic  became  better  un- 
derstood. During  the  past  sixty  years,  all  of  its  leading 
characteristics  became  fully  known,  and  the  description  of 
symptoms  embraced  all  of  those  that  existed  during  the  re- 
cent epidemic. 

Dr.  Loomis  ( Practical  Medicine,  1884,)  portrayed,  in  the 
most  full  and  accurate  manner,  influenza  as  it  was  then 
understood  ; bis  description  was  all  that  can  be  said  about 
its  etiology  at  the  present  time.  The  name,  “ la  grippe,”  is 
not  new.  It  was  so  called  in  France  in  1830  and  1S31,  dur- 
ing an  epidemic  which  prevailed  all  over  Europe,  reaching 
America  the  following  year. 

The  disease  is  said  to  have  prevailed  generally  in  Ameri- 
ca in  1790;  again  in  1832  and  1847,  and  several  minor  epi- 
demics have  been  noted. 

There  is  no  name  that  will  embrace  all  of  its  leading 
symptoms  and  characteristics.  The  terms  influenza,  epide- 
mic bronchitis,  epidemic  catarrh,  have  been  applied  to  it  by 
various  modern  writers. 

The  spinal  morbific  cause  is  still  wrapped  in  obscurity. 
The  profession,  at  the  present  time,  are  disposed  to  accredit 
some  special  germ  (which  has  not  yet  been  discovered)  with 
giving  rise  to  it.  The  spread  of  the  disease  is  generally  rapid; 
a few  weeks,  three  or  four,  usually  carries  it  to  all  parts  of  a 
continent.  The  disease  generally  comes  in  the  East  and 
spreads  Westward.  Russia  was  found  to  be  its  natal  place 
in  1830;  China,  in  183G,  which  epidemic  spread  over  Asia 
and  Europe,  but  did  not  reach  America. 

The  nervous  symptoms  which  were  conspicuous  in  the 
epidemic  through  which  we  have  just  passed,  have  been 
equally  as  much  so  in  some  of  its  previous  visitations.  The 
complications  and  sequelae  noted  during  this  winter  have 
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been  the  same  as  those  formerly  described.  Dr.  Moore  used 
mercury  in  the  commencement  of  an  attack,  with  quinine 
in  sedative  doses,  and  by  these  he  thought  the  symptoms 
were  greatly  modified.  He  also  used  diaphoretics.  Spii'itus 
mindererus,  combined  with  spirits  nitre,  acted  well,  but  of 
course  he  remembered  the  precautions  so  often  stated  as  to 
the  use  of  these  agents  with  antipyrin,  etc.  To  relieve  pain 
he  gave  antifebrine  and  phenacetine — the  former  in  from 
2J  to  5 gr.  doses — the  latter  in  5 gr.  doses,  repeated  hourly, 
until  three  doses  were  given,  if  necessary.  Generally,  the 
first  or  second  dose  gave  relief.  All  of  his  patients  recov- 
ered. 

The  President,  Dr.  William  IF.  Parker,  (Dr.  Taylor  in  the 
chair)  regards  la  grippe  as  a true  cerebro-spinal  neuralgia. 
The  disease  in  its  typical  form  is  “sudden  ” He  saw  about 
200  cases  in  January  and  February,  and  is  clear  in  his 
opinion  that  the  blow  falls  first  on  the  head  and  then  on 
the  spinal  cord.  The  special  senses  are  usually  affected  in 
the  bad  cases,  or  at  least  some  of  them.  He  saw  six  cases  of 
marked  ear  trouble,  some  cases  going  into  suppuration  of 
middle  ear.  Often  the  assault  is  at  midnight,  while  the  pa- 
tient is  resting  in  bed,  without  the  least  warning.  The  pain 
shoots  through  the  temples,  and  top,  and  often  in  back  of 
head  and  nape  of  neck.  The  neuralgia  then  extends  down 
the  spine  and  follows  often  the  intercostal  nerves.  He  has 
seen  fully  thirty-five  cases  where  the  intercostal  nerves 
were  involved,  and  where  the  pain  was  severe  and  obstinate. 
These  sudden  and  typical  cases  in  healthy  subjects  were  of 
brief  duration.  Under  treatment,  they  lasted  often  not 
more  than  twelve  to  fifteen  hours,  rarely  longer  than  forty- 
eight  hours.  In  these  cases  the  appetite  is  not  impaired, 
and  the  functions  of  all  the  organs,  except  the  nerves,  seem 
unaffected.  He  has  seen  a number  of  cases  taken  at  night 
and  ready  for  duty  or  business  next  afternoon.  It  was  hard 
to  keep  these  patients  in  bed  twenty-four  hours.  In  those 
of  poor  constitutions,  or  with  inherent  rheumatism,  or  neu- 
ralgia, or  bronchial  trouble,  the  history  was  quite  different. 
There  were  frequent  relapses,  with  continued  fever  and  ag- 
gravation of  their  old  complaints.  Some  of  these  patients 
were  confined  to  their  beds  three  weeks.  From  this  form 
of  sudden  and  sharp  attacks  there  was  a rapidly  scaling 
down  of  the  disease  till  it  was  so  slight  that  the  patient  did 
not  stop  work  Many  had  it  and  did  not  know  it  at  the 
time.  This  was  true  of  a medical  man.  These  mild  cases 
consisted  of  shooting  pains  through  head  and  back,  and 
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tingling  in  toes,  and  pain  in  heels,  sometimes  of  itching  in 
extremities,  with  coldness  of  surface.  In  one  case  the  pain 
seemed  confined  entirely  to  the  back,  and  was  most  intense. 
The  disease  is  rarely,  he  thinks,  serious  in  healthy  subjects, 
but  very  grave  in  its  sequlte  in  unhealthy  people. 

Treatment. — The  following  recipe  did  all  that  could  be  de- 
sired in  typical  case.  He  never  wrote  but  one  prescription. 
He  ordered  at  night  hot  foot-bath,  rest  in  bed,  and  fasting, 


and  the  following: 

R. — Antipyrin gr.  xx  to  xxv. 

Ext.  hyoscyam gr.  iv. 

Hydrarg.  submuriat. gr.  iv  to  vj. 

M. — Make  four  capsules. 


S. — Take  two;  and  if  not  relieved  in  two  hours,  take  the 
other  two. 

The  first  dose  generally  relieved  the  headache  entirely, 
and  as  a rule  it  was  not  necessary  to  give  the  second  dose. 
.Of  course,  to  minors  he  gave  not  so  much  antipyrin,  but 
gave  some  dose  of  calomel.  The  sequelae  of  the  disease  he 
treated  upon  general  principles,  and  without  regard  to  la- 
grippe. 

Dr.  J.  W.  Williams  said  that  “ la  grippe,”  the  disease  that 
recently  visited  our  city  and  country,  was  neither  endemic 
nor  pandemic,  but  epidemic;  and,  after  remaining  some  six 
or  seven  weeks,  disappeared  as  rapidly  as  it  was  ushered  in, 
leaving  in  its  wake  a smaller  per  cent,  of  mortality  than  the 
newspaper  reports  and  cablegrams  from  Europe  would  lead 
us  to  suppose. 

In  the  majority  of  the  cases  that  he  saw  the  disease  was 
signalized  by  pain  in  the  head,  involving  the  frontal  sinuses, 
sometimes  the  occiput,  then  the  muscles  of  the  neck,  mainly 
the  sterno-cleido-mastoideus,  arms,  back,  lower  extremities, 
and  in  one  case;  even  the  toes.  Suffused  eyes  in  two  cases, 
furred  tongue,  generally  constipation,  torpid  liver  in  every 
case,  great  vascular  excitement  in  all  cases  save  one  (a  lady 
of  nineteen  years,  who  had  no  fever),  the  fever  ranging 
high;  and  along  with  all  this,  there  was  marked  asthenia. 

Treatment. — As  to  cholagogues,  he  preferred  podophyllin 
neutral,  the  best  of  this  class,  in  one  grain  dose  every  three 
hours.  This  always  roused  the  torpid  liver,  the  patient  hav- 
ing from  four  to  eight  bilious  discharges.  As  a result  of  this, 
the  tongue  cleaned  off,  the  headache  disappeared  (unless  of 
neurotic  origin),  and  the  patient  expressed  himself  on  the 
following  morning  as  “feeling  better.”  In  two  cases  he  fol- 
lowed this  by  irrigating  the  colon  with  three  quarts  of  warm 


PROCEEDINGS  OF  SOCIETIES.  987 

water  (to  which  Listerine,  5vj.,  were  added).  This  brought 
away  a large  quantity  of  fetid  matter,  that  had  been  packed 
away  in  the  various  convolutions  of  this  organ.  He  then 
gave  ten  grains  of  quinia  sulphate  daily.  In  many  cases, 
neuralgia  attacked  the  head,  chest  (and  in  one  case  a young 
lady,  the  eyes).  One  patient,  a robust  gentleman,  after  the 
attack  of  “la  grippe”  had  spent  its  force,  “’phoned”  him  to 
“come  at  once.”  He  found  his  patient  in  the  agonies  of 
neuralgia,  the  frontal  sinus  being  the  seat  of  the  ,jttack.  He 
at  once  gave  a hypodermic  injection  of  a solution  of  sulph. 
morphia,  ^ gr.;  sulph.  atropia,  gr. — M.  This  was  repeat- 

ed in  a half  hour.  He  soon  fell  asleep,  and,  on  arousing, 
the  neuralgia  had  disappeared. 

Dr.  Williams  stated  here  that  nausea  was  present  in  two 
cases,  which  were  relieved  by  washing  out  the  stomach  with 
one  to  two  quarts  of  hot  water. 

Another  patient,  a young  married  lady,  while  down  with 
the  disease,  “’phoned”  him  in  the  night,  and,  on  reaching 
her  residence,  he  was  alarmed  by  a sudden  dysentery,  blood 
and  mucus  passing,  with  tormina.  He  at  onee  washed  out 
the  colon,  using  a half  gallon  of  warm  water  from  an  ele- 
vated fountain  syringe,  and  gave — 


— Tr.  capsicum > 

Tr.  opii Vaa  f.  %] 

Tr  camphor j 

Chloroform 5iij 

Spts.  vini  rect.,  q.  s §v 


M.— Sig.  Half  a tablespoonful  in  water  every  one  or  two 
hours,  according  to  circumstances. 

All  of  his  cases  recovered. 

The  etiology  of  this  influenza  is  obscure.  The  disturb- 
ance of  the  nervous  system,  the  severe  neuralgias  superven- 
ing, the  absence  of  nausea  and  vomiting  in  most  cases,  point 
to  a neurotic  origin ; and  until  pathological  anatomy  decides 
otherwise,  we  may  regard  “la  grippe”  as  a true  neurosis. 
This  hypothesis  is  strengthened  by  the  fact  that  it  has  swept 
through  the  great  nervous  zone — Southern  Russia,  Western 
Europe,  the  Canadas,  and  the  United  States — synchronising 
with  the  most  remarkable  thermal  disturbances  and  atmos- 
pheric changes  that  these  countries  have  ever  been  subject 
to.  This  hypothesis  is  further  augmented  by  the  fact  that  it 
is  just  in  this  great  belt  that  we  find  an  increase  of  all  ner- 
vous affections;  for  within  this  zone  is  the  great  path  of 
commerce  and  trade,  and  nowhere  else  in  the  world  is  the 
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brain  and  nervous  system  of  man  subjected  to  such  a con- 
stant and.  heavy  strain. 

This  Influenza  Europoae,  or  catarrhus  epidemicus,  or  in  the 
vulgus  communis,  “ la  grippe”  (from  grippus,  to  seize,  to  hold) 
seems  to  have  appeared  in  Europe  in  the  following  chrono- 
logical order:  In  XIVth  century,  A.  D.  1323,1326;  in  XVth 
century,  1410, 1411, 1414;  in  XYIth  century,  1510, 1557, 1562, 
1574,  1580,  and  1593;  in  XVIIth  century,  1658,  1669,  1675, 
1693;  in  XVIIIth  century,  1708,  1712,  1729,  1732,  1733, 
1742,  1743,  1761,  1762,  1775,  and  in  XIX th  century,  1800, 
1803,  1831,  1833,  1837,  1843,  and  1890. 

Dr.  Hugh  M.  Taylor  thought  the  disease  unique  in  its  in- 
vasion and  in  its  manifestations.  He  certainly  had  never 
met  with  anything  like  it  in  practice,  nor  had  he  seen  it 
described  accurately  in  medical  literature.  Tt  was,  in 
his  opinion,  no  trifling  epidemic.  The  aggregate  loss  of 
time,  suffering,  and  even  deaths,  he  thought  was  equaled  by 
few  epidemics;  and  as  many  cases  and  deaths  from  any 
other  infectious  disease  would  have  created  wide-spread  con- 
sternation. 

It  was  another  problem  for  the  student  of  preventive  med- 
icine. It  came,  acted  its  part,  and  passed  on  to  other  fields 
so  quickly,  that  no  one  had  time  to  consider  its  relation  to 
sanitation.  Its  morbific  influence  is  still  presumably  a part 
of  the  unknown  microscopic  or  chemical  world. 

Its  invasion  was  curious  ; in  some  sections  it  passed  from 
place  to  place  with  astonishing  rapidity,  and  yet  it  occurred 
in  Paris  for  two  weeks  before  it  appeared  in  London. 

Clinically,  it  was  also  curious.  It  seemingly  had  no  pe- 
riod of  incubation.  Business  men  started  out  in  the  morn- 
ing perfectly  well,  to  return  home  in  a few  hours  ill,  with 
fully  developed  cases  of  the  disease.  Children  sent  out  to 
play  returned  screaming  with  pain.  Old  people,  those  of 
middle  age,  and  children  were  its  victims,  the  latter  less  fre- 
quently. The  disease  as  manifested  in  the  person  of  the 
speaker  was  very  suggestive  of  break-bone  fever.  He  thought 
its  effects  still  linger  in  the  respiratory  apparatus  of  many, 
and  had  or  would  precipitate  tuberculosis  in  not  a few  of 
those  so  predisposed.  He  nad  an  unusual  number  of  such 
cases  now  under  his  observation,  and  he  apprehended  that 
the  death  rate  from  consumption  would  be  largely  increased 
during  this  year. 

Dr.  Charles  M.  Shields  said  that  his  experience  with  the 
prevailing  epidemic  had  consisted  in  treating  some  of  its 
sequelae.  Most  of  his  cases  were  the  usual  ones  of  result- 
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ing  catarrhal  and  middle  ear  trouble.  The  cases  of  eye  af- 
fections were  generally  inflammation  of  the  conjunctiva  or 
ciliary  neuralgia.  He  had  seen  one  case,  in  consultation,  of 
complete  and  permanent  loss  of  vision.  Its  history  was 
briefly  this:  The  patient,  a female  of  thirty,  had  been  seized 
with  all  the  usual  symptoms  of  la  grippe  two  weeks  before 
Dr.  Shields  saw  her.  Her  attending  physician  so  diagnosed 
it,  and  treated  her  accordingly.  On  the  fourth  day,  he 
thought  her  convalescing,  and  did  not  visit  her  on  the 
morning  of  the  fifth  day.  In  the  evening  of  that  day  he 
was  sent  for  and  was  told  that  she  had  been  suffering  with 
a violent  return  of  the  pain  in  her  head  and  eyes,  and  that 
she  had  just  bad  a short  convulsive  attack.  After  some 
anodyne  had  been  administered,  she  went  to  sleep  and 
awoke  the  next  morning- — blind. 

Dr.  Shields  saw  her  five  or  six  days  afterwards  and  found 
all  perception  of  light  absolutely  gone.  The  opthalmoscope 
revealed  neuro-retinitis.  He  thought  it  had  begun  as  a de- 
scending neuritis.  The  retinal  arteries  were  small,  the  veins 
large  and  tortuous,  the  retina  itself  hazy,  and  the  outlines 
of  the  optic  disc  indistinct. 

Mr.  Hugh  Blair  described  the  case  of  a lady,  which  oc- 
curred in  his  household,  the  chief  characteristics  of  which 
were  suddenness  of  attack  and  the  contractions  of  the  flexor 
muscles — especially  of  the  hands.  He  at  once  called  in  a 
medical  adviser,  under  whose  care  the  case  was  cured. 

Dr.  H.  H.  Levy  referred  to  his  experience,  and  brought  out 
the  common  nervous  manifestations  in  the  cases  that  had 
come  under  his  observation.  He  was  impressed  by  the 
opinion  that  the  disease  was  essentially  of  neurotic  origin, 
course,  and  effects.  He  thought  Dr.  Edwards’  remarks  had 
not  sufficiently  distinctly  indicated  that  these — the  neurotic 
— were  the  leading  features  of  the  epidemic  as  it  has  occur- 
red in  Richmond.  ’ 

Dr.  Edwards  concluded  the  discussion,  admitting  that  Dr. 
Levj^  was  correct  and  that,  in  his  opinion,  the  disease  should, 
be  recognized  as  chiefly  of  neurotic  origin.  ^ " 

Hsematuria  was  announced  as  the  subject  for  discussion 
at  the  next  meeting,  and  Dr.  ,J.  N.  Upshur  was  appointed 
Leader. 


Mellier’s  Fever  Thermometer  with  Indestructible  Index 
for  $1.00  net  is  the  cheapest  article  of  its  kind.  In  gold- 
plated  case,  $1.75. 
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Toxic  and  Therapeutic  Antagonism  of  Medicine. 

Dr.  Robert  W.  AYestmoreland,  of  Atlanta,  Ga.,  says  ( Dixie 
Doctor,  March,  1890)  that  many  cases  of  poisoning  previ- 
ously considered  fatal  may  be  successfully  encountered  in  a 
reasonable  limit  of  time  by  the  exhibition  of  the  poison. 

The  most  pronounced  antagonisms  exists  in  the  action  of 
chloral  and  strychnia.  Chloral  has  a more  decided  effect  in 
counteracting  a lethal  dose  of  strychnia  than  strychnia  has 
of  correcting  the  toxic  effect  of  chloral.  Where  less  than 
the  minimum  lethal  dose  of  two  antagonostic  poisons  are 
given  together,  death  is  more  apt  to  occur  than  where  the 
full  lethal  dose  of  each  is  exhibited.  Calabar  bean  and 
strychnia  exercise  contrary  actions  to  each  other,  but  not  to 
the  extent  of  chloral  and  strychnia.  Opium  and  belladonna 
are  active  antagonists. 

Calabar  bean  and  atropia  are  antidotal.  Atropia  can 
counteract  three  and  a half  times  the  minimum  lethal  dose 
of  physostigma.  Yet  less  than  the  lethal  dose  of  each, 
given  together,  may  produce  death. 

Most  of  the  toxic  agents  whose  antagonism  have  been  so 
far  experimented  with  seem  to  exert  their  poisonous  effect 
through  their  peculiar  action,  on  the  nervous  centres  of  cir- 
culation and  breathing.  For  the  circulation,  this  centre 
consists  of  ganglionic  cells  situated  along  the  septa  of  the 
heart;  while  for  the  breathing,  there  is  a special  centre  in 
the  medulla  oblongata.  The  kinetic  energy  of  these  centres 
is  exerted  in  a rhythmical  discharge  or  explosion,  which  pro- 
duces the  efferent  stimulus  necessary  to  functional  action. 
Certain  other  accessory  or  modifying  nervous  influences  are 
engaged  in  this  vital  process,  but  are  not  essential  in  its 
operation. 

A certain  class  of  poisons  act  as  depressants  to  these  cen- 
tres, while  another  class  have  the  effect  of  stimulants.  A 
knowledge  of  this  physiological  differentiation  will  aid 
greatly  in  determining  the  remedy  to  produce  a desired  an- 
tagonism. Thus  in  poisoning  by  aconite,  which  is  a circu- 
latory depressant,  decidedly  antagonostic  results  are  ob- 
tained from  digitalis — a circulatory  stimulant  or  tonic. 
Chloral,  Calabar  bean,  opium  and  chloroform,  being  de- 
pressants, are  antagonized  and  corrected  by  strychnia,  bella- 
donna and  ammonia,  which  are  excitants. 

By  this  principle  of  antagonisms  the  scope  of  therapeu- 
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tics  has  been  broadly  enlarged.  In  emphysema,  pulmonary 
fibrosis,  atelectasis,  dilated  right  heart,  valvular  diseases  and 
cardiac  hypertrophy,  the  accompanying  dyspnoea  or  per- 
turbed circulation  is  corrected  or  greatly  benefited  by  the 
judicious  selection  from  that  group  of  remedies  whose  spe- 
cial action  on  the  nervous  centres  involved  have  been  con- 
firmed by  experiments  in  antagonisms.  Much  yet  remains 
to  be  learned  in  reference  to  localizing  the  effects  of  reme- 
dies and  determining  their  antagonizing  influences.  Hv- 
drobromic  acid  neutralizes  certain  injurious  or  disagreeable 
effects  of  quinine;  the  hiemolytic  effect  of  mercury  is  cor- 
rected by  iron;  the  depressant  action  of  potash  and  colchi- 
cum  is  changed  by  strychnia  and  digitalis;  but  on  what 
physiological  particularity  these  results  accrue,  we  are  un- 
able in.  the  present  state  of  our  knowledge  to  definitely 
state. 

Aristol,  a Substitute  for  Iodoform. 

Dr.  Eichhoff,  of  Eberfeld,  writes  quite  enthusiastically  of 
aristol,  a compound  of  iodine  and  thymol,  recently  manu- 
factured by  Bayer  & Co.  ( Monatschefte  f.  praktische  Dermato- 
logie).  Eichhoff  believes  that  the  new  drug  will  supplant 
iodoform,  not  only  in  dermatological  practice,  but  in  other 
conditions  where  iodoform  has  heretofore  been  used,  having 
the  therapeutic  properties  of  the  latter  drug  without  its  dis- 
agreeable odor  or  toxic  effects. 

The  author  has  employed  aristol  only  in  diseases  of  the 
skin,  including  various  ulcers,  eczema,  lupus,  psoriasis,  etc., 
and  after  reporting  his  cases  in  detail,  concludes — 

1.  That  aristol  is,  in  all  cases,  a harmless  drug. 

2.  That  it  is  a powerful  parasiticide. 

3.  That  in  the  ulcerations  of  tertiary  syphilis,  curative  re- 
sults are  obtained  more  rapidly  than  with  any  other  drug. 

4.  It  is  the  most  useful  of  all  applications  in  the  treatment 
of  lupus. 

5.  In  the  treatment  of  psoriasis,  it  does  not  act  quite  as 
rapidly  as  chrysarobin  or  pyrogallic  acid. 

The  aristol  was,  in  most  cases,  applied  as  a ten  per  cent, 
ointment  in  vaseline. — Medical  News — Pittsburgh  Med.  Rev., 
Feb.,  1890. 

Treatment  of  Chancroid  by  Potassate  of  Sozoiodol. 

Dr.  Charles  Szadek,  of  Kieff,  Russia,  says  ( Atlanta  Med. 
and  Surg.  Jour.,  March,  1890,)  that  sozoiodol  has  been  used 
by  Fritsch,  Siefert,  and  Lassar  as  a substitute  for  iodoform 
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in  the  treatment  of  the  various  affections  of  the  nose,  lar- 
ynx and  skin  with  results  confirming  the  good  opinion  held 
of  the  drug  by  Langaart  ( Therap.  Monatshefte,  1888,  Septem- 
ber). Recently  Kopytowski,  of  Warsaw,  Poland,  reports 
nine  cases  of  soft  chancre  for  which  the  salts  of  sozoiodol 
were  used  with  the  happiest  results 

fl2  is  a new  prodcuct  of  chemi- 

Sozoiodol  CG  H2  H 0 cal  synthesis,  and  contains  52 
(S  03PI  per  cent,  of  iodine,  20  per 
cent,  of  carbolic  acid,  and  7 per  cent,  of  sulphur.  Its  po- 
tassium salt  is  in  the  'orni  of  finest  crystalline  scales,  and 
dissolves  to  the  extent  of  2 per  cent,  in  water;  the  sodium 
to  7 or  8 per  cent.;  the  zinc  salt  dissolves  easily;  the  mer- 
cury compound  with  difficulty ; they  are  odorless;  chemi- 
cal and  therapeutic  researches  prove  its  exact  identity  with 
iodoform. 

In  private  practice  during  last  year  he  used  the  potassate 
of  sozoiodol  in  substance  or  with  creolin  (1  per  cent.),  bism. 
subnitricum  (5-10  per  cent.)  in  42  cases  of  chancroid  with 
prompt  success.  The  following  are  the  usual  prescribed 
form  u he : 


It. — Sozoidolkali  10,  0. 

Creolini.. .......  0,  1. 

M. — Pulvis. 

It. — Sozoiodolkali 10,  0 

Bism.  subnitrici 0,  5 — 1,  0. 

Mf. — Pulvis. 


The  powdered  substance  (4,  0)  is  applied  to  the  ulcer  and 
covered  with  a thin  layer  of  wadding,  over  which  is  placed 
the  ordinary  dressing;  the  dressing  is  changed  every  twen- 
ty-four hours;  in  the  case  of  soft  chancres  which  are  so  sit- 
uated that  the  dressing  becomes  saturated  with  urine,  or 
which  secretes  profusely,  it  may  be  necessary  to  renew  the 
drug  twice  daily.  In  the  great  majority  of  cases,  in  five  to 
seven  days,  the  ulcer  loses  entirely  its  specific  characteristics. 
When  this  result  has  been  obtained — that  is,  when  the  le- 
sion has  been  converted  into  a simple  ulcer — the  applica- 
tions of  potassate  of  sozoiodol  should  be  suspended,  and 
boracic  acid  employed.  Under  this  treatment,  the  ulcer  be- 
comes covered  with  healthy  granulations,  and  cicatrization 
proceeds  with  great  rapidity. 

The  merits  of  the  new  substitute  for  iodoform  are  that  it 
is  odorless  (or  nearly  so),  tasteless,  produces  no  constitu- 
tional effects;  it  is  antiseptic,  a promoter  of  granulation, 
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and  healing,  and  it  arrests  suppuration  and  deodorizes  foul 
secretions.  As  a substitute  for  iodoform  in  the  treatment 
of  chancroid,  the  new  drug  has  positively  the  same  thera- 
peutic effect  as  iodoform. 

Curtailment  of  the  Scrotum  for  Sexual  Disorders. 

From  years  of  experience  Dr.  G.  Wiley  Broome,  of  St. 
Louis  ( Weekly  Med.  Rev.,  March  1st,)  believes  that  many 
forms  of  impotence,  including  spermatorrhoea,  and  many 
morbid  genito-spinal  reflexes,  if  not  induced  solely  by  a 
long  and  flaccid  scrotum,  are  largely  responsible  for  the 
presence  of  these  infirmities.  His  general  proposition  isr 
that  no  form  of  atonic  impotence  can  be  completely  re- 
stored in  cases  with  redundant  scrotum  without  first  cur- 
tailing the  same.  Recently  a man  set.  28,  and  a masturba- 
tor, came  under  treatment,  who  had  been  reduced  to  a state 
of  sexual  hypochondriasis  by  this  condition.  His  scrotum 
was  long,  flabby  and  thin.  His  attempts  to  copulate  were 
failures;  neither  was  he  able  at  the  opportune  moment  to 
maintain  an  erection  or  effect  intromission,  yet  there  was  a 
constant  ejaculation  of  semen.  For  several  years  he  suf- 
fered from  almost  intolerable  dragging  weight  in  his  testi- 
cles and  along  the  cord,  and  a constant  pain  in  his  back. 
There  was  varicocele  on  the  left  side.  About  three  inches 
of  his  scrotum  was  removed.  The  dragging  weight  was 
scarcely  felt,  after  he  got  up,  and  the  mental  hypochondria- 
sis was  no  longer  a burden  to  him. 

Dr.  Broome  believes  it  is  the  most  rational  method  for 
limited  varicocele  yet  devised.  At  the  present  day  the  con- 
test as  to  the  best  means  of  curing  varicocele  lies  between 
curtailment  of  the  scrotum,  antiseptic  excision  of  the  veins, 
and  subcutaneous  ligature. 

Excision  of  the  veins  entails  frightful  mutilation,  and 
places  the  life  of  the  testicle  in  imminent  jeopardy  ; necro- 
sis of  the  testicle  has  followed  this  operation.  Subcuta- 
neous ligature  is  not  a safe  method  in  the  hands  of  every 
one;  the  cord  or  the  spermatic  artery  may  be  included,  and 
much  harm  may  be  done  in  engaging  the  ligature.  Neither 
of  these  methods  tend  to  ameliorate  the  very  conditions 
which  are  most  at  fault — relieving  the  pendant  testicle  and 
unsupported  spermatic  cord  and  vessels. 

While  it  has  not  been  demonstrated,  yet  it  is  believed 
that  azoo-spermism,  or  infertile  semen,  may  follow  a chronic 
condition  of  relaxed  and  elongated  scrotum,  and  partial 
atrophy  of  the  testicle  is  in  many  cases  induced  by  the  same 
70 
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cause.  The  constant  dragging  weight  effected  by  the  un- 
supported testicle  through  the  spermatic  cord  is  sufficient 
to  produce  these  changes,  including  many  other  of  the  mor- 
bid phenomena  peculiar  to  sexual  debility.  The  remedy 
for  this  evil  lies  in  the  operation  proposed.  The  shorten- 
ing of  the  scrotum  and  the  establishment  of  nature’s  method 
of  mechanical  and  physiological  rest  of  the  testicle,  is  the 
end  accomplished. 

The  operation  itself  involves  much  care  and  a little  dex- 
terity. The  technique  embraces  details  that  must  be  ob- 
served. The  best  results  in  all  surgical  operations  are  ob- 
tained in  the  modernized  hospital.  Dr.  Broome  used  the 
clamp  instrument  devised  by  Dr.  Ferdinand  King  in  each 
case.  The  first  step  is  sterilization  of  the  parts  by  means 
of  soap,  brush  and  razor.  The  operator’s  hands  should  be 
scrubbed,  likewise  his  knife  and  the  clamp.  Then  place  a 
bandage  around  the  patient’s  abdomen,  another  around  his 
penis  and  fix  the  ends  of  the  latter  to  the  former,  in  order 
to  carry  and-  hold  the  penis  against  the  abdomen.  Then 
apply  the  clamp,  carefully  engaging  it  immediately  above 
the  line  at  which  it  is  proposed  to  amputate  the  scrotum. 
This  point  of  selection  should  be  high  enough  to  form, 
when  healed,  a firm  floor  for  the  support  of  the  testicles. 
A number  of  interrupted  sutures  are  then  secured.  This 
being  completed,  the  dartos  and  integument  are  firmly 
stitched  together  with  a small  Hagedorn  needle,  and  the 
catgut  suture  passed  through  each  one  of  the  eyelets  in  the 
instrument.  The  instrument  must  be  left  firmly  adjusted 
until  the  two  membranes  are  safely  and  completely  united, 
for  by  disengaging  the  dartos  from  the  jaws  of  the  clamp 
before  it  has  been  firmly  fixed  to  the  skin,  alarming  and  un- 
controllable hEemorrhage  may  result.  In  fact  the  clamp 
should  be  left  in  situ  for  several  hours  until  exsiccation  is 
well  under  way.  The  wound  itself  is  dressed  with  cyanide 
of  zinc  and  mercury  rubbed  in  ordinary  gauze;  the  penis 
is  kept  bandaged  until  the  wound  is  healed. 

In  the  discussion  which  followed,  Dr.  Laidley  commends 
the  operation,  but  adds  his  caution  from  experience  about 
the  dangerous  haemorrhage  unless  every  detail  is  carried 
out  as  advised  by  Dr.  Broome. 

Dr.  Hughes  cannot  believe  that  a redundant  scrotum  has 
anything  to  do  with  impotency. 

Dr.  McPheeters  has  no  doubt  but  that  there  are  cases  in 
which  the  operation  is  justifiable. 


BOOK  NOTICES. 


995 


Hand-Book  of  Materia  Medica,  Pharmacy  and  Therapeutics. 

By  SAM’L  0.  L.  POTTER,  A.  M.,  M.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  Cooper  Medical  College  of  San  Francisco, 
Etc.  Second  Edition.  Revised  and  Enlarged.  Philadelphia:  P. 
Blakiston,  Son  & Co.  1890.  Cloth.  8vo.  Pp.  766.  Price,  $4.  Sheep, 
$5.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  volume  assumes  a big  undertaking,  but  it  so  well 
accomplishes  its  object  as  to  compel  the  expression  of  opin- 
ion that  it  is  a practical  and  a capital  work  for  student, 
teacher,  and  practitioner.  It  includes  a well-authorized 
statement  of  the  physiological  action  of  drugs,  the  special 
therapeutics  of  diseases,  the  practical  study  of  official  and 
extemporaneous  pharmacy,  and  it  gives  minute  directions 
for  prescription  writing,  etc.  While  not  all  the  drugs  of 
the  Dispensatory  are  considered,  so  far  as  we  can  see  all 
that  have  proved  useful  in  practice  are  treated  of  pharma- 
eally  as  well  as  therapeutically.  Besides  the  400  pages 
given  to  descriptions  of  drugs,  and  uses  and  forms  of  ad- 
ministration, etc.,  pages  of  incompatibilities,  etc.,  are  given. 
Over  200  pages  are  devoted  to  special  therapeutics — naming 
the  remedies  and  stating  how  to  use  them  for  nearly  all  dis- 
tinctively described  diseases,  etc.  In  the  Appendix,  besides 
the  long  list  of  Latin  words,  phrases,  etc.,  used  in  writing 
prescriptions,  with  their  contractions  and  the  corresponding 
English  equivalents,  many  hypodermic  .formulae  are  given, 
the  composition  of  numerous  popular  patent  medicines  are 
stated,  etc.  How  to  treat  cases  of  poisoning  by  most  of  the 
medicinal  poisons  forms  a valuable  section.  Synoptical 
statements  are  recorded  of  differential  diagnoses  of  many 
important  diseases.  Temperature,  obstetrical,  urinalysis, 
emergency  memoranda,  etc.,  are  also  given.  In  short,  the 
wants  of  the  practitioner  have  been  well  provided  for. 

Practical  Electricity  in  Medicine  and  Surgery.  By  G.  W. 

OVERALL,  M.  D.,  formerly  Professor  of  Physiology,  Nervous  Diseases 
and  Electro-Therapeutics,  Memphis  Hospital  Medical  College.  Pub- 
lished by  J.  H.  Vail  & Co.,  New  York.  1890.  From  Publishers.  Cloth. 
8vo.  Pp.  136.  Price,  $1. 

This  work— which  is  rather  a summary  of  the  author’s 
experience  with,  and  his  opinions  of  medical  electricity  than 
a compilation  treatise  on  the  subject — is  of  course  thorough- 
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ly  practical,  and  thus  is  alike  serviceable  to  the  student  and 
electrician.  It  strives  to  tell  accurately  of  the  uses  and  abuses 
of  electricity — neither  as  an  enthusiast  nor  yet  as  a skeptic. 
It  is  divided  into  four  parts — Part  I being  on  electro-phy- 
sics ; Part  II  on  electro-physiology ; Part  III  on  electro-ther- 
apeutics, and  Part  IV  on  electro- surgery.  The  manner  of 
treating  special  diseases  is  well-described  by  text  and  cuts. 
A very  good  Index  is  appended  so  as  to  aid  in  making  ready 
reference  to  a special  disease,  etc. 

Text-Book  of  Medical  Chemistry.  By  EILAS  H.  BARTLEY, 
B.  S.,  M.  D.,  Professor  of  Chemistry  and  Toxicology,  and  Lecturer  on 
Diseases  of  Children  in  Long  Island  College  Hospital,  etc.  Second 
Edition — Revised  and  Enlarged.  With  62  Illustrations.  Philadel- 
phia. P.  Blakiston,  Son  & Co.  1890.  Cloth.  12mo.  Pp.  425.  Pricer 
$2.50.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

An  examination  of  this  “text-book  of  medical  chemis- 
try ” will  convince  anyone  that  it  is  the  very  one  for  medi- 
cal students  and  practitioners.  It  deals  only  with  those 
parts  of  chemistry  and  physics  pertaining  to  medicine — no 
space  being  wasted  in  theories  and  descriptions  of  substan- 
ces of  interest  only  to  the  advanced  hemical  student.  Not 
only  is  the  chemistry  of  each  article  given,  but  a statement 
is  made  of  its  therapeutic  effects  and  toxicology.  Not  only 
is  it  a therapeutic  and  phannacal  chemistry,  but  it  is  useful 
also  to  the  pathologist  and  physiologist.  Thus,  it  gives 
chemical  analysis  of  the  blood,  the  urine,  ptomaines,  leuco- 
maines,  glucosides,  natural  fats  and  oils,  proteids,  unclassi- 
fied compounds  of  animal  origin,  soluble  or  albuminoid  fer- 
ments, organized  ferments,  etc.  It  gives  also  the  chemistry 
of  poisons  and  their  antidotes,  special  poisons,  etc.  For  the 
busy  doctor,  who  still  wants  chemical  information,  this  is 
the  very  book  for  him. 

Wood’s  Medical  and  Surgical). Monographs.  Volume  Y.  No.  2. 
February,  1890.  Contents:  (1)  Action  of  Uric  Acid  in  the  Causation  of 
Disease,  by  A.  Haig,  M.  D.;  (2)  Initial  Stages  of  Consumption;  Their  Na- 
ture and  Treatment , by  Horace  Dobell,  M.  D.;  (3)  Ectopic  Pregnancy 
and  Pelvic  ILrmatocele,  by  Lawson  Tait,  M.  D.  WmJ Wood  & Co.  New 
York. 

The  statement  of  the  contents,  as  above,  of  this  monograph 
is  sufficient  to  prove  that  it  is  valuable  and  remarkably  cheap 
at  $1.  Dr-  Lawson  Tait’s  one  monograph  article  is  enough 
in  itself  to  make  this  February  tssue  a desirable  number. 
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Artificial  Anaesthesia.  ‘By  LAURENCE  TURNBULL,  M.  D.,  Pli. 
G.,  Aural  Surgeon  to  Jefferson  Medical  College  Hospital,  Philadelphia. 
Etc.  Third  Edition.  Revised  and  Enlarged.  With  Illustrations. 
Philadelphia:  P.  Blakiston,  Son  & Co.  12mo.  Pp.  531.  (From  Pub- 
lishers.) 

This  “ manual  of  anaesthetic  agents,  and  their  employ- 
ment in  the  treatment  of  disease,”  is  invaluable  to  the  phy- 
sician as  well  as  the  surgeon.  The  present  is  a thoroughly 
revised  edition,  and  contains  data  almost  up  to  the  date  of 
issue.  Nearly  90  pages  are  given  to  cocaine,  its  uses  and  its 
dangers.  A long  list  of  local  anaesthetics  is  next  given,  and 
each  one  described  therapeutically.  But  of  course  the  greater 
part  of  the  work  is  devoted  to  the  major  anaesthetics — ni- 
trous oxide,  ether  and  chloroform,  with  a comparison  of  the 
merits  of  each.  As  to  the  author’s  “choice  of  anaesthetics,” 
lie  prefers  cocaine  and  bromide  of  ether  for  minor  surgery ; 
for  ordinary  dental  work,  nitrous  oxide  gas  and  ether ; for 
severe  and  protracted  surgical  operations,  he  thinks  the 
proofs  of  the  comparative  safety  of  pure  ether  are  full  and 
complete.  The  enthusiasm  of  the  author’s  conviction,  which, 
still  seems  to  us  rather  the  expression  of  a prejudice  of  an 
early  formed  opinion  than  one  that  comes  out  of  records 
not  dwelt  upon  by  him  in  the  text,  leads  him  to  say  of  chlo- 
roform that  “ no  one  is  justified  in  using  it,  unless  the  ordina- 
ry agents  (specified  above)  fail  him,  or  unless  he  has  to  em- 
ploy the  actual  cautery.”  If  we  had  the  space,  we  could 
easily  show  from  the  records,  as  given  by  the  author’s  book, 
that  he  overreaches  the  point  of  justifiable  conclusion  about 
chloroform  in  affirming  that  “no  one  is  justified  in  using” 
it  for  ordinary  surgery,  etc. 

In  the  wonderful  record  of  fatalities  after  operations  by 
some  surgeons  who  use  ether  alone,  we  can  scarcely  divest 
.ourselves  of  the  suggestion  that  the  death-rate  of  ether  is 
not  made  up  sometimes  for  several  days  after  the  surgical 
operations  themselves.  We  are  timid  about  both  of  these 
agents,  and  are  still  of  opinion  that  circumstances  and  idio- 
syncrasies should  determine  us  in  the  selection  of  the 
anaesthetic. 


You  can  never  be  disappointed  with  a chemically  pure 
preparation  of  the  Hypophosphites  of  Lime  and  Soda. 
McArthur’s  Syrup  is  guaranteed  to  be  pure.  See  their  ad- 
vertisement on  institched  page,  and  send  for  a pamphlet 
and  a sample. 
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Western  [Va.]  Lunatic  Asylum  Board  of  Directors,  and  tho 

Rightful  Claims  of  the  Medical  Profession  on  Such  Boards. 

The  Staunton  [Va.]  Vindicator  of  February  28th  did  us 
the  compliment  to  reprint  in  its  entirety  the  editorial  in  our 
February  issue  relating  to  the  election  of  Miss  C.  L.  Haynes, 
M.  D.,  by  the  Board  of  Directors  of  the  Western  [Va.J  Lu- 
natic Asylum  (located  at  Staunton)  as  an  Assistant  Physi- 
cian in  that  State  institution.  We  regret  that  our  limited 
space  does  not  permit  us  to  reciprocate  the  courtesy  of  a 
republication  of  the  column  and  a half  editorial  in  this  in- 
fluential weekly  newspaper  vindicating  the  action  of  the 
Board.  If  we  are  wrong,  we  want  to  get  right.  The  points 
involved  in  our  February  editorial  are  raised  in  importance 
high  above  that  which  refers  to  the  person  or  the  location 
furnishing  the  text.  Virginia,  North  Carolina,  Alabama, 
Minnesota,  and  other  States  have  established,  or  are  estab- 
lishing, medical  practice  laws  which  are  threatened  by  dis- 
regard almost  as  soon  as  they  go  into  effect  if  we  allow  this 
striking  instance  of  unconcern  about  the  Virginia  law  to 
pass  unchallenged. 

We  leave  aside  any  discussion  as  to  Who  Miss  Haynes, 
M.  D.,  is.  It  is  unfortunate  that  her  intentional  friends 
have  given  her  name  such  conspicuous  notoriety.  Let  it 
suffice  for  a biographical  sketch  that  she  was  born  in  Spar- 
tansburg,  S C.,  graduated  in  medicine  from  the  Woman’s 
Medical  College  less  than  two  years  ago  (1888),  and  that 
since  then  she  has  been  “for  soihe  time”  Resident  Physi- 
cian at  the  Massachusetts  State  Primary  School,  in  Palmer, 
Mass.,  and  “ with  such  success  in  all  respects  as  to  make  the 
authorities  of  that  institution  very  loath  to  part  with  her.” 
But  do  even  these  facts  warrant  her  friends  of  the  Asylhm 
Directory  in  placing  her  in  the  awkward  position  of  unlaw- 
fully practicing  medicine  in  Virginia,  or  any  other  State? 
We  do  not  suppose  that  the  Vindicator  wishes  to  go  on  re- 
cord as  advocating  the  violation  of  the  plain  Virginia  law 
(see  Acts  of  General  Assembly,  1883-4  and  1887-8)  on  the 
subject,  which  has  been  thoroughly  tested  in  the  courts,  artd 
respected  everywhere  else  by  the  good  citizens  of  the  State. 

The  enactment  referred  to  clearly  defines  it  unlawful  for 
any  person  to  enter  upon  the  practice  of  medicine  (since 
January  1st,  1885,)  within  the  limits  of  Virginia  for  fee  or 
reward  until  he  (or  she,  as  the  case  may  be),  first  of  all, 
shall  have  been  examined  by  the  State  Board  of  Medical 
Examiners  and  received  therefrom  a certificate  evidencing. 
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sufficient  qualifications.  What  matters  it  if  Dr.  Haynes 
does  come  to  Virginia  with  the  diploma  of  graduation  in 
medicine  from  the  Woman’s  Medical  College  of  Philadel- 
phia— is  it  not  regularly  demonstrated  by  the  semi-annual 
examinations  of  the  State  Medical  Examining  Board  that 
Colleges  of  greater  fame  and  wider  influences,  and  con- 
ducted by  Professors  just  as  competent  as  the  Woman’s  Col- 
lege of  Philadelphia,  annually  send  out  candidates  who  are 
incompetent  to  pass  the  ordinary  practical  examinations  of 
the  Examining  Board?  An  apparent  lack  of  information 
as  to  this  fact  on  the  part  of  the  Directory  of  the  Asylum 
and  also  of  the  Vindicator,  at  once  sets  at  naught  every  ef- 
fort at  vindication  of  the  premature  action  of  the  Board  of 
the  Staunton  Asylum  Directors.  Does  the  Asylum  Board 
or  the  Vindicator  ask  for  proof?  Let  whoever  is  interested 
examine  the  regular  Reports  of  the  Medical  Examining 
Board  of  Virginia.  Turn  to  the  last  one  (published  in  the 
November  number,  1889,  of  the  Medical  Monthly).  It  will 
be  seen  that  during  the  examinations  at  Roanoke,  Va.,  last 
September  twenty-six  applied  for  examination  (three  of 
whom,  however,  were  not  graduates)*  and  only  eight  graduates 
of  medicine  were  found  qualified  to  enter  upon  the  practice 
of  medicine.  And  yet  the  fifteen  rejected  graduates  held  diplo- 
mas from  Medical  Colleges  in  every  particular  the  equal  in 
ability,  opportunity,  and  fidelity  of  the  Professors  of  the 
Woman’s  Medical  College  to  teach  and  to  graduate  only 
upon  supposed  merit. 

We  would  regret  to  have  to  expose  to  the  laity  some  of 
the  answers  of  the  graduates  to  questions  then  asked;  and 
yet  they  are  matters  of  record.  One  says,  “ the  duodenum 
empties  itself  into  the  ilium;”  another,  that,  in  dengue  or 
“break-bone  fever,”  “the  fever  does  not  come  on  till  three 
days  after  the  bones  break;”  another  says,  that  “iodine  is 
sometimes  dug  out  of  the  ground  in  lumps  as  big  as  your 
fist;”  another,  that  “the  renal  artery  enters  into  the  forma- 
tion of  the  portal  circulation;”  another,  that  “atheroma  is 
a cystic  tumor;”  another  says,  “The  stomach  is  the  organ 
Where  the  food  is  digested  at;  it  is  a ver}'  extensive  organ;” 
another  says,  “ Don’t  know  much  about  the  diagnosis”  ("of 
dislocation  of  the  head  of  the  femur  upon  the  hip],  “but 
know  the  treatment  is  to  amputate;”  another  says,  of  the 
subclavian  artery,  that  “it  is  a very  important  artery  which 
passes  through  the  chest;”  another  defines  a pathological 
or  a biological  cell  as  “a  place  of  confinement;”  and  thus 
We  could  go  on  quoting  answers  given  the  Virginia  Board 
of  Examiners  by  graduates  from  the  best  of  colleges  in  the 
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United  States  ridiculous  enough  to  “make  a dog  rise  up  and 
strike  his  father.”  And  yet  just  such  graduates  as  these 
would  have  been  imposed  upon  the  people  of  the  State  as 
doctors  of  medicine  had  not  the  Medical  Examining  Board 
of  the  State  arrested  them  and  turned  them  back  again  to 
their  studies. 

And  now  apply  the  question,  What  evidence  have  the 
people  and  profession  of  Virginia  that  the  Woman’s  Medi- 
cal College  of  Philadelphia  turns  out  all  of  its  graduates  so 
much  better  qualified  to  practice  medicine  than  all  of  the 
graduates  of  the  world-famed  Jefferson  Medical  College,  of 
Philadelphia,  or  the  Universities  of  Pennsylvania,  Mary- 
land, New  York,  etc.?  The  very  fact  that  never  before  in 
the  history  of  the  Board  of  Examiners  has  an  applicant 
been  before  it  from  the  Woman’s  Medical  College  should 
make  it  the  more  imperative  that  the  first  one,  who  proposes 
to  enter  practice  in  Virginia,  should  be  fully  tested  as  to 
her  qualifications.  If  she  stands  the  test,  then  let  her  prac- 
tice; if  she  cannot  stand  the  test,  then  she  should  be  re- 
jected. The  female  wards  of  the  Western  Asylum  have 
just  as  much  right  to  demand  tested  competent  medical  at- 
tendance as  the  male  wards. 

But  it  is  the  Directory  of  a State  Asylum  that  has  elected 
her  to  fill  a physician’s  place!  and,  in  fact,  to  be  the  doctor 
for  the  female  wards  ! So  much  the  worse.  In  private  life 
the  individual  can  select  and  dismiss  his  or  her  own  medi- 
cal attendant;  but  in  a State  institution  the  patients  must 
have  the  one  doctor  appointed  to  attend,  them — they  have 
no  choice,  nor  an  opportunity  to  choose.  How  important — 
how  responsible,  then,  the  trust  devolving  upon  the  Board 
of  Directors  of  that  institution  in  selecting  the  competent 
physician  for  those  that  cannot  select  for  themselves?  The 
question  bears  its  own  unmistakable  answer. 

We  repeat,  that  “ we  are  not  aiming  these  remarks  at 
Miss  Haynes,  for  we  do  not  know  anything  about  her.” 
But  she  would  indeed  be  a genius — a prodigy — if,  within 
less  than  two  years  after  graduation,  with  perhaps  scarcely 
a year  of  actual  practice  since  then,  she  has  acquired  such 
knowledge  of  medicine  as  to  receive  exalted  testimonials 
from  “many  male  physicians”  as  to  her  special  ability  as  a 
practitioner — we  mean  from  many  “male  physicians”  who 
have  themselves  been  in  position  to  judge.  In  fact,  we  had 
not  supposed  that  the  Massachusetts  State  Primary  School  at 
Palmer  furnished  any  special  field  at  all  for  the  acquire- 
ment of  special  information  about  insanity  or  the  condi- 
tions that  lead  to  insanity.  We  are  prepared  to  believe, 
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however,  that  Miss  Haynes  possesses  sufficient  attractiveness 
(for  many  Southern  born  ladies  have  this)  and  education  to 
favorably  impress  those  in  whose  society  she  may  have  been 
thrown;  and  thus  it  is  easy  for  a lady  to  get  any  number  of 
testimonials  for  which  she  may  ask.  And  it  would  indeed 
be  a reflection  too  severe  on  the  College  that  gave  her  her 
diploma  to  suppose  that  the  Dean  would  be  unwilling  to 
give  a certificate  as  to  her  qualifications.  But  we  have  seen 
that  an  official  certificate  of  graduation  does  not  necessarily 
indicate  the  real  proficiency  of  the  holder,  when  he  or  she 
come  to  be  tested  by  the  examination  of  an  impartial  Med- 
ical Examining  Board,  such  as  Virginia  has.  Hence,  when 
no  demand  has  been  made  for  it,  it  was  an  unnecessary  risk 
of  prematurity  to  elect  one  who  never  lived  in  Virginia, 
and  whose  medical  competency  is  absolute^  unknown  to 
the  profession  of  the  State. 

If  the  Vindicator  knows  the  several  times  expressed  opin- 
ion of  the  Virginia  Medical  Monthly,  it  will  not  charge  this 
journal  with  opposition  to  qualified  female  physicians,  nor 
to  the  education  of  ladies  as  physicians.  Our  criticism, 
therefore,  of  the  action  of  the  Board  of  Directors  of  the 
Asylum  in  making  the  premature  election  cannot  be  placed 
■at  the  door  of  objection  oii  account  of  Miss  Haynes’  sex. 

And  now  a word  about  the  Board  of  Directors  of  the 
Western  Lunatic  Asylum  and  their  action.  We  yield  to 
none  a generally  higher  estimate  than  we  have  of  them  as 
gentlemen  “of  affairs,  men  of  intelligence,”  etc.  But  does 
the  Vindicator  think  that  this  Board  exhibited  due  conser- 
vatism in  electing  to  so  important  a trust  as  the  physician 
to  take  practical  medical  charge  of  one-half  of  this  historic 
State  Insane  Asylum  or  Hospital  a lady  unknown  to  them 
or  any  one  else  in  Virginia  as  a practitioner,  who  has  had 
scarcely  a year’s  experience  as  a doctor,  whose  opportunities 
for  special  study  of  diseases  of  the  brain  and  other  causes 
of  insanity  does  not  appear  In  evidence,  and  whose  ability 
to  pass  examination  by  the  Medical  Examining  Board  of 
Virginia  is  as  yet  not  even  tested,  simply  upon  the  usual 
courtesy  testimonials  of  the  authorities  of  a State  Primary 
School,  the  certificate  of  the  Dean  of  the  College  granting 
her  her  diploma,  and  the  letters  of  a few  unknown  physi- 
cians friendly  to  her,  but  who  most  probably  have  never 
even  so  much  as  had  an  opportunity  to  test  her  skill  or 
criticize  her  professional  ability  ? The  only  one  member  of 
the  Board  of  Directors  of  the  Virginia  Asylum  who  is  a 
doctor  at  all  is  not  even  so  much  as  a member  of  his  State 
Medical  Society;  nor  are  we  aware  that  he  claims  active 
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membership  with  any  of  the  local  medical  societies  of  his  sec- 
tion of  the  State;  nor  does  he  take  his  State  medical  journal. 
And  yet  the  Vindicator  holds  him  up  before  the  medical  pro- 
fession of  Virginia  as  an  “old  and  experienced”  physician, 
“and  a most  valuable  one  from  his  combined  knowledge  of  the 
profession  (?)  and  of  business  affairs ! ” He  has  undoubtedly 
rendered  his  State  valuable  services  in  the  political  field,  and 
his  popularity  as  a politician  has  not  passed  away ; and  yet  we 
venture  to  say  that,  until  the  publication  in  the  Vindicator , 
but  comparatively  few  of  the  profession  of  his  State  outside 
of  his  immediate  associates  were  aware  that  he  had  been  in 
active  practice  for  years.  No  other  member  of  the  Board 
even  assumes  the  title  of  doctor,  so  far  as  we  know.  And 
yet  such  is  the  composition  of  the  Board  of  Directors  of  the 
Western  Lunatic  Asylum  that  assumes  the  role  of  selecting 
medical  men  and  women  for  medical  positions,  where  only  the 
highest  degree  of  obtainable  special  professional  learning  is 
desirable. 

The  Vindicator  should  have  understood  that  it  is  neither- 
the  impossible  nor  the  impracticable  that  the  Medical  Pro- 
fession of  Virginia  is  undertaking. 

The  Medical  Examining  Board  of  Virginia  is  only  five 
years  of  age.  It  was  never  in  contemplation  by  the  Pro- 
fession, in  seeking  the  medical  practice  Act,  to  displace 
medical  men  from  positions  they  had  no  power  to  examine, 
but  it  was  only  on  the  theory  of  letting  the  past  alone,  and 
establishing  a new  era  of  progress,  that  the  Profession  of 
this  State  put  into  existence,  under  law,  on  Januafy  1st, 
1885,  the  Medical  Examining  Board  of  Virginia.  Since 
then  this  Board  has  rendered  efficient  services  to  the  State 
by  testing  impartially  the  qualifications  of  all,  so  far  as 
known,  who  have  entered  the  profession.  Tiius  the  people 
are  deriving  an  untold  benefit  by  having  only  the  compe- 
tent physicians  sent  to  them,  while  the  profession  itself  is 
likewi.-e  gradually  resuming  the  rank  it  once  held  ainong^ 
the  learned  in  science  and  letters. 

It  would  be  a perversion  of  a plain  intention  for  any  One 
to  accuse  us  of  advocating  the  appointment  of  a majority 
of  medical  practitioners  on  State  Boards  that  have  to  deal, 
for  the  most  part,  with  strictly  professional  matters;  but  we 
do  maintain  that  the  Medical  Profession  has  a right  that 
ought  to  be  universally  conceded  to  it  by  all,  that  it  should 
stand  well  represented  on  such  Boards  by  some  of  its  repre- 
sentative members. 

We  have  given  such  prominence  to  this  matter,  which, 
at  first  blush,  might  seem  of  local  interest,  because  it  in- 
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volves  questions  of  practical  importance  to  the  welfare  of 
scientific  and  professional  progress  in  other  States  as  well. 

Meeting  of  Medical  Examining  Board  of  Virginia. 

The  Semi-Annual  Session  of  the  Medical  Examining 
Board  of  Virginia  will  be  held  in  the  Hall  of  the  House  of 
Delegates  of  Virginia,  Richmond,  Va.,  beginning  Tuesday- 
evening,  April  8th,  at  8:30  P.  M. 

The  Session  Tuesday  evening  will  be  occupied  in  select- 
ing the  subjects  for  the  Examinations,  and  in  disposing  of 
such  other  routine  business  as  may  be  brought  to  the  atten- 
tion of  the  Board. 

The  Examinations  will  be  begun  promptly  Wednesday 
morning,  April  9th,  at  9 A.  M.  Applicants  should,  by  all 
means,  be  on  hand  to  enter  upon  the  work  of  the  Examina- 
tion at  the  hour  appointed.  The  Session  of  the  Board  will 
Continue  Wednesday  and  Thursda}r,  April  9th  and  10th. 
Every  available  hour  of  the  time  is  utilized.  Three  hours 
are  appointed  to  each  Section,  viz:  Chemistry,  Anatomy,  Hy- 
giene and  Medical  Jurisprudence,  Obstetrics^  Gynaecology, 
Practice,  and  Surgery. 

Examinations  on  eaeh  are  put  up  in  the  order  named* 
and  promptly  at  the  end  of  the  specified  time  of  three  hours 
for  eaeh,  the  next  in  order  is  substituted ; and  thus  appli- 
cants who  fail  to  begin  the  Examination  at  the  beginning 
labof  under  a decided  disadvantage. 

Answers  to  questions  must  be  in  writing,  and  the  papers 
must  be  signed,  not  by  the  name  of  the  writer,  but  by  a 
number  furnished  him  by  the  Secretary  of  the  Board.  Ap- 
plicants are  assigned  seats,  and  are  expected  to  occupy  them, 
ita  applicant  is  allowed  to  absent  himself  from  the  Exami- 
nation-room until  he  has  handed  in  his  papers  on  the  Ex- 
amination then  under  consideration. 

The  result  of  the  Examinations  will  be  announced  at  as 
early  an  hour  as  possible  on  Friday  morning.  Applicants 
who  do  not  wish  to  remain  over  can  have  the  result  in  their 
cases  forwarded  them  by  mail  by  leaving  their  addresses 
with  the  Secretary. 

The  Board  holds  two  Semi-Annual  Sessions.  One  of  them 
is  fixed  by  law  to  be  held  in  Richmond,  and  the  other  is 
usually  held  in  the  Fall  at  some  place  and  time  selected  by 
the  Board.  It  is  probable  that  no  further  opportunity  will 
be  afforded  applicants  to  appear  before  the  Board  until  some 
time  in  September  or  October. 

Applicants  need  no  permit  to  come  before  the  Board  other 
than  that  given  by  the  Secretary  at  the  time  of  the  meet- 
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ing.  Graduates  and  non-graduates  are  equally  privileged, 
to  stand  the  examination.  A fee  of  five  dollars  ($5.00)  must 
be  paid  the  Treasurer  by  each  applicant  at  the  time  he  re- 
ceives his  permit  to  be  examined. 

Applicants  who  fail  to  pass  the  first,  can  stand  a second 
examination  without  again  paying  the  fee,  and  applicants 
who  withdraw  before  completing  the  examination  will  have 
their  money  refunded. 

Further  particulars  concerning  the  Examination  may  be 
obtained  by  conferring  with  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond, Ya.,  Secretary  and  Treasurer. 

To  Show  the  Need  of  Medical  Examining  Boards  for  Graduates. 

We  copjr  a few  of  the  answers  given  before  the  Minnesota 
State  Board  of  Medical  Examiners  during  their  recent  ex- 
amination. We  join  expression  with  the  Northivestern  Lancet, 
(February  15,)  in  the  statement  that:  “It  is  a pity  that 
the  general  public  cannot  carefully  appreciate  the  important 
task  performed  by  the  [State  Medical  Examining  Board] 
in  shading  them  from  such  dense  and  dangerous  ignorance 
as  is  revealed  in  the  following  quotations;  copied  literatim 
et  verbatim  from  the  written  answers  of  candidates,”  who, 
without  the  law  as  it  now  stands,  would  have  been  let  loose 
as  practising  doctors.  There  are  many  just  as  ignorant  now 
in  the  profession  that  cannot  be  reached  who  must  be  en- 
dured until  they  die  out.  But  we  can  prevent  many  igno- 
ramuses now  applying  from  entering  the  profession. 

“Symptoms  of  odema  of  the  glottis  are  that  the  patient 
feels  husky  and  has  sore  throat.  I would  amputate  it  if 
necessary.  I would  do  the  operation  within  three  or  four 
months  if  it  was  a bad  case.” 

“The  dose  of  morphia  sulph.  for  a child  of  five  years, 
hypodermically,  would  be  one-fourth  grain,  and  if  that 
doesn’t  give  relief,  I would  give  one-half  grain.” 

“ The  dose  of  antipyrin  for  a child  five  years  old  is  fifteen 
grains  every  three  hours.” 

Q.  “ What  is  an  element?”  A.  “ Earth,  water,  wind,  fire. 

Q,  “Definition  of  Inorganic  Chemistry?”  A.  “ Chemi- 
call  examining  of  metals  or  in  geoligy  for  lime  phosphates 
or  any  minerals.” 

Q.  “ Definition  of  Organic  Chemistry.  A.  “ Of  flesh, 
stomach,  bowels,  liver  or  kidney,  or  any  organic  matter.” 

“The  Sterno-Cleido-Mastoid  muscle  takes  its  origin  from 
the  mastoid  portion  of  the  temporal  bone,  runs  down  the 
neck,  and  is  inserted  into  the  upper  and  back  portion  of  the 
scapula.” 
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“ The  coverings  of  the  femoral  artery  is  the  same  as  of 
hernia,  it  lies  between  the  femoral  vein  and  sciatic  nerve.” 

“ The  pulmonary  artery  is  a branch  from  the  great  arto, 
fully  supplying  the  lungs  with  arterial  blood.” 

“ The  coverings  of  the  femoral  artery  are  three  in  num- 
ber, and  in  Scarpia’s  triangle,  include  the  vein  and  nerve.” 

“The  kidney  is  a muscular  formation,  in  shape  oblong, 
color  quite  dark,  weight  about  one  pound  to  one  and  a 
half,  but  may  vary  considerable.” 

“ Parts  severed  in  amputation  at  upper  third  of  thigh — 
just  avoiding  the  insertion  of  the  glutei  musels,  passing 
through  the  Taylor’s  musel,  periostum  and  femer.” 

“Coverings  of  oblique  inguinal  hernia — skin  superficial 
facia,  transversalis  mussle  peritoneum  and  omentum.” 

“ The  sympathetic  system  is  composed  of  all  the  filament 
of  nerves  that  start  from  the  spinal  cord,  and  are  distri- 
buted to  all  parts  of  the  system,  especially  the  brain.  The 
cervical  portion  ramifies  the  encephalon  in  general.  The 
dorsal  portion  ramifies  the  anus.” 

“ Extra  Uterine  pregnancy  may  be  a fungoid  groth  or  tu- 
mor fibroid  in  its  character  or  any  extra  groth  in  the  uttrous 
would  be  called  extra  uterine  pregnancy.” 

“A  breech  presentation  may  be  known  by  the  sense  of 
touch,  the  buttox  being  different  in  formation  from  the  cra- 
nium. The  anus  is  different  from  the  mouth,  absence  of 
tongue  and  nose,  get  your  finger  in  the  inguinal  reagion 
soon  as  possible  and  assist  your  patient  by  ferm  but  gental 
tention.” 

“Trismus  neynatorum — a peculiar  trouble  of  the  eye, 
generally  congenital,  falling  of  the  lids  giving  a unnatural 
look  to  the  ordinary  face  of  a child.” 

Q.  “ Tests  for  Arsenic.”  A.  “ Separate  the  juices  or  secre- 
tions in  the  stomach  and  evaporate  the  aquaeous  portion 
and  the  test  precipitate  with  acids  ” 

Another  writes,  “Don’t  know  anything  about  it.  Such 
a stomach  would  be  sent  to  a chemist  at  the  present  day.” 

Q.  “Give  the  distinctive  histological  features  of  carcin- 
oma.” A.  “Carcinoma  will  show  a general  dropsical  con- 
dition. Transparent  condition  of  all  the  fluids  except  the 
urine  which  may  show  considerable  deposit,  scanty  and  hot. 
The  patient’s  puls  heavy,  large,  does  not  care  to  move.” 

“Tubercle  of  lung  is  supposed  cause  of  consumption  and 
the  one  generally  advocated  and  preventive  treatment  is 
any  that  will  burn  up  them  or  destroy  them  I am  a be- 
liever in  alcohol  but  the  why  and  its  action  I am  unable  to 
give. 
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Q.  “Test  for  arsenic  inwall  paper.”  A.  “Don’t  know; 
if  I should  happen  to  have  a case  where  it  was  necessary 
should  look  it  up.  I know  it  is  to  burn  something  in  a 
room  and  the  fumes  will  turn  the  paper  green.” 

Q.  “How  would  you  tell  Sulph.  Morphia  from  Sulph. 
Quinia?”  A.  “Sulph.  Quinia  is  white  flaky  glistening. 
Has  a metallic  look.  Tastes  bitter.  Never  saw  any  pure 
Sulph.  Morphia  in  my  life.  Have  no  use  for  either.” 

Change  of  Place  of  Meeting  of  the  Florida  Medical  Association. 

Lest  quarantine  regulations  might  interfere  with  the 
meeting  at  Key  West,  the  place  of  meeting  of  the  Florida 
Medical  Association  this  year  has  been  officially  changed  to 
Ocala,  April  8th,  at  3 P.  M.  Members  should  notify  the 
Secretary  pro  tern.  (Dr.  J.  D.  Fernandez,  of  Jacksonville, 
Fla.)  by  March  20th,  of  the  title  of  any  papers  they  may 
write  for  the  Session.  It  is  urgently  requested  that  at  least 
one  representative  from  each  Judicial  District  Medical  Ex- 
amining Board  should  attend  the  meeting,  with  full  reports 
from  their  respective  Boards.  We  cannot  help  commending 
the  indefatigable  energy  and  great  ability  displayed  by  the 
President  of  the  Association  (Dr  R.  A.  Lancaster,  of  Gaines- 
ville,), in  organizing  the  various  Medical  Examining  Boards 
of  the  State,  and  in  imparting  a new  life  to  this  State  Medi- 
cal Association,  whose  opportunities  for  usefulness  to  the 
profession  of  the  country  are  so  numerous. 

Ponca  Compound  Tablets, 

As  prepared  by  the  Mellier  Drug  Co.,  are  undoubtedly 
deserving  of  professional  trial  and  report.  The  preparation 
has  been  advertised  for  some  time,  but  has  not  been  tested 
as  its  merits  justify.  The  formula  and  uses  are  stated  in 
the  advertisement  on  third  cover  page;  and  there  are  many 
ladies  now  going  about  with  restored  health  who  can  testify 
to  the  value  of  these  tablets  in  their  cases.  We  have  had, 
as  all  practitioners  have,  patients  who  wanted  something  to 
take  for  just  such  troubles  of  uterine  and  ovarian  origin  as 
are  spoken  of  in  the  advertisement,  and  began  to  use  these 
Ponca  Compound  Tablets  for  want  of  something  better  un- 
til we  began  to  learn,  by  observation,  that  they  were  the 
very  things  wanted.  Give  them  a trial. 

Dr.  Robert  Battey,  of  Rome,  Ga., 

Will  deliver  the  Annual  Address  next  month  before  the 
Alumni  Association  of  the  Jefferson  Medical  College,  of 
Philadelphia,  Pa. 
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The  Tenth  International  Medical  Congress 

Will  be  held  at  Berlin  from  the  4th  to  the  9th  of  August, 
1890.  A special  committee  of  organization  has  been  ap- 
pointed for  each  of  the  different  sections  to  arrange  the 
scientific  problems  to  be  discussed  at  the  meetings  of  the  re- 
spective sections.  An  international  medical  and  scientific 
exhibition  will  also  be  held  by  the  Congress.  Dr.  Rudolf 
Virchow,  President;  Drs.  von  Bergmann,  Leyden,  and  Wal- 
deyer,  Vice-Presidents;  Dr.  Lassar.  Secretary  General,  are 
the  officers  of  the  General  Committee  of  Organization.  All 
■communications  must  be  directed  to  the  General  Secretary, 
Berlin,  N.  W.,  Karlstrasse  19. 

Reed  & Carnrick's  Preparations  of  Cod-Liver  Oil  and  Milk 

Are  useful  at  all  times,  but  are  especially  useful  just  now 
when  all  over  the  country,  following  upon  the  epidemic  pf 
la  grippe,  every  one  disposed  to  any  of  the  “ wasting  di- 
seases ” feels  more  or  less  the  need  of  a good  cod-liver  oil 
food  and  tonic.  No  preparation  of  cod-liver  oil  is  more  pal- 
atable and  none  more  nutritious  than  this  one  of  oil  and 
milk.  The  preparations  will  keep  for  any  required  length 
of  time.  Messrs.  Reed  & Carnrick  also  make  a full  line  of 
cod-liver  oil  and  milk  preparations  with  hypophosphites,  strych- 
nia, etc.,  which  are  reliable  and  palatable. 

The  Clark  Chair— Messrs.  Roberts  & Allison 

State  the  fact  correctly  in  their  advertisement  (on  page 
24)  that  “ it  will  pay  ” whoever  is  on  the  lookout  for  a good 
office  gynaecological  and  surgical  chair  “to  investigate  the 
improved  Clark  Chair.”  We  were  so  favorably  impressed  by 
the  descriptions  of  it  that  we  ordered  one  for  ourselves,  and 
in  office  practice,  we  find  its  “strength,  appearance,  and 
convenience”  altogether  as  claimed  for  it.  Write  to  Messrs. 
Roberts  & Allison,  Indianapolis,  Ind.,  for  a descriptive  cir- 
cular, and  tell  them  “ we  told  you  so.” 

The  Philadelphia  Lying-in  Charity, 

It  is  said,  has  been  compelled  to  close  its  doors  on  account 
of  an  outbreak  of  malignant  puerperal  fever.  If  the  doctrine 
of  antisepsis  is  correct,  some  one  must  be  responsible  for 
the  gross  negligence.  Scrub,  whitewash,  paint  and  fumi- 
gate/and then  start  off  again  with  every  article  of  bedding 
and  dressings,  furniture,  and  everything  else  antiseptically 
■clean. 
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Mr.  I.  Phillips, 

Surgical  Instrument  Maker  and  Dealer,  of  Atlanta,  de- 
serves the  thanks,  and  especially  the  patronage,  of  Southern 
practitioners  in  need  of  surgical  instruments,  orthopsedic  ap- 
pliances, etc.  He  gives  hut  a partial  list  of  his  “cut  rates” 
on  advertising  page  12  of  this  issue.  Compare  his  prices 
with  even  the  revised  catalogues  of  the  best  instrument 
houses  in  New  York  and  other  cities,  and  it  will  at  once  be 
seen  how  great  are  the  inducements  to  patronize  Mr.  Phil- 
lips. He  is  a straightforward,  honest,  “all-cash”  dealer  in 
instruments  of  excellent  quality  and  of  latest  invention. 

Dr.  L.  S,  McMurtry, 

Ex-President  of  the  Kentucky  State  Medical  Society,  has 
removed  from  Danville  to  Louisville,  Ivy.  He  has  recently 
visited  Philadelphia,  Pa.,  where  he  read  a paper,  by  invita- 
tion, before  the  Philadelphia  County  Medical  Society,  on 
“Abdominal  Surgery.”  It  is  in  this  very  line  of  practice 
that  he  has  gained  a more  than  national  reputation.  We 
wish  him  continuance  of  professional  success  at  his  new 
home. 

The  McArthur  Hypophosphite  Co. 

Has  taken  for  the  year,  commencing  with  this  number, 
the  full  page  of  the  white  card  board  near  the  end  of  our 
advertising  department.  In  calling  attention  to  it,  we  feel 
that  we  are  but  reminding  our  readers  of  “the  old  reliable” 
preparation  of  hypophosphites  of  lime  and  soda  that  are  so 
much  needed  just  now  in  the  repair  of  tissues  that  have 
been  seriously  impaired  by  the  occurrence  of  la  grippe. 

A Medical  College  for  Colored  Students 

Has  been  organized  recently  in  New  Orleans  as  a part  of 
the  New  Orleans  University.  This  is,  we  believe,  the  fourth 
medical  college  in  the  country  that  is  distinctively  incor- 
porated for  colored  students — although  one  or  two  others  in 
the  Northwest  make  no  exclusion  on  account  of  race  or 
color. 

Dr.  A.  W.  DeRoaldes, 

Aurist  and  Laryngologist  to  the  City  Eye,' Ear,  Nose  and 
Throat  Hospital,  has  been  elected  to  the  position  of  Instruc- 
tor in  Diseases  of  the  Ear,  Nose  and  Throat  in  the  New  Or- 
leans Polyclinic,  made  vacant  by  the  resignation  of  Dr. 
Ayres. 
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Aneurism  of  aorta,  Case  of,  264  ; — 

of  ascending  aorta 330 

Angina  pectoris,  Cause  of. 28 

Anorexia,  Prescription  for 206 

Antagonism  of  medicines,  Thera- 
peutic  990 

Antidote  of  morphine,  Picrotoxine  476 

Antifebrin,  430 ; — in  fever,  375  ; 

Uses  of  — , 523  ; temperature  sub- 
normal by  — 853 

Antipyretic,  Pvrodin 58 

Antipyretics  in  febrile  diseases, 

428,  614  ; — in  high  fever 807 

Antipyrin,  430,  445 ; paper  on  — , 

183  ; — in  fever,  375 ; subnormal 

temperature  due  to  — , 852 

Antiseptic  pastilles,  927 ; an  ideal 

45 

Antiseptics  in  fever,  377 ; — in 
otorrhceal  troubles.  526 ; — in  ob- 
stetrics, 566  ; — demand  aseptic 

instruments 735 

Aorta  aneurism,  Abdominal,  264 ; 

aneurism  of  ascending  — 339 

Apnoea,  Push  lower  jaw  forward 

for  anaesthetic 36 

Apoplexy,  middle  cerebral,  Treat- 
ment of. 59 

Apposition  catgut  mats 166 

Aristol  substitute  for  iodoform 991 

Arsenic  Springs,  Bromine 336 

Arsenical  soliU’on.  See  Folder’s 
solution. 

Arteries,  Diseases  of. 779’ 

Artificial  urethra  for  enlarged  pros- 
tate  743 

Ascites,  Drainage  for 149 

Asepsis,  Art  and  agents 322 

Asceptics  in  obstetrics 312,  315 

Asphyxia,  Push  lower  jaw  forward 
for  anaesthetic,  36 ; nitro-glyce- 

rin  for  — 920 

Aspirations  for  empyema 758 

Associated  dining-rooms  for  in- 
sane  345 

Asthma,  Antipyrin  in,  190 ; new 
treatment  of  — , 849 ; morpholo- 
gy of  sputum  in  — 620 

Ataxic  diseases.  Suspension  for,  40 ; 


305 

731 

137 

258 

976 

947 

944 

966 

482 

39 

701 

872 

599 

565 

400 

334 

55 

58 

463 

426 

977 

550 

897 
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danger  of  suspension  for . . 424 

Atelectasis . 174 

Atlanta,  Ga.,  Grady  hospital  of.....  943 
Atropia  (see  also  Belladonna)  for 
sea-sickness,  40;  Calabar  bean 

and  — 990 

Automatic  ambulation,  Case  of.....  55 

Autonomy  of  heart,  Bible  evi- 
dences of. 32 

Bacillus,  Koch’s 849 

Bacteria,  Intestinal 567 

Bacteriology,  Morphology  versus...  619 
Balsam  of  Peru  for  mammary  ab- 

SCGSS  55 

Bandage  modified,  T 476 

Barton’s  fracture 821 

Baths,  cold,  in  fever 375 

Battey's  operation,  Classification 

of  cases  for 478 

Beechwood  creosote.  See  Creosote, 
beechwood. 

Belladonna.  See  Atropia. 

Benzoate  of  sodium.  See  Sodium 
benzoate. 


Bible  evidences  of  autonomy  of 


heart 32 

Bichloride  of  mercury.  See  Mer- 
curic bichloride. 

Bids  or  proposals,  Professional 943 

Biological  prizes 945 

Black  tongue 943 


Bladder  inflamed,  see  Cystitis;  Epi- 
cystic  fistula  for  catarrh  of  — , 1 ; 
stone  in  — . 1 ; irritable  — and 
sexual  activity.  48  ; lithotrity  for 
foreign  body  in  — , 157  ; reflex 
— troubles  in  women,  390;  Buf- 
falo Lithia  Water  for  stone  in  — , 
708 ; hot-water  treatment  of  con- 


tracted — 744 

Blood-letting 150 

Blood  gravitation,  Observations 

on 583 

Board  of  Medical  Examiners,  (see 

also  Societies,  Boards,  etc 998 

Bones,  fractured.  See  Fracture. 


Book  Notices: 

American  Association  of  Obstetricians,  Ex- 
tra Uterine  Pregnancy.  A Discussion, 
with  an  Appe  dix,  Reviewing  Mr.  Law- 
son  Tail’s  Ectopic  Gestation  and  Pelvic 

Haematocele 405 

Ashhursl,  Principles  and  Practice  of  Sur- 
gery  854 

Aitfield,  Chemistry:  General,  Medical  and 

Pharmaceutical 767 

Bacigalupi,  Immunity  through  Leuco- 

maines 243 

Bartley,  Text  Book  of  Medical  Chemistry...  996 
Bemheim-Hexter,  Suggestive  Therapeutics.  331 

Bemd's  Physician’s  Register 685 

Bilhngton  Diphtheria— Its  Nature  and 
Treatment 245 


Billings,  National  Medical  Dictionary 853 

Bourneville,  Recherches  Cliniques  et  Thera- 
peutiques  sur  1’  Epilepsie  1’  Hysterie  et  1’ 

Idiotic 590 

Bowen,  Hand-Book  of  Materia  Medica, 

Pharmacy  and  Therapeutics 332 

Bosworth,  Treatise  on  Diseases  of  the  Nose 

and  Throat 931 

Brubaker,  Compend  of  Human  Physiology, 
especially  Adapted  for  the  Use  of  Medi- 
cal Students. 930 

Buck,  Reference  Hand-Book  of  the  Medi- 
cal Sciences.  Vol.  VII,  67, — Vol.  VIII..  763 
Burnett,  Practical  Lessons  in  Nursing. 
Diseases  and  Injuries  of  the  Ear.  Their 


Prevention  and  Cure 241 

Burt,  Exploration  of  the  Chest  in  Health 

and  Disease 240 

Bureau  of  Animal  Industry,  Washington. 

Hog  Cholera — Its  History,  Nature  and 

Treatment  486 

Cathell,  The  Physician  Himself,  and  Things 
that  Concern  His  Reputation  and  Suc- 
cess.  588 

Cazeaux  (Remodeled  by  Tarnier ; Revised 
by  Hess  ; Appendix  by  Mund6  ;),  Theory 
and  Practice  of  Obstetrics,  including 
Diseases  of  Pregnancy  and  Parturition..  64 
Chambers  & Co.,  Physician’s  Pocket  Refer- 
ence Book  and  Visiting  List  for  1890  ...  773 
Charcot,  Maladies  des  Poumons  et  du  Sys- 

teme  Vascularis  .. 239 

Corning,  Treatise  on  Hysteria  and  Epi- 
lepsy  66 

Davis,  (Publisher)  Physician’s  Interpreter 
in  Four  Languages— specially  Arranged 

for  Diagnosis ." 247 

Dick,  Encyclopaedia  of  Practical  Receipts 

and  Processes 63 

Doty,  Manual  of  Instruction  in  the  Princi- 
ples of  Prompt  Aid  to  the  Injured 159 

Dumarquay,  Essay  on  Medical  Pneumato- 

logy 933 

Dumesnil,  Hand-Book  of  Dermatology 932 

Dumoret,  Laparo— Hysteropexia,  centre  le 

Prolapsus  Uterin  920 

Ulmer,  Physician’s  Hand-Book  for  1890 860 

English  Contributors,  Year-Book  of  Treat- 
ment for  1889,  being  a Critical  Review  of 
Practice  of  Medicine  and  Surgery  during 

1888 65 

Erlenmeyer,  Treatment  of  the  Morphine 

Habit 589 

Farquharson,  (Woodbury)  Guide  to  Thera- 
peutics and  Materia  Medica 407 

Fjy,  Anaesthetics,  Ancient  and  Modern 


Fullerton,  Hand-Book  of  Obstetrical  Nurs- 
ing, for  Nurses,  Students  and  Mothers.  . 934 
Green,  Introduction  to  Pathology  and  Moi- 

bid  Anatomy 767 

Hare,  Pathology,  Clinical  History  and 
Diagnosis  of  Affections  of  the  Mediasti- 
num other  than  those  of  the  Heart  and 

Aorta 65 

Hare,  Essentials  of  Physiology,  2d  Edition.  588 
Harlingen,  Hand-Book  of  Diagnosis  and 

Treatment  of  ?>k  n Diseases 161 

Hayes,  Electricity  and  the  Methods  of  its 
Employment  in  removing  Superfluous 

Hair  and  other  Facial  Blemishes 243 

Hazard,  Pocket  Medical  Formulary  ar- 
ranged Therapeutically 246 

Hirst,  System  of  Obstetrics  by  American 

Authors 1 487 

Holmes,  Treatise  oh  Surgery — its  Principles 

and  Practice  587 

International.  Medical  Annual  and  Practi- 


Jacobi,  Physiological  Notes  on  Primary 
Education,  and  the  Study  of  Language..  241 
Jacobson,  Operations  of  Surgery 67 
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James , American  Resorts  with  Notes  upon 

their  Climates 169 

Jones.  Medical  and  Surgical  Memoirs,  con- 
taining Investigations  o»  the  Geographi- 
cal Distribution,  Causes,  Nature,  Rela- 
tions and  Treatment  of  Various  Diseases 

1855—1890 928 

Jonnesco,  Anatomie  Topograpique  du  duo- 
denum et  Hernies  Duodenales. 589 

Keating,  Cyclopedia  of  Diseases  of  Chil- 
dren Announced 83 

Kerr,  Inebriety— Its  Etiology,  Pathology, 

Treatment  and  Jurisprudence 763 

King,  Manual  of  Obstetrics 760 

Klein,  Elements  of  Histology 331 

Letchworth,  Insane  in  Foreign  Countries...  244 
Lindsay  & Blakislon,  Physician’s  Visiting 

List 771 

Macdonald,  Respiratory  Functions  of  the 
Nose,  and  their  Relations  to  Certain 

Pathological  Conditions 762 

Martin,  Questions  and  Answers  on  the  Es- 
sentials of  Surgery 67 

Marcy,  Treatise  on  Hernia,  the  Radical 
Cure  by  the  Use  of  the  Buried  Antisep- 
tic, Animal  Suture 245 

Massey,  Electricity  in  Diseases  of  Women, 
with  Special  Reierence  to  the  Application 

of  Strong  Currents 332 

Medical  News,  Visiting  List 685 

Medical  Summary,  Physician’s  Call-Book 

and  Ledger  Combined 772 

Merck,  Index  of  Fine  Chemicals  and  Drugs.  63 
Mills,  Text-Book  of  Animal  Physiology.. . . 765 
Morrow,  Atlas  of  Venereal  and  skin  Dis- 


eases, Fasciculi  X,  XI  and  XII,  68 ; Fasci- 
culi XIII,  244 ; Fasciculi  XIV  and  XV . . 488 
Nissen,  Manual  of  Instruction  for  giving 
Swedish  Movement  and  Massage  Treat- 


mem  765 

Osier,  Cerebral  Palsies  of  Children 762 

Overall,  Practical  Electricity  in  Medicine 

and  Suigery 995 

Page,  Hand-Book  of  Physical  Diagnosis  in 
Diseases  of  the  Organs  of  Respiration  and 

Heart,  and  of  Aortic  Aneurism 586 

Playfair,  Treatise  on  the  Science  and  Prac- 
tice of  Midwifery 764 

Polk  & Co.,  Medical  and  Surgical  Register 

of  United  states 598 

Potter,  Hand-B  iok  of  Materia  Medica, 

Pharmacy  and  Therapeutics 995 

Prudden,  The  Story  of  the  Bacteria,  and 
their  Relations  to  Health  and  Disease....  761 

Ranney,  Lectures  on  Nervous  Diseases 404 

Rimpler , Ophthalmology  and  Ophthalmos- 
copy for  Practitioners  and  Students  of 

Medicine 930 

Sajous,  Annual  of  the  Universal  Medical 

Sciences 407 

Sandwith,  Egypt  as  a Winter  Resort 931 

Sounder’s,  Question  Compends.  No.  6, 
Pathology  and  Morbid  Anatomy,  (Sem- 
ple ;)  and  No  7,  Materia  Medica,  Thera- 
peutics, etc.,  (Morris) 766 

Saundry , Lectures  on  Bright’s  Disease 406 

SchuHze , Pathology  and  Treatment  of  Dis- 
placements of  the  Uterus 158 

Senn,  Surgical  Bacteriology  161 

Shoemaker,  Treatise  on  Materia  Medica, 

Pharmacology  and  Therapeutics 932 

Smith,  Physiology  of  the  Domestic  Ani- 
mals   405 

Stewart,  Obstetric  Synopsis 246 

Surgeon-Genet  at  U.  S.  A.,  Index  Catalogue 

of  Library,  etc 775 

Taylor,  Clinical  Atlas  of  Venereal  and  Skin 
Diseases,  Including  Diagnosis,  Prognosis 
and  Treatment.  Parts  HI,  IV,  V and 

VI 242 

Parts  VII  and  VIII 761 

Tiemann,  American  Armamentarium  Chi- 


rurgicum 764 

Turnbull,  Artificial  Anaesthesia 997 

Valk,  Lectu  res  on  Errors  of  Refraction  and 

their  t orrection  with  Glasses 330 

Warner  & Co.,  Therapeutic  Reference  Book  240 
Witihaus,  Laboratory  Guide  in  Urinalysis 
and  Toxicology 587 


Witherstine , international  Pocket  Medical 
Formulary.  Arranged  Therapeutically . 590 
Wood's  Medical  and  Surgical  Monographs, 

Vol-  I,  Nos  2 and  3,  62;  Vol.  II,  No.  1, 

160;  Nos.  2 and  3,  329;  Vol.  Ill,  No.  1, 


riUO  , 1NUS.  Z,  auu  O,  (too  , V U1  AV,  is  1, 

2 and  3,  933;  Vol.  V,  No.  1,  933 ; No.  2 996 

Wood , Syphilis  of  the  Nervous  System 767 

Woodbury,  Disordered  Digestion  and  Dys- 
pepsia  766 

Young,  Synopsis  of  Human  Anatomy 330 

Ziemssen-Von.  Pulmonary  Tubereulosis — 
its  Etiology,  Symptomatology  and  Thera- 
peutics   240 

Bowden  Lithia  Springs  Company.  942 
Bowel  obstruction,  Laparotomy 

for 224 

Brain  action,  Theory  about,  561; 
recovery  after  suspended  breath- 
ing in  — congestion,  646 ; how 
to  remove  — from  skull 815 


Breast.  See  Mammary. 

Breathing  suspended  six  hours...  646 
Breech  presentations,  Delivery  of.  923 
Bright’s  Disease  (see  Nephritis,  and 
also  Albuminuria).  298  ; regimen 
for  — — , 45;  Buffalo  Lithia 


Water  for , 708 

Bromide  of  camphor.  See  Cam- 
phor. 

Bromidia  counterfeiters  punished.  7691 

Bromine-Arsenic  Springs 336 

Bronchial  pneumonia,  Lobular 167 

Bronchitis,  capillary,  see  Lobular 
bronchial  pneumonia;  creosote 

for  chronic  — , 513 

Broncho-pneumonia.  See  Lobular 
bronchial  pneumonia. 

Bubo 947 

Buffalo  Lithia  Water  for  stone  in 

bladder,  708  ; in  lithia- 

sis,  768 ; — — — for  kidney 
colic 845 


V^aesarean  section  (see  also  La- 
parotomy) versus  craniotomy .314,  715 
Caffeine  and  sodium  benzoate  for 

typhoid  fever 378 

Calabar  bean  antagonizes  atropia, 

strychnia  etc 990 

Calcareous  heart,  Causes  of.........  29 

Calculus  (see  also  Stone),  Prostatico- 
vesical,  1 ; Buffalo  Lithia  Water 

for  vesical  — 708 

Californica,  Eschscholtzia.  See  Es- 
chscholtzia. 

Calomel  for  croupous  pneumonia..  557 
Camphor  monobromide,  Uses  of....  58 
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Canadensis,  Hydrastis.  See  Hy- 
drastis. 

Cancer  of  kidney,  etc.,  157;  — of 
ovary,  260  ; diagnosis  of  — and 
syphilis.  326 ; gastric  — without 
pain,  894 ; — of  uterus,  564  ; va- 
ginal hysterectomy  for  uterine 
— 687 

Capillary  bronchitis.  See  Lobular 
bronchial  pneumonia. 

Carbolic  acid  injected  for  hydro- 


cele, 420 ; in  typhoid  fever.  378 

Cardiac.  See  Heart. 

Carnoy’s  solution 638 

Carotid  artery  pressure  treatment 

of  apoplexy 59 

Caruncle  of  urethra 257 

Castorei  spir.,  Tincture,  for  opium 
habit 40 


Castration,  Effect  on  prostate  of....  920 

Catarrh  of  bladder,  see  Cystitis; 
epidemic  — , see  Influenza;  — re- 
lated to  nasal  obstruction,  395 ; 
suffocative  — , see  Lobular  bron- 
chial pneumonia. 

Catarrhal  pneumonia.  See  Lobu- 
lar bronchial  pneumonia. 

Catgut  mats  for  anastomosis,  166 ; 

— — in  ileo-colostomy.  454  ; — 


— for  intestinal  anastomosis 727 

Caustic  paste,  New . 472 

Celloidin 637 

Cellulitis  simulating  malarial  fe- 
ver, Pelvic 745 

Chancroid,  958;  Potassate  sozoio- 

dol  for  — 991 

Childbirth  and  civilization 740 

Children,  Diseases  of 567 

Chinizen  di-methyloxy.  See  An- 
tipyrin. 

Chloralamid.  New  hypnotic 924 

Chloride  of  ammonium.  See  Am- 
monium chloride. 

Chloroform  in  obstetrics.  846 ; to 
restore  breathing  in  — anaesthe 
sia,  36;  Hyderabad  — Commis- 
sion  896 

Cholera  infantum  (see  also  Diar- 
rhoea)   466 

Chorea,  Antipyrin  in 189 

Chrysarobin  for  haemorrhoids 926 

Cicatrix.  Sensitive 257 

Circle  of  Willis,  Relations  of. 60 

Circulation  of  blood,  microscopical 

discovery 691 

Circumcision,  Cocaine  anaesthesia 

for 553 

Cirrhosis  of  liver  See  Hepatitis. 

Civilization  and  females 738 

Clark  Chair,  The 1007 

Clinical  morphology 619 

Cocaine  to  remove  urethral  carun- 


cle, 257 ; uses  of  — , 401 ; — in 
surgery,  550 ; — for  yellow  fe- 
ver  916 

Cod-liver  oil,  Substitute  for 44 

Cold  baths  in  fever 375 

Colleges,  etc : 

Baltimore  College  of  Physicians  and  Sur- 
geons of. 410,  860 

Kentucky  School  of  Medicine 862 

New  Orleans  Polyclinic 82,  863 

New  York  Polyclinic 250,  335,  595 

New  York  Post  Graduate  Summer  School.  334 
Philadelphia,  Medico-Chirurgical  College 

of. 335 

South  Carolina,  Medical  College  of ....  83 

Virginia,  Medical  College  of 79 

Virginia,  University  of,  Proposed  Changes 

in 162,  862 

Western  North  Carolina  Medical  College. . 83 


Colles’  fracture,  821 ; plaster  ban- 
dage for 6 

Colorado  medical  examining  laws.  72 

Colostomy,  Cases  of  ileo- 454 

Complications  of  disease 292 

Conception  at  different  times 477 

Conjunctivitis  due  to  nasal  disease, 

290  ; simple  catarrhal  — , 397 

Consciousness  lost  in  walking 55 

Consumption.  See  Phthisis p ulmo- 
nalis. 

Continence,  sexual,  cause  of  dys- 
pepsia  49 

Contract  practice  in  New  Orleans..  941 
Contracted  bladder,  Hot-water 

treatment  of. 744 

Convulsions.  See  Eclampsia. 
Convulsive  disorders,  Horse-nettle 

for 482 

Corrosive  sublimate.  See  Mercuric 
bichloride. 

Corsets,  Uses  and  abuses  of. 738 


Coughs  due  to  nasal  obstruction...  395 
Coxalgia.  See  Hip  disease. 
Cracker-feeding,  Effects  on  heart..  21 
Craniotomy  with  pocket-knife,  372; 
Caesarean  section  versus  — ,...314,  715 


Cranium,  Fracture  of. 667 

Cred6  method 313 

Creolin  for  cystitis 922 


Creosote  in  phthisis,  472 ; Guaia- 
col  instead  of  beechwood  — , 43 ; 
Soluble  sulphates  for  poisoning 
by  — , 61 ; — in  diseases  of  air 


passages 495 

Cretinism 613 

Croupous  pneumonia,  (see  Pneu- 
monia)  677 

Cystitis,  Buffalo  Lithia  Water  for, 

708 ; epicystic  fistula  for  — , 1 ; 
wild  svringa  for  — , 150;  treat- 
ment of  — in  females 742,  921 

Cystoscopic  examination 147 

Cystotomy  for  stone,  Supra  pubic.  842 
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Deafness  (see  also  Hearing ) for 

years  relieved 

Death  due  to  enlarged  thymus 

gland 

Degeneration  of  heart 

Delafield’s  osmic  acid  staining 

Delirium  following  leg  fracture 

Dengue  fever.  See  Influenza. 
Dentition,  Care  of  infants  during. 

Dermatitis,  Picric  acid  in 

Diabetes,  Phosphorus  for 

Diabetic  polyuria,  Exalgine  for 

Diagnosis  of  hydrocele  of  hernial 
sac,  11;  — between  miliary 
phthisis  and  lobular  pneumo- 
nia, 179 ; — of  heart  affections, 
792  ; — of  pregnancy  by  urinary 

phosphates 

Diaphragm  perforated  by  aneu- 
rism  

Diarrhoea  due  to  rectal  ulceration, 
211 ; infantile  — due  to  antipy- 
rin in  mother,  187  ;■ — of  chil- 
dren  

Diet,  Preparation  of. 

Digestion,  weak,  Prescription  for.. 
Di  methyl  oxyquinizin.  See  Anti- 
pyrin. 

Dining  rooms  for  insane,  Associat- 
ed  

Diphtheria,  Sodium  chloride  for, 
476;  no  local  treatment  for  — , 
235 ; poison  of — , 547 ; treatment 
of  — , 548,  977 ; quinia  and  sul- 
phur for  — , 918  ; hydrogen  per- 
oxide dissolves  — 

Dipsomania  and  inebriety,  Dis 

tinct 

Disease  complications 

Diuretic.  Sugar  of  milk..... 

Doctors  rejected  on  examination... 

Drainage  for  ascites 

Drink-craving  and  its  treatment... 
Dropsy,  see  also  Ascites ; — of  her- 
nial sac,  see  Hydrocele. 

Drum  of  ear.  See  Memhrana  ti/m- 
pani. 

Drunkenness  (see  also  Inebriety). 
599;  ammonium  chloride  for — , 

58;  habitual  — 

Dysentery,  Salol  for,  523 ; treat- 
ment of  — in  children 

Dysmenorrhcea,  Electricity  for, 

139  ; antipyrin  in  — 

Dyspepsia,  Sexual 

Ear  (see  also  Hearing ),  Exostosis 
in,  49 ; — drum,  see  Membrane 
tympani. 

Eclampsia,  Puerperal,  460,  750 ; 


cases,  etc.,  of  — puerperalis 

126,  129,  140,  566,  966 

Ectopic  pregnancy 717 

Eczema,  Thiol  for 60 

Education  and  females 739 

Electricity  for  female  diseases,  85  ; 

— in  gynaecology,  136,  564 ; — 
for  anal  fissure  and  haemorrhoids  464 
Electrolysis  of  prostate,  2 ; — in 

uterine  fibroids 87 

Elixir  of  life 385 

Embolism,  Morphology  of. 623 

Emmet’s  operation 257 

Employment  for  insane 345 

Empyema,  After-treatment  of 
operation  for,  38  ; surgical  treat- 

of— 758 

Enchondroma  of  nasal  septum 286 

Endometritis,  Treatment  of 384 

Enteralgia  and  chronic  peritonitis  571 
Epicystic  (see  also  Supra-pubic)  fis- 
tula for  cystitis 1 

Epicystotomy.  See  Supra-pubic 
cystotomy. 

Epidemic  catarrh  See  Influenza .. 

Epidemics,  Prevention  of. 570 

Epiglottis,  Press  lower  jaw  forward 

to  open 36 

Epilepsy,  Menstrual,  261 ; ovaro—  , 

481 ; Battey’s  operation  for  ovaro 
— , 481 ; horse-nettle  for  — , 482  ; 
ovarian  — , 801 ; amylene  hy- 


drate in  — 977 

Epistaxis,  Turpentine  for 37 

Epithelioma.  See  Cancer. 

Erysipelas  cured  bv  alcohol  local- 
ly  39 

Erythroxylon  coca.  See  Cocaine. 
Eschscholtzia  Californica,  a suc- 

cedaneum  of  opium 44 

Ether,  Valerianic,  see  Valerianic 

ether;  deaths  from  — , 944 

Eucalypti  extract 683 

Exalgine.  Uses,  etc 204 

Examinations,  Rejected  on :.  591 

Examining  Boards  Necessity  of... 1004 
Examining  laws,  State  medical, 

70 ; Medical  — Board  of  Vir- 
ginia  77 

Extra  uterine  pregnancy  (see  Preg- 
nancy, extra -uterine),  717;  treat- 
ment of ...: 314 

Eye-tests.  Insufficiency  of. 584 

Eyes  children’s,  Care  of. 397 

P acial  paralysis  of  infants,  44  ; 

neurectomy  for  — neuralgia 578 

Farcy  in  man,  External 582 

Fatty  degeneration  of  heart,  867  ; 

trophopathy  in , 832  ; cause 

of  — heart 27 


49 

38 

867 

635 

46 

145 

477 

774 

204 

974 

264 

466 

838 

206 

345 

925 

215 

292 

383 

591 

149 

599 

348 

549 

188 

49 
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Febrile  diseases,  Antipyretics  for..  428 

Feet  presentation  corrected... 1 460 

Female  doctors 134 

Females  and  civilization,  738 ; sta- 
tistics of  syphilis  in  — , 37  ; care 

of—, 393 

Femur,  Gunshot  fracture  of 741 

Fever,  Dengue,  see  Influenza;  puer- 
peral — , see  Septicxmia,  puerpe- 
. ml;  typhoid  — , see  Typhoid  fe- 
rer ; typho-malarial  — , see  Ty- 
pho-malarial  fever ; yellow  — , 
see  Yellow  fever ; pathology  of — , 

389  ; malarial  puerperal  — , 460  ; 

antipyretics  in  high  — , 807 

Fevers,  Antipyrin  in 185 

Fibraemia 623 

Fibroid  of  uterus  enucleated  by 
finger-nail,  650;  trophopathy  in 

— degenerations 832 

Fibroids  of  uterus,  565 ; electricity 

in  uterine  — , 86,  140 ; uterine  — 

during  pregnancy 720 

Fibroma  uteri 831 

Fibromata,  Multiple  subcutaneous  850 
Fistula,  Surgical  epicystic,  1 ; rad- 
ical cure  of  — in  ano  by  electric- 
ity  464 

Florida  needs  physicians,  939 ; yel- 
low fever  epidemic  in  — , 266 

Foods,  Effect  on  heart,  15 ; infant 

—  619 

Foetal  movements  stopped  by  an- 
tipyrin  190 

Forearm  fractured 821 

Forceps,  Use  and  abuse  of. 585 

Foreign  bodies  swallowed,  Pota- 
toes to  remove 39 

Fowler's  solution  for  warts 477 

Fracture  of  skull,  667;  plaster 
bandage  for  — of  long  bones,  6 ; 
delirium  following  — , 46;  new 
treatment  for  — of  patella,  131  ; 
gunshot  — of  femur,  741  ; — of 
forearm 821 

(jail  bladder  ruptured,  411 ; mas- 
sage for  — stones 201 

Gas  test  of  intestinal  perforation, 

303 ; — lavage  for  obstructed 
bowels,  848  ; nitro  glycerin  for 

— asphyxia 920 

Gastric  cancer  without  pain 394 

Germ  theory  of  disease,  210;  prize 

to  new  disease  — discoverer 336 

■Gland,  Prostate.  See  Prostate. 

Glanders  in  man,  External 582 

Goitre.  Strophanthus  for 927 

Gonorrhoea  in  puerperium,  227  ; 

mercury  salicylate  for  — 205 

Ooodell’s  operation 257 


Grady  Hospital,  (Atlanta,  Ga.) 943 

Granular  os  uteri 719 

Gravitation  of  blood,  observations 

on 683 

Grippe,  La.  See  Influenza 
Guaiacol,  562 ; — substitute  for 

creosote 43 

Gunpowder  marks  removed 928 

Gunshot  fracture  of  femur 741 

Gynaecological  work,  714; 

during  year,  569  ; — surgery 255 

Gynaecology  Electricity  in. ...... 85,  136 

Elands  presentation  corrected....  460 

Haematocele,  Pelvic 328 

Haematuria,  Congestive  hepatic, 

358  ; Malarial  — 442 

Haemorrhage  from  bowels,  365  ; 

strophanthus  for  uterine  — , 61 

Haemorrhagic  malarial  fever.. ..359,  442 
Haemorrhoids  cured  by  electricity, 

464;  treatment  for — , 774,  926 

Haemostatic,  Turpentine  is 37 

Haemotoxylin  staining 639 

Head,  Delivery  of  after-coming....  312 
Headache,  Prescription  for,  37  ; an- 
tipyrin in  — 185 

Health-laws,  How  to  administer...  146 
Hearing  restored  after  long  deaf- 
ness  49 

Heart,  Stony,  29  ; trophopathy  in 

— diseases,  15;  milk-sugar  diure- 
tic in  — disease,  383 ; prognosis  of 

— disease.  475 ; non-valvular  — 

diseases,  779 ; fatty  degeneration 
of—,., 867 

Hemiplegia,  Cases  of 396 

Hepatic  haematuria,  Congestive 358 

Hepatitis,  Chronic  interstitial 850 

Hepatogenous  jaundice,  Pilocarpin 

for 485 

Hernia  and  hydrocele,  Diagnosis 

of. 13 

Hernial  sac,  Hydrocele  of. 11 

Hip  disease,  Mechanical  treatment 

of 574 

Hobnail  liver 850 

Horse-nettle  for  convulsive  disor- 
ders  481 

Hospital,  Grady 943 

Hot  water  treatment  for  contract- 
ed bladder 744 

Hunvadi  Water,  Artificial 386 

Hyderabad  Chloroform  Commis- 
sion  896 

Hydramnia,  Case  of. ; 463 

Hydrargyrum.  See  Mercuric. 
Hydrastis  Canadensis  in  uterine 

disorders 481 

Hydrate  of  amylene.  See  Amylene 
hydrate. 
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Hydrocele  of  hernial  sac,  11 ; car- 
bolic acid  injections  for  — , 420 

Hydrochlorate.  See  Muriate. 
Hydrogen  peroxide  for  mammary 
abscess,  65 ; — gas-test  for  intes- 
tinal perforation,  303;  — perox- 
ide for  diphtheria 925 

Hydroleine 655 


Hydroxyl.  See  Hydrogen  peroxide. 

Hygiene,  Public 310 

Hypnotism  and  suggestibility,  678  ; 


Hypnotic,  Chloralamia 924 

Hyperplasia,  Electricity  for  uter- 
ine  138 

Hypertrophy  of  prostate,  see  Pros- 
tate; — of  heart 779 

Hvpophosphites,  Compound 945 

Hysterectomy,  vaginal,  for  cancer.  687 
Hysterical  mania,  Prescription  for.  58 

Ichthyol,  Thiol  preferable  to 60 

Icterus.  See  Jaundice. 

Idiocy 613 

Ileo-colostomy,  Cases  of. 454 

Iliac  abscess,  Laparotomy  for 227 

Illinois  medical  examining  laws...  72 
Impotency,  Suspension  treatment 
for,  41  ; Curtail  Scrotum  for  — ..  993 

Inanition,  Death  from 709 

Inebriety,  Provision  for,  214;  dis- 
tinctive forms  of  — , 348 

Infant  foods,  619 ; facial  paralysis 

of — , 44 

Influenza,  855;  convulsion  in  — , 

844;  epidemic  — , 936;  — in 

Richmond 978 

Ingrowing  nail,  Bloodless  treat- 
ment for 41 

Insane  asylum,  Texas,  82 ; asso- 
ciated dining-rooms  for  — , 345 ; 

treatment  of—, 823 

Insanity  after  gynecological  opera- 
tions, 565  ; classification  of  — , 


Inspiratory  pneumonia 172 

Instruments,  Antiseptic 735 

Intercourse,  sexual.  Position  in  ...  584 
Intermittent  malaria!  puerperal 
fever,  460  ; antipyretics  in  — fe- 
ver, 434;  antipyrin  in  — fever..  185 
Intestine  perforated,  Hydrogen 
test  of,  303 ; laparotomy  for 
wounds  of — , 305 


Intestinal  bacteria,  567 ; catgut 
mats  for  — wound.  166  ; — ob- 
struction, see  Bowel  obstruction; 
cause  of  — haemorrhage  un- 
known, 365  ; laparotomy  for  — 
obstruction,  402,  i53;  — anasto- 


mosis, 727,  728 ; gas  for  — ■ ob- 
struction   848 

Intussusception.  See  Bowel  ob- 
struction. 

Iodoform  for  cystitis,  921 ; Aristol 

substitute  for  — 991 

Iritis,  Diagnosis  and  treatment  of.  576 

I accoud’s  treatment  of  typhoid 

J fever 373 

Jaundice,  Pilocarpin  for  hepatoge- 
nous  485 

Joint,  Knee.  See  Knee-joint. 

J ournalistic : 

Alabama  Medical  and  Surgical  Age 79 

Archives  of  Pediatrics 168 

Dixie  Doctor 941 

Journal  American  Medical  Association 248 

Medical  Mirror 772,  944 

Medical  and  Surgical  Reporter 770 

Medical  limes  and  Register 248 

North  American  Practitioner 249 

Ophthalmic  Review 865 

Practice. 944 

Southern  Medical  Record  944 

Virginia  Medical  Advance 79 

L^amne 430 

Kidney.  Cancer  of,  157  ; treatment 
of  — insufficiency,  473 ; Buffalo 

Lithia  Water  for  — colic 845 

Kidneys  in  puerperal  eclampsia...  967 

Knee-joint  synovitis  cured 51 

Koch’s  bacillus,  Reliability  of. 849 

Labor,  Antipyrin  for  anaesthetic 
in,  186;  gonorrhoea  during  — , 

227 ; anaesthetic  in  — , 315 ; new 

method  for  breech  — , 923 

Laceration  of  cervix  during  labor..  719 

Lactose.  See  Sugar  of  Milk. 

La  grippe.  See  Influenza. 

Laparotomies,  255 ; two  — , 364 

Laparotomy,  see  Cxsarean  section, 
and  also  Ovariotomy;  cases  of  — 
for  salpingitis,  98 ; for  intestinal 
obstruction,  224,402 ; — for  iliac 
abscess,  227 ; — for  wounds  of 
bowel,  305  ; — for  pyosalpinx, 

643;  cases  of  — , 677,748;  cases 
and  results  of  — , 730.731 ; — for 

intestinal -obstruction 753 

Laryngeal  phthisis,  see  Phthisis 

Laryngeal;  — syphilis 324 

Law  in  Alabama,  Medical,  652 ; 

practice defective 944 

Laws  of  States  about  medical  ex- 
aminations, 70;  how  to  adminis- 
ter State  health  — , 146 

Lieutaudi,  Trigonum,  abscess  of....  3 

Life,  Elixir  of. . . 38& 
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Lingual  tonsil  hypertrophied 60 

Liquids,  Normal 869 

Liquor  potas.  arsenit.  See  Fowler's 
solution. 

Listerine 530 

Lithfemia.  See  Uric  acid. 

Lithia  Springs,  Bowden,  see  Bow: 
den;  — water,  see  Buffalo. 

Lithotomy,  Supra-pubic 1 

Lithotrity  for  foreign-body  in  blad- 
der  157 

Liver  pumped  for  gall-stones,  201 ; 
cases  of  ruptured  — , 411 ; scle- 
rosis of  — , 860 

Lobular  bronchial  pneumonia  in 

immature  lung 169 

Locomotor  ataxy,  Danger  of  sus- 
pension for 424 

Longevity  due  to  medicine 231 

Lung,  immature,  Pneumonia  in....  169 
Lungs  congested,  Suspended  respir- 
ation in 646 

Lupus  of  vulva 957 

jVIagnesia  salicylate  for  typhoid 

fever 378 

Malarial  fevers,  Antipyrin  in,  185; 
typho  — , see  Typlio-malarial fever; 

— puerperal  fever,  460;  pelvic 

cellulitis  simulating , 745; 

potash  nitrate  for 892 


Male  neurasthenia,  New  cause  of..  887 
Malignant.  See  Cancer. 

Mammary  (see  also  Breast ) abseess, 
Remedies  for,  55 ; diagnose  — 

tumors  early 155 

Mania,  Prescriptions  for,  58  ; — a 
potu,  see  Alcoholic  insanity. 

Massage  for  gall-stones,  201 ; — in 

gynaecology . 563 

Mastitis,  Puerperal 567 

Masturbation,  cause  of  insanity....  700 
Mats  for  intestinal  anastomosis, 
Catgut,  727  ; apposition  catgut 

— 166 

Mauritius  yellow  fever 359 

Meats,  Preparation  for  diet  of 838 

Medical  examining  laws,  see  Ex- 
amining, also  Societies,  Boards, 
etc.,  Proceedings;  — law  in  Ala- 
bama, 652 ; — Examining 
Boards,  see  Societies,  Boards  etc. 
Medico  legal  case,  unconscious  am- 
bulation, 55 ; — — , criminal 


neglect 709 

Melancholia 707 

Membranatympani,  Antiseptics  in 

perforations 526 

Menorrhagia,  Strophanthus  for, 

61;  hydrastis  for — 472 

Menstrual  epilepsy,  261  ; horse-net- 


tle for , 481 

Menstruation,  Antipyrin  contra- 
indicated during,  188 ; theory  of 

—,478;  — and  epilepsy 801 

Mental  weakness  due  to  nasal  dis- 
ease, 288 ; — action,  material  ac- 
tion  561 

Mercuric  biniodide  cotton,  45 ; — 

bichloride  in  scrofula 48.? 

Mercury  salicylate  for  syphilis 205 

Mesmerism.  See  Hypnotism. 

Methylal 562 

Meynert’s  method  of  removing 

brain 815 

Microbe  of  typhoid  fever 570 

Micrococci  discovered 696 

Microscope  in  medicine.... 633,  691,  814 

Microscopists,  Prizes  to 336 

Migraine,  Antipyrin  in 185 

Miliary  tuberculosis.  See  Tubercu- 
losis. . 

Milk  sugar,  see  Sugar  of  milk;  — 

sterilized,  567  ; — as  diet 841 

Minnesota  medical  examining 

laws 73,  1004 

Mississippi  tax  law,  Doctors’ 940 


Monobromide  of  camphor.  See 

Camphor. 

Morbus  coxarius.  See  Hip-dis- 
ease. 

Morphine  habit,  see  also  Opium 


habit;  picrotoxine  antidotes  — ,..  476 

Morphology,  Clinical 619 

Mounting.  Microscopical 633 

Muller’s  staining  fluid 635 

Multiple  amnia,  Case  of 463' 

Muriate  of  pilocarpin.  See  Pilocar- 
pin  muriate. 

Myopia  due  to  accommodation 
strain 398 


j. \ ail,  ingrowing,  Bloodless  treat- 
ment of. 57 

Naphthol  in  typhoid  fever 210 

Nasal  septum,  Disease  of,  286  ; — 
obstruction  related  to  coughs.;...  395 

Negroes,  Consumption  among 151 

Nephritic.  See  Kidney. 

Nephritis.  See  Bright's  disease. 

Nettle.  Horse.  See  Horse-nettle. 
Neuralgia,  Antipyrin  in,  185  ; neu- 
rectomy for  facial  — , 578 

Neurasthenia,  male,  New  cause  of.  887 
Neurectomy  for  facial  neuralgia  ...  578- 

Neuroses  in  syphilis 735 

New  Orleans  contract  practice 941 

New  York  medical  examining 

laws 73 

Night  sweats.  Sulphonal  for 849 

Nitrate  of  potash.  See  Potash  ni- 
trate. 
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Nitrite  of  amyl.  See  Amyl  nitrite. 

Nitro-glycerin  for  asphyxia 920 

Normal  liquids 859 

North  Carolina  medical  examin- 
ing laws 74 

Nymphomania,  Prescription  for...  58 


V_/atmeal  diet,  effect  on  heart 15 

Obituary  Record : 

Cabell,  Dr,  James  L 492 

Cabell,  Dr.  Robert  G 778 

Dalton,  Dr.  John  C 84 

Donders,  Prof.  F.  C 84 

Fisher,  Dr.  E.C 946 

Gleaves,  Dr  Samuel  C 946 

Giymes,  Dr.  R.  P 778 

Guyer,  Dr.  John  S 84 

Harris,  Dr  Alexander 254 

Harris,  Dr.  George  W 866 

King,  Dr.  John 338 

McDonald,  Dr.  Gabriel 686 

Moore,  Dr.  Samuel  Preston  250 

Sayre.  Dr.  Lewis  Hall .'.  ...  866 

Shepherd,  Dr.  Wm.  H 337 

Skelton,  Dr.  John  G 684,  775 

Walker,  Dr.  Z G 777 

White,  Dr.  Isaac 492 

Obstetrics,  Advances  in,  312,  566  ; 

chloroform  in — , 846 

Obstruction,  Bowel,  224 ; laparoto- 
my for  — of  bowels,  402 ; lapa- 
rotomy for  intestinal  — , 753 ; gas 

for  — of  bowels 848 

Oil,  Cod-liver.  See  Cod-liver  oil. 
Oophoralgia,  Battey’s  operation 

for 480 

Oophoromania,  Battey’s  operation 

for 481 

Opthalmia  neonatorum 397 

Ophthalmology 575 

Opium  (see  also  Morphine)  habit, 
Tinct.  castorei  spir.  for,  40  ; esch- 
scholtzia  succedaneum  of  — , 44 ; 

— in  peritonitis  rejected 225 

Orthomoethyl  acetanilide.  See  Ex- 

algine. 

Orthopaedics  to  general  surgery, 

Relation  of 191 

Osmic  acid  staining 635 

Os  uteri.  Granular 719 

Otitis  chronica.  Case  of 528 

Otorrhojal  troubles,  Antiseptics  in  526 
Ovarian  dyspepsia,  49 ; specimens 
of  — tumors,  148 ; — diseases, 

255 ; — tumor 830 

Ovaries  prolapsed 317 

Ovariotomy,  normal,  see  Batten’s 

operation;  case  of  — , 676 

Ovaritis,  Lecture  on,  794;  salpingo 

—  .....827 

Ovaro-epilepsv,  Battey’s  operation 

for 481 

Ovum,  Thread  nucleus  of. 585 


JL  aralysis,  see  also  Hemiplegia;  fa- 
cial — of  infants 44 

Parentage  of  double  conception....  477 
Parturition.  See  Labor. 

Paste,  New  caustic 472 

Pastilles,  Antiseptic 927 

Patella,  New  treatment  of  fracture 

of 131 

Pelvic  diseases,  Electricity  for,  85 ; 

— haematocele,  328;  — pus  cav- 
ities, 718 ; — cellulitis  simulating 

malarial  fever 745 

Perineal  lacerations 719 

Perineum,  Old  man,  support  your.  874 
Peritonitis  and  enteralgia,  571 ; 
Opium  wrong  in  — , 225 ; Treat- 
ment of  septic  — , 730 

Pernicious  fever,  Antipyretics  in...  440 


Personals : 

Ashton,  Dr.  L 333 

Ayres,  Dr.  G.  S 941 

Barr,  Dr.  Wm.  F 491 

Battey,  Dr.  Robert 1006 

Blackford,  Dr.  Benjamin 168 

Bowyer,  Dr.  T.  M 333 

Bosher,  Dr.  Lewis  C 597 

Budd,  Dr.  S.  W. 862 

Cutter,  Dr.  Ephraim 336,  534,  772,  862 

DeJarnette,  Dr.  J.  S 863 

DeRoaldes  Dr.  A.  W 1008 

Fitler,  Philadelphia  Mayor 935 

Glasgow,  Dr.  Robert 864 

Grissom,  Dr.  Eugene 410,  940 

Haywood,  D .E  Burke 334 

Hancock,  Mr.  John  F 491 

Haibaugh  Voterinary  Remedy  Co 684 

Hammond.  Dr.  Wm.  A 772 

Haynes.  (Miss.)  Dr.  C.  L 934.  998 

Hicks,  Dr.  R.  1 333 

Johnson,  Dr.  Joseph  Taber 772 

Koller,  Dr.  Carl 772 

Lawson,  A.  M and  F.  D.  Foot-note  7 also  81 

Lancaster,  Dr.  R.  \ 596 

Lynchburg  Home  aud  Retreat 596 

McArthur  Hypop  o-hite  Co,. 1008 

McGuire,  Dr  Hunter 248,  861 

McMurtry  Dr.  L S 1008 

Mellier  Drug  Co  491 

Merck,  Mr.  E 861 

Moore,  Dr.  R.  E 945 

Moore,  Dr.  Thomas  J 165 

Parrish,  Dr.  Jo-eph 775 

Page,  Dr.  R.  C M 862 

Pearsoll,  Dr  J.  R 771 

Phillips,  Mr.  1 1008 

Purcell,  Ladd  & Co 490 

Reed  & Carnrick 1007 

Roberts  & Allison 1007 

Robinson,  Dr  A R 596 

Sayre.  Dr.  Lewis  A 774 

Shields.  l)r.  Charles  M 597 

Shield-,  Dr.  Henry  M 945 

Tarrant  it  Co.  on  “ False  Swearing” 594 

To  upkins,  Dr.  t hristopher 597 

Virginia  Pharinaeal  Co 595,  770 

Warner  & Co,  Wm.  R ....490,771 

Woods,  Dr.  Wm.  K 771 

Pertussis,  Antipyrin  for.  188  ; Sul- 
phurous acid  in  — , 598 


Peroxide  of  hydrogen.  See  Hydro ■ 
yen  peroxide. 


INDEX  OF  SUBJECTS. 


1021 


Peru,  Balsam.  See  Balsam  of  Peru. 
Pharmaceutical  preparations,  Stan- 
dardized  859 

Phenacetin 515,  562 

Phosphates,  Change  in  pregnancy 

of  urinary 974 

Phosphorus  for  diabetes 774 

Phthisis  (see  also  Tuberculosis),  570; 
Death  of  cured  case  of  — 446; 
Creosote  in  — , 472, 496;  Advances 
in  treatment  of  — . 3il ; Diagno- 
sis of  — and  syphilis,  326;  Mor- 
phology of  blood  in  — , 624 ; 
Koch’s  bacillus  in  — . 849;  Rest 
in  — , 804;  Sulphuric  acid  in- 
haled for  — , 475 ; Treatment  of 


— , 14  i ; — among  negroes,  151  ; 
Laryngeal  — due  to  nasal  dis- 
ease   291 

Physicians  needed  in  Florida 939 

Physometra,  Case  of. 976 

Picric  acid  in  dermatitis 477 

Picrotoxine  antidotes  morphia 476 

Piles.  See  Hemorrhoids 
Pilocarpin  muriate  for  hepatogen- 
ous jaundice 485 

Placenta,  Cause  of  separation  of, 

313 ; — praeyia  centralis  adher- 
ent. 104 ; Management  of  — 

prrcvia 34 

Plaster  of  Paris  bandage  for  frac- 
ture of  long  bones 6 

Pneumatic  sirene 321 

Pneumonia.  Croupous,  554,  677; 

Lobular  bronchial  — 169 

Poisoning.  Amyl  nitrite  for  vera- 

trum 426 

Polyuria,  Exalgine  for  diabetic 204 

Ponca  Compound  Tablets 1006 

Potash  nitrate  for  malarial  fever...  892 
Potassate  Sozoiodol.  See  Sozoiodol. 
Potatoes  eaten  to  pass  foreign 

bodies 39 

Powder  marks  removed 928 


Pregnancy  with  two  foetuses  by  dif- 
ferent fathers,  477;  Extra  uter- 
ine — , 314,  717;  Case  of  extra 
uterine,  319;  Electricity  for  ex- 


tra uterine.  86 ; Vomiting  of  — , 

566;  — diagnosed  by  urinary 
phosphates,  974 ; Case  of  false  — . 976 
Presentation  (see  also  Breech  pre- 
sentation) corrected,  Hands  and 

feet 460 

Prizes,  Biological,  945 ; Dr.  Mc- 
Guire’s — , 861 ; Microscopical  — . 336 
Prolapsus  ovarii,  317  ; Modified  Al- 
exander’s operation  for  — uteri, 

157  ; Electricity  for  — uteri 137 

Proposal,  Unprofessional 943 

Prostate,  Hypertrophy  of,  1 ; Su- 
prapubic cystotomy  for  enlarged 


— , 165 ; Artificial  urethra  for  en- 
larged — , 743 ; functions  of  — ...  919 

Prostatico-vesical  calculus 1 

Psychical  research,  Sphygmograph 

in 674 

Puerperal  eclampsia  (see  also 

Eclampsia ) 750,  966 

Puerperal  fever.  Malarial,  460; 
septicaemia  (see  also  Septmemia), 

Cause  and  treatment  of. 156 

Puerperal  mania,  Prescription  for.  58 

Pulse.  Trip-hammer 19 

Pumping  the  liver  for  gall-stones..  201 

Pupillary  membrane,  Resistant 678 

Pus  in  pelvis 718 

Pyo-salpinx  (see  also  Salpingitis), 

Laparotomy  for 643,  255 

Pyrexise,  Antipyrin,  etc  , in 185 

Pyroidin,  813  ; — dangerous 58 

(Quarantine  and  sanitation 195 

Quinia  externally,  How  to  use, 

436 ; — and  sulphur  for  diphthe- 
ria  918 

Radius  and  ulna  fractured 821 

Railroad  injuries 580 

Rectum,  Diarrhoea  due  to  ulcera- 
tion of  317;  Importance  of  — 

in  insurance  examinations 211 

Reflex  bladder  troubles  in  women  390 

Reforms.  Medical 554 

Rejections  on  examination 591 

Religious  insanity 704 

Remittent  fevers,  Antipyretics  for  434 
Renal.  See  Kidneg. 

Resorcin 430 

Respiration  suspended  six  hours...  646 

Rest  in  phthisis  pulmonalis 804 

Retroflection  of  uterus,  Treatment 

of. 230 

Rheumatism,  Antipyrin  for,  190; 
treatment  of  — , 520,  522 ; mor- 
phology of  blood  in  — , 622 

Richmond,  Influenza  epidemic  in.  978 

Rivinian  foramen 51 

Romberg’s  sign 41 

Ruptured  liver,  Two  cases 411 

Saccharin,  516;  — for  cystitis....  922 

Salicylin  in  fevers 445 

Salicylate  of  magnesia.  See  Magne- 
sia. 

Salicylate  of  mercury,  Uses,  etc...  205 

Salol 515,  521 

Salpingitis,  (see  also  Pyo-salphinx), 

Laparotomy  for 98,  643 

Salpingo  ovaritis 827 
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Salt.  See  Sodium  chloride. 

Saltpetre.  See  Potash  nitrate. 

Salufer 562 

Sanitation  and  national  quarantine  195 

Sarcoma  of  ovary 256 

Scarlatina,  Infectiousness  of. 571 

Sclerosis  of  liver 850 

Scrofulous  children,  Mercuric  bi- 
chloride for 483 

Scrotum  curtailed  for  sexual  dis- 
orders  993 

Sea-sickness,  Atropia  for 40 

Septic  gonorrhoea  puerperalis,  227  ; 

treatment  of  — peritonitis 730 

Septicaemia,  Necessity  for  early  di- 
agnosis of,  149 ; puerperal  — , 

567,  568  ; cause  and  prevention 

of  puerperal  — , 156 

Septum,  Diseases  of  nasal 286 

Sequard’s  elixir  of  life 385 

Sexual  congress,  Position  for 584 

Sexual  disturbance  (see  also  Lmpo- 
tency),  cause  of  irritable  bladder, 

49 ; — functions  restored  by  sus- 
pension, 41 ; disorders  cured  by 

curtailing  scrotum 993 

Sexuality  in  females  740 ; — in 

wives 720 

Skull,  Fracture  of. 667 

Snare,  White’s  ratchet 396 

Society,  Board,  etc.,  Proceedings: 

Alabama,  Medical  Association  of  State  of.  133 

Suit  Agaiust  249 

Alabama  Medical  Examining  Board 70 

American  Academy  of  Medicine 770 


American  Medical  Association.  Announce- 


ment  69,  247,  409,  942 

American  Public  Health  Association 597 

Birmingham  Academy  of  Medicine . 83 

Chattanooga  Medical  Society 850 

District  of  Columbia  Proposed  Board  of 

Medical  Examiners 940 

Florida  Board  of  Medical  Examiners’  Law.  681 

Florida  Medical  Association 1006 

Florida  State  Board  of  Health 82 

Georgia,  Medical  Association  of 231 

International  Medical  Congress,  Tenth.  490, 1007 

Kentucky  State  Medical  Society 29S 

Louisiana  State  Medical  Society 123 

National  Association  of  Railway  Surgeons..  83 

North  Carolina,  Medical  Society  of 164,  206 

Philadelphia  Obstetrical  Society 224 

Richmond  Academy  of  Medicine  and  Sur- 
gery.  977 

Richmond  Medicrl  and  Surgical  Society...  46 
South  Carolina  Medical  Association  An- 
nouncement.  79 

South  Carolina,  Medical  Society  of. 941 

Southern  Surgical  and  Gynaecological  As- 


Tennessee  Medical  Examiners  Board 

163,  489.  686 

Tennessee,  Medical  Society  of  State  of. 237 

Tri-State  Medical  Association  of  Alabama, 


Virginia,  Alumni  Association  of  Medical 

College  of 81 

Virginia  Medical  Examining  Board 


168,  333,  488, 489  556,  680, 1003 

Virginia  Pharmaceutical  Association.. 248,  296 
Virginia  State  Examining  Board  of  Phar- 


macy  80 

Virginia,  Medical  Society  of 

333,  409,  543,  549,  861 

West  Virginia,  Medical  Society  of  State  of 

336,  387 

Western  [Va.]  Lunatic  Asylum  Board. .934,  998 

Sodium  benzoate  and  caffeine  for 

typhoid  fever 378 

Sodium  chloride  for  diphtheria 476 

Solanum  Carolinense.  See  Horse- 
nettle.  Solution  of  acid  sublimate.  976 
South  Carolina  medical  examin- 
ing laws 75 

Southern  surgery,  History  of 720 

Sozoiodol  potassate  for  chancroid..  991 

Specifics?  Are  there 380 

Sphygmograph  in  psychical  re- 
search  674 

Spleen  ruptured,  Case  of 418 

Sponges,  Selection  of. 323 

Springs,  Alleghany  334 ; Bowden 
Lithia  — , see  Bowden  Lithia, 
Buffalo  Lithia  — , see  Buffalo 

Lithia;  Bromine- Arsenic  — , 336 

Standardized  preparations 859 

Stenosis,  Cervical 257 

Sterility 563 

Sterilized  milk.  See  Milk  sterilized. 

Stinging  nettle 482 

Stomach  (see  also  Gastric)  wash- 
ing  567 

Stone,  see  also  Calculus,  Gall  — , 
see  Gallstone;  Buffalo  Lithia  Wa- 
ter for  — in  bladder,  708 ; Su- 
pra-pubic  cystotomy  for  — in 

bladder 842 

Strophanthus  for  goitre,  927 ; — 

for  uterine  haemorrhage 61 

St  Vitus  dance.  See  Chorea. 

Sublimate  solution,  Acid 976 

Sugar  of  milk,  diuretic  in  heart 

diseases 383 

Suffocative  catarrh.  See  Pneumonia, 
Lobular  bronchial. 

Suggestion  and  hypnotism 673 

Sulfonal.  See  Sulphonal. 

Sulphates,  Soluble,  for  creosote 

poisoning 61 

Sulphonal, 562 ; — rash,  39;  — af- 
fects gait,  853 ; — for  night 

sweats 849 

Sulphur  and  quinia  for  diphtheria  918 
Sulphuric  acid  inhalations  for 

phthisis 475 

Sulphurous  acid  for  pertussis 598 

Suppression  of  urine,  Treatment 

for 473 

Supra-pubic  cystotomy  (see  also 

Epicystic),  for  cystitis,  1 ; 

for  cystoscopic  examinations, 

147 ; approved,  165  ; 

for  stone  in  bladder S42 
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Supra-pubic  lithotomy 

Supra-renal  capsule,  Cancer  of. 

Surgery  and  orthopaedics,  Relation 
of,  191 ; advances  in  — , 304 ; 
backwood’s  — , 650;  Southern 

) 

Suspension  treatment,  Dangers  of, 

423 ; in  nervous  diseases... 

Swallow  potatoes  to  remove  for- 
eign bodies 

Swampjyellow  fever 

Sweats,  night.  Sulpbonal  for 

Synovitis  of  knee  cured 

Syphilis  in  females,  Statistics  of 
37;  mercury  salicylate  for  — , 
205 ; — causes  insanity,  704 ; 

neuroses  in  — 

Syringa  for  cystitis 

X^abes  dorsalis.  Suspension  for... 

Tax  of  doctors  in  Mississippi 

T Bandage  modified 

Teething,  Care  of  infants  during... 
Temperature  subnormal  by  antipy- 
retics  

Tenaculum,  Corrugated 

Tetanus,  Origin  of,  202;  — after 

laparotomy 

Texas  Insane  Asylum,  New 

Thalline 

Thiol  in  skin  diseases 

Thomas’  splint  for  hip  disease 

Thread  nucleus  of  ovum 

Throat.  Imaginary  bodies  of 

Thrombosis  due  to  feeding,  25 ; — 

due  to  fatty  heart 

Thymus  gland  enlarged,  Sudden 

death  due  to 

Tinctura  castorei  for  opium  habit.. 

Tonsil,  Lingual 

Toxocology.  See  Poisoning;  also 
Sulphates. 

Trachea,  Imaginary  bodies  in 

Tracheotomy  for  corn  in  trachea... 
Trigonum  Lieutaudi,  Abscess  of... 

Trip-hammer  pulsations 

Tropho-neurosis  a factor  in  syphi- 
lis  

Trophopathy  in  heart  disease,  15 ; 

— in  degenerations 

Tuberculosis,  Distribution,  474 ; di- 
agnosis between  miliary  — and 

lobular  pneumonia 

Tumors,  Mammary,  155;  ovarian 

Turpentine  a haemostatic 

Tyler  grip.  See  Influenza. 
Tympani  membrana.  See  Mem- 
hrana  tympani. 

Typhoid  fever,  Cases,  671 ; Anti- 
febrin  for , 524 ; Treatment 


, 206;  Jaccoud’s  treatment 

of , 373 ; microbe 570 

Typho-malarial  fever  differenti- 
ated  106 

U Iceration  of  rectum,  Diarrhoea 

due  to 211 

Ulna  and  radius  fractured 821 

Urethra,  Artificial,  for  enlarged 

prostate 743 

Urethral  caruncle 257 

Urethrotomy,  Cocaine  anaesthe- 
sia for 552 

Uric  acid  diathesis,  Buffalo  Lithia 

Water  for 708 

Urinalysis,  580;  preliminary — ,...  39 
Urinary  phosphates  in  pregnancy, 

974;  — - troubles  in  women 390 

Urination,  Old  man,  support  peri- 
neum during 894 

Uiticaurens 482 

Uterine  fibroids  (see  also  Fibroids, 
Uterine)  enucleated  by  finger- 
nail, 650 ; during  pregnan- 

cy, 727 ; hydrastis  in  — dis- 
eases, 472 ; Vaginal  hysterec- 
tomy for  — cancer,  687  ; stroph- 

anthus  for  — haemorrhage 61 

Uterus,  double,  Two  cases  of,  711; 

— congenitally  absent,  529  ; pro- 


lapsed — , see  Prolapsus  uteri; 
retrofiexed  — , 230;  fibroids  of 
— , 831,  835,  650,  720;  granular 
mouth  of — , 719 

"V accinate  in  time 770 

Vaginal  hysterectomy  for  uterine 

cancer 687 

Valerianic  ether,  Uses  of. 926 

Varicocele  and  hydrocele,  Diagno- 
sis of 13 

Veratrum  viride  poisoning,  Amyl 

nitrite  for ■. 426 

Vesical.  See  Bladder. 

Viburnum  compound,  Hayden’s...  489 
Vindicator,  Editorial  in  Staunton.  998 

Vinegar,  Effects  on  heart 15 

Virginia  Examining  Board,  see 
Society,  Board,  etc.;  medical  ex- 

aming  laws  of— 75 

Visiting  lists.  See  Book  Notices. 

Vomiting  of  pregnancy 566 

Vulva,  Lupus  of. 957 

"W" alking  unconsciously.  See 
Ambulation. 

Warts,  Fowler’s  solution  for 477 

Water,  hot,  for  contracted  blad- 
der  744 
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Western  [Va.]  Lunatic  Asylum 

Board 934,  998 

White’s  nasal  ratchet  snare 396 

Whooping  cough.  See  Pertussis 

Wild  syringa  for  cystitis 150 

Willis’  circle.  Relations  of 60 

Windpipe.  See  Trachea. 

Women  as  doctors 134 


Wounds  of  bowels,  Laparotomy 
for 305 
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cocaine  treatment  of , 

epidemic  in  Florida, 

and  quarantine 233 
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